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OBJECTIVES OF MEDICAL EDUCATION 

Leland S McKittrick, M D, Brookbne, Mass 


0 me the ultimate objective of medical 
education is to assure the American peo¬ 
ple of the best possible medical care To 
do this means (1) to carefully select and 
then to educate properly oriented, intelligent young 
people m the Icnowledge now available and to 
stimulate them to want to know more, (2) to con¬ 
tinuously advance our knowledge of the prevention, 
cause, and treatment of disease, and (3) to tram 
those we educate to apply what we now kmow to 
the sick patient and to dei'elop incentives and meth¬ 
ods of acquiring and applying new kmowledge as 
it IS developed 

If our basic objective is to care for the health of 
our citizens, experience in the actual care of the 
sick IS an essential part of our educahonal program 
IVe can assume tliat our medical schools equip 
then graduates witli all of the scienbfic and theo- 
rectical knowledge that we currently possess But 
the hospital can give something absolutely essenbal 
to the patient care which is over and be)mnd the 
kind of education the school can give 
The ability to interpret symptoms and to elicit 
and ev.duate physical findings, the application of 
scientific methods and pertinent laboratorv' data to 
a sick pel son, the acquisition of certain tech¬ 
nical details of ^'arlous surgical procedures, and 
the abilih' to select the optimum time for surgical 
interference and the type of operation to perform 
on a critically ill patient can come only after liours 
of personal contact Math, and responsibihb' for, 
•Sick people A rel itionshiji betir een tlie student 


and pahent under the supervision of expenencec 
elinicians M’hicli permits increasing experience in 
these factors, as well as an understanding of the 
behavior, the human needs, and the progress—not 
of abstract disease hut of mdividual sick persons— 
is an essential component of ever)' good program in 
medical education 

It must not be forgotten, houeser, that each 
pahent Ins a definite objective m coming to the 
hospital He m ants to be heljied He does not come 
primoril)' to help m the education of physicians 
Where there is a good educational jirogram there 
should be good patient care, but this is not ahvais 
so Generally, M'here there is good patient care 
there is a good educational program We, .is clini¬ 
cians and as teachers, must not forget our respon¬ 
sibility to these iiahents as M'ell as to those wliom 
M'e are teaching For both pahent and student mc 
must dex'elop our teaching programs so that in our 
daily contacts Math them M'e make ever)' effort to 
share Mith each the tact, the discrehon, the pOMcrs 
of explanation and persuasion, and the Misdom .and 
M’arm human understanding that our vcars of pa¬ 
hent care should have developed The reMards of 
experience are too valuable not to be sh.ared 
Human life is a frail and precious possession Learn¬ 
ing at the bedside or operatmg table should not 
come from trial and error but from maximum utili¬ 
zation of the exqienence of otliers tOMard the de 
velopment of a pattern best suited to the individual 
student This concept of learning and gaining ex¬ 
perience Mas brought to me one morning rears ago 
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twbute to dr 

wliile I was assisting the Jate Dr Daniel Fiske 
joncs rie pointed out to me a ceitain teclinical de¬ 
tail in the course of wliat was tlien thought to be 
a difficult and ha/ai clous operation and said, “Dr 
McKittiick, vou will make mistakes as Jong as you 
piaclice suigciy, but don’t ever be guilty of making 
the sanio^ ones I have made Those vou can Jeam 
fi om me ” 

If it IS not alicadv lost, we aie m great danger of 
losing this concept of teaching Too much scientific 
orientation in lieads of clinical departments, ovei- 
emphasis on technique and disease, too iniicb spe- 
ciah/ation within nanow fields with a tendency to 
focus on Icchmcal piobleins or a small segment of 
the bodv, and the concept that a good training 
l^rogram means eailv assumption of total respon- 
sibiht\r not onlv m the tieatment but in all de¬ 
cisions pel taming theicto arc affording decreasing 
opportumtv foi the voung clinician to profit by 
dailv contact mtli and obseivation of, those nOio 
base learned the many aspects in a balanced re¬ 
lationship of the science and art of medicine from 
scars of discerning experience 

We liear much about service versus education, 
and sve arc concerned over the diminishing supply 
of ward patients m our teaching programs Too 
much service m.iv mean too little education But 
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too much emphasis on research and education may 
also result in a type of patient care winch is im¬ 
pel sonal and lacking in an understanding of the 
real needs of the patient 

I am not apprehensive that our future teaching 
programs need be jeopardized by a lack of patients 
True, we may need a reonentati'on of some of our 
training programs, especially m surgery, but there 
will always be sick people who will come to our 
hospitals foi help The proper orientation m the 
relationship between these patients and the student, 
the young physician, and the staff member may 
become of greatei importance than it has been in 
the past Howevei, if aftei the basic tiammg of the 
preclimcal years, emphasis is placed on under¬ 
standing and fulfilling the needs of the sick and if 
each patient is looked on as a sick person in an at¬ 
mosphere where student, intern, and staff physician 
work as a team m an effort to better understand 
and treat tlie patient (not wheie die disease process 
is studied and its course followed in a human be¬ 
ing), where the desire to leain what is known and 
to inquire into the unknown, and where the will to 
teach and to help each other prevail, then you will 
have good medical care and good teaching Then 
vou will always find patents to treat 
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TRIBUTE TO DR. EDWARD L. TURNER 


Lcland S McKittiick, M D, Brookline, Mass 


I would like to acknowledge my indebtedness to 
a man—a man with a mission to which he devoted 
himself in thought and in action throughout his 
working hours—an indebtedness winch can now be 
repaid only by increased efforts m support of the 
principles foi which he stood 

I did not know Ed Turner until he came to the 
Council on Medical Education and Hospitals The 
breadth of his understanding of people and their 
needs, his knowledge of and devotion to medical 
education in its bioadest sense, and the untiring 
and thoughtful application of an active, ordeily, 
and imaginative mind to medicine’s inanj^ problems, 
present and futuie, have been and will continue to 
be an inspnation to me for which I shall be forevei 

"vannevar Bush must have had such a man 
m mind when he described a cultured gentlem^ 
Vile IS a man who aspires to wisdom, because of his 
keen interest and broad knowle dge of all that con- 
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ditioiis his lelations with Ins fellows and tlieir rela¬ 
tions with one another, who goes beyond this and 
strives to add to the sum total of human intellectual 
accomplishments and to establish thinking on a 
higliei and broader plane He is a man who is 
modest and kmd to the humble and unfortunate 
Above all, he is a man U'lth a mission to ministei to 
tlie welfare of the society in which he lives and who 
takes just pnde in his guidance and his leadership 
He IS a member of that select group upon which the 
contmuance and furthei development of our tree 
way of life intimately depends 

To all who aie mteiested m medical education 
and its lelationship to mankmd, and especially to 
all of us who have enjoyed Dr Turner’s confidence 
and have woiked closely with him, his death is a 

tiagic loss 

I know of no place moie fittmg to pay tribute to 
Dr Edward Lewis Turner than here at a Congress 
on Medical Education and Licensure in which he 
was so interested and for which he did so mucli 

1180 Beacon St 


V 



Vol 173, No 12 


1291 


MEDICAL SERVICE AS A MEDICAL SCHOOL FUNCTION 

Arthur Richardson, M D, Atlanta, Ga 


Perhaps the hvo greatest develoiiments in Ameri¬ 
can medical education in the past 50 years have 
been the acceptance of the basic sciences as the 
foundation of medical practice and the mtroduction 
of the student jn his clmical years to the ivaids and 
outpatient clinics as a full-fledged member of the 
health team One of the major criteria applied by 
Abraham Flexner to the medical schools he evalu¬ 
ated m 1909 was the extent to which undergradu¬ 
ate students had access to patients Henry Pntchett 
in his introduction to The Flexner Report wrote 
“A hospital under complete educabonal control is 
as necessary to a medical school as is a laboratory 
of chemistiy or patliology High grade teachmg 
xvitliin a hospital introduces a most wholesome and 
beneficial mfluence mto its routine ” At that time 
only a handful of medical schools made use of 
bedside teaching while most resorted to demonstra¬ 
tion of a few patients during didactic teaching 
sessions 

Student Responsibility 

Today it is a universally accepted fact that ade¬ 
quate clinical teaching can be accomplished only 
if the student is made to feel that he has a respon¬ 
sibility for his patient With the acceptance of this 
concept of medical education as tlie welding to- 
gethei of an accumulation of knowledge and the 
development of a sense of responsibility, medical 
schools hax'e assumed a role of performing medical 
service What Pritchett and Flexner had to say 
about medical education m 1910 applies to an even 
greater degree 50 years later The only difference 
IS one of degree Hfliile thev conceived of facilities 
which could be found in or aiound a hospital, xve 
are more apt to think todav of a medical center 
which has a broader spectrum of funcbons Ex'er}' 
modem medical school has been forced to assume 
a responsibility for an ever-widening degiee of 
medical service Whether it is public or private, 
every medical school today is at least a quasipublic 
institution xvhich must be sensibi'e to the health 
needs of the society it serves and from u’hich it 
denx'cs its sustenance 

Medical Senace 

There is no denying that medical schools do 
engage in medical senace as an integral pirt of 
their actnaties The real issue is which senaces and 
how much senice tliev ought to offer Most of us 
have become tired of hearing a medical school com- 
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pared to a stool with tliree legs, representing educa¬ 
tion, research, and senace It is a poor analog!' 
In these days of expanding research grants, xve 
are inclined to forget that the single central 
function of a medical school is educahon It is 
possible for a school to hax'e too much research 
and too much service The extent to xxhich it 
engages in reseaich and serxace should be gox- 
emed first by the educational need and second by 
available resources If it is legitimate to compare a 
medical school to a stool xx'e ought to see tliat the 
educ abonal leg gets a little more attention tlian has 
been the case m recent j'ears The starting point 
for any discussion such as this should be a clear 
definibon of the aims and objectives of the educa¬ 
tional program of each school Frequently in the 
past, schools hax'e been estibhshed simply because 
clinical facihbes were plentiful We have now had 
ample evidence to show that topnotch medical 
schools can be organized in areas of apparent 
limited clinical m iterial The vital factor is not the 
number of ax'ailable service beds but the density 
of populabon on xvhich the school can draw Cn- 
cumstances xx'hich are fax'orable to the dex'elop- 
ment of a bue academic environment are equally, 
if not more, important Tins usually means a close 
attachment to a university 

In recent years a gieat deal of attention has been 
gix'en to the cost of medic il education While the 
method of appioaching the problem from the 
financial posihon h is been pretty xvell worked out, 
the ox'er- ill results have not been verx' illuminating 
to adminisbators of medical schools because of the 
widely varyang ciicumstances under xxhich the 
different schools operate Before such studies can 
have much meaning, medical educators must ob¬ 
tain at least an approximate ansxxer to certain 
fundamental questions Gix'en a student body of a 
certain size, hoxx many teaching beds are needed 
to supply an adequate educational program for 
each serxace'’ What should tlie proper size of the 
outiiatient clinic be^ These are not easx questions 
to ansxxer because a lot mav depend on xxhether it 
IS possible to fill each bed xxith the right patient at 
the right time 

Ansxxers to these questions are import mt if xxe 
ire to determine hoxv much sen ice a medic il 
school ought to perform and xxhat resources it xxjll 
need to proxade i good education The lack of such 
ansxx ers h is been the greatest stumbling block to 
working out relations betxxeen medical schools and 
chantx hospitals in xxhicb undergraduate teaching 
IS done \Mien a medical school is gixcn clinical 
responsibilitx which exceeds its resources it is 
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goiieially the educational piogiam whicli suffers 
first Undci sucli ciicunistances theie is a tempta¬ 
tion foi the faculty, wliicli also constitutes the 
piofessional staff of the hospital, to solve its piob- 
leins hv giving too much responsibility and authoi- 
its' to students w'lthoiit adequate supervision 
Membcis of the clinical faculty seem to feel that 
theie IS novel quite enough clinical material for 
teaching, and thev ate lehictant to sav wliat is 
enough It IS significant that in a recent suivcv to 
determine how to increase the outtJut of plu'sicians, 
only a few medical schools felt they could con¬ 
veniently incicase the numbei of students in the 
first-veai class, hut most schools thought (hat they 
could accept additional students m the thud and 
fourth years wulh little difficiiltv This can only 
mean that most schools arc taking c<nc of more 
patients than the bare minimum I must emphasi/e 
that I am not speaking against a school assuming 
responsibility for more patients than aie needed 
for teaching I am making a plea for understanding 
so that schools are not expected to peiform a imre 
sen ice function svithout being given the lesomces 
to accomplish the job Fortunately in many situ¬ 
ations this problem is now' being recognized, and 
the local community is beginning to accept an 
obligation by making lesources .ivailable for the 
excess ser\ ice load 

'^^^lat has just been said applies paiticulaily to 
those schools fortunate enough to have access to 
ample senice beds in public hospitals Many 
sciiools are finding it necessaiy, how'ever, to turn 
to pnx'ate patients to obtain adequate teaching 
, indlerKd—Here agatn it is important to deteimme 
how' much is needed for teaching, othersvise, a situ- 
— tion IS apt to develop m w’hich the nonmedical 
ool private physicians of the community will 
k on the medical school as an unfau comjietitor 
Peheve the first step m resolving the usual “towm 
and gowm” controveisy is foi the medical school to 
explain honestly and openly w'hy full-time medical 
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faculty must have some private practice and to 
explam the extent to which this may be expected 
to grow Tins cannot be done unless the schools 
have first thought through then needs for chnical 
teaching material 

Anothei service w'hich is placing a burden on the 
educational programs of medical schools is the 
training of paramedical personnel such as tech¬ 
nicians, medical record librarians, and occupational 
therapists These training programs should he in¬ 
cluded in the environment of the medical school, 
how’ever, they should be added without making 
.idchtional lesources necessarj' 

Medical schools have a responsibility foi one 
other service w'lnch they are just recently beginning 
to leorganize This is in the field of continumg 
education of practicing plysicians This does not 
imply that all postgraduate education must be 
given bv medical school faculty However, in the 
w'oild in W'hich w'e live medical education is a 
specialty It is the job for which faculty members 
aie selected and m w'hich they have had special 
e\-penence Medical schools have a responsibility 
to societx' to make possible the means fox ever}' 
practicing physician to keep up with advances 
This IS an indirect form of medical service 

Summary 

Medical seivice in the form of taking lesponsi- 
bihtx' for the care of patients is a necessary func¬ 
tion of the modern school m order to create the 
proper enx’ironment foi the teaching of clmical 
medicine Careful studies are needed to detennine 
the natuie and extent of clmical facilities needed 
for a student body of a given size \Vliere medical 
seivice exceeds that w'hich can be justified for the 
educational program, resources other than educa¬ 
tional funds must be available for taknng care of 
the excess Otherw'ise tlie primary obligations of 
medical education mav be compromised 

Woodruff Mcmonal Building (22) 



CARE OF THE PATIENT IN THE MEDICAL SCHOOL SETTING 

Edmund D Pellegiino, M D , Lexington, Ky 


Patient care and clinical teaching beai an inte¬ 
gral and reciprocal relationship Each must be con¬ 
ducted at a level of excellence if the medical school 
and the teaching hospital are to fulfill their mis¬ 
sions Yet, witliin this axiomatic statement, tliere 
lies a difficult and unresolved piactical problem 
How can the goals and purposes of patient care and 
chnical teaching be made compatible and leenforc- 

Chainnan, Department of Medicine, University of 
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mg, and how' can each deiive maximum advantage 
fiom tlie piesence of the other^ 

The contribution of the medical school setting 
to the solution of this problem lies in the following 
three unique responsibilities (1) to provide that 
quality of patient caie which can be a model to the 
student and a standaid of reference for the com¬ 
munity, (2) to refurbish this care contmuously and 
keep it responsive to the needs of society, and 
(3) to keep abreast of useful knoxvledge in the nat- 
uial and social sciences It is my purpose to ex 
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amine some aspects of the care of patients in the 
medical school setting in the light of these three 
responsibilities and their implications for student 
and patient 

Clmical Education and the Teaching Hospital 

The heart of clinical education hes in the intro- 
ducbon of the student to the patient under the 
catalyzmg influence of the scientific and humane 
clinical teacher The aim of such education is four¬ 
fold to train the student’s mind in scientific modes 
of tliought as applied to clinical matters, to provide 
a fund of knowledge which this trained mind can 
use, to learn the techniques of clinical method, and 
to inculcate those values that are essential to the 
physician if he is to have a humble, compassionate, 
and responsible attitude when applymg his knowl¬ 
edge to tlie problems of human beings A major 
concern is to effect a fusion of all aspects of our 
scientific and social knowledge of man witli the 
lessons of expenence and experiment and to temper 
all by the obligations of service 

The physicians education should fulfill two re¬ 
quirements—the need for a comprehensive under¬ 
standing of health and disease and the need to 
apply such knowledge to the prevention and relief 
of human ills It is to these ends that, m our times, 
the medical school works witli the university on 
the one hand and the hospital on the otlier Thus, 
m addifaon to its traditional concerns, the univer¬ 
sity, by implication, takes on a responsibihty for the 
provision of optimum pahent care—patient care 
which must be a model for the student and a stand¬ 
ard of reference for the community This unique 
feature of patient care m tlie medical school setting 
distinguishes it from good medical care m tlie non¬ 
teaching community hospital 

Some Dissonances 

The advantages of the associabon of school, hos¬ 
pital, and university m die complex orgamzabon 
of the modern medical center are great and clearly 
manifest in the acluevements of contemporary med¬ 
icine Yet, the chorus of praise for our present 
system of clinical educabon is not without some 
dissonances Indeed, few phases of the educabon 
of the physician are fraught with so much passion¬ 
ate controversy 

Within medicine itself there are opposing views 
There are those who are exquisitely sensibve to 
the contributions of the physical and biological 
sciences to medical educabon and practice They 
rightly fear any change which might make medi¬ 
cine less cnbcal, less exacbng, and less inquiring 
On the other hand, others feel that clinical educa¬ 
tion IS becoming too impersonal and too shaipl} 
focused on die details of disease and not enough 
on die pahent It is said that the physician is being 
trained well enough technically but watliout regard 
to his role in societv Suspicion afflicts both groups 


and is based on the fear that new ideas imply the 
loss of old values 

These conflicts uathin medical educabon are 
symptomahc of something equally important—the 
divergent nbbons of the physician held by modem 
society He is often unreahsbcally exalted as a 
miracle worker who is technically flawless At the 
same bme, there are serious misginngs about the 
way medicine is pracbced and about die values 
that physicians have set for diemselves Medical 
practice has been impugned as impersonal, frag¬ 
mented, overspecialized, and insensitive to die 
needs of the community it serves Perhaps most 
regrettable of all has been the growing suggesbon 
of deteriorabon m diose ideals of service and kind¬ 
ness formerly supposed to have been hallmarks of 
the physician This divergence of opinions is no 
mere word battle There are real issues at stake 
which are perhnent to the care of pabents and the 
basic educabon of the medical student 

Need for Medicine to Evaluate Itself 

Whatever may be die fundamental reasons for 
the misunderstanding between medicine and so¬ 
ciety, it becomes our responsibility, as physicians, 
to inquire into the possibihty that some conflicbng 
charactensbcs attnbuted to physicians have been 
nurtured m the teaching hospital in his formahve 
years It is here, at a bme when he is most impres¬ 
sionable, diat the student is exposed to that quahty 
of patient care which should be his standard of 
reference and the unfailing guide to the establish¬ 
ment of his values in his later educabon and 
practice 

What IS required if pabent care in the teaching 
center is to serve as a model? How is pabent care 
affected by the added dimension of teaching and 
research? What are its effects on the student, 
teacher, and, most importantly, the pabent? Are 
there hidden defects in its apparent virtues? Does 
it include knowledge available from all sources? 
Is it current with and responsive to the needs of 
the societj' it serves? 

It IS wise to review such quesbons cnbcally Al¬ 
though patient care is of high quahty m the teach¬ 
ing hospital, the medical profession is conbnuall> 
required to make it better, for even small deviabons 
can ttouble the mmd of the neophyte clinician It 
is axiomatic that the best pabent care occurs where 
teaching and research flounsh, but something may 
be gamed if it is not assumed that the relationship 
IS absolute Optimum care must be redefined in 
each age in terms of tlie knowledge and the needs 
peculiar to that age 

Aspects of Pabent Care in Teaching Hospital 

Pabents come to the teaching centers for essen¬ 
tially the same reasons tliat they enter other hos¬ 
pitals—tlie mvesbgabon or relief of sjanptoms and 
disability Few patients as yet consaously elect a 
teaching hospital so that the\ can parhcipate in 
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n’l’lf.ac oi Ins patients icm.nns unresolved The 
student often percen'cs moie acutely than Ins teach- 
ei the validitv of nonphysician services for Ins pa¬ 
tients lie is often dismayed, hovevei, at the con¬ 
fusion of loles and the sometimes misdirected good 
intentions udnch he beholds m plivsicians, nurses, 
social workcis, psychologists, and sociologists as 
they attempt to woik out a modus vivendi Since the 
clinician should be the final point of reference for 
his patient, lie must undcistand the roles of other 
piolessional people He must pnnide the thread of 
tontnuntv, oi the patunit will surel)' become lost 
in the intncacies of “team’ mterplav The student 
needs esposnie to this interaction of disciplines, 
wliatevei field of medicine he concentrates on 

Jinpoitance of Control of Teaching Hospital 

Abuiham Mc\nei emphasi/cd the impoitance of 
contiol bv the medical school of the quality of 
medical teaching as an essential to good education 
The degiee of this contiol is extremely x'ariable 
both m kind and degree, as was emphasized by 
Diclrick and Berson ' m then 1950 study When 
such contiol is lacking, the medical school and the 
nniversil}' cannot always provide optimum and 
compi ebensive standards of patient care to which 
to expose its students Contradiction may arise out 
of the supposed need foi economic or oigamza- 
fional compi onuses between the ideal and the ac¬ 
tual One pmpose of this control is to ensure that 
the medical school and the umxfersity can fulfill 
then unique obligations in patient caie 

Reflections on the University Hospital 

The umveisity hospital is an ideal setting for 
good clinical education and patient cai e ^s it is a 
I datively lecent phenomenon it has many poten¬ 
tialities, as yet unfulfilled, winch now present un¬ 
solved problems In the futuie tliese xvill become 
actualities to impiovc still furtbei tlie pahent cave 
and the kind of liaimng that tlie medical student 
leceives While tbeie are indications tliat nniirove- 
menls aie possilile and necessary in the nay teacli- 
mg IS conducted and patient care is administered, 
xve cannot impute to the teaching hospital all the 
deficiencies society seems to find intermingled with 
(be excellencies of modern medicine Some of the 
Cl iticism can be directed back at society whose ma- 
teiial values aie most cogently exposed when pei- 
sonified in the physician Though subject to social 
loices, the physician is a lesjionsible peison, and it 
IS as a peison that he is accountable for some of the 
misundei standing 

Reflections on Role of Clinical Teacher 

Goals of patients caie and teaching can best be 
made to leinforce each other if teaching is or- 
.lanized around the caie of patients What may be 
needed is a more specific dedication of medical 
centers to this effort 

Some problems such as responsibility, service 
load, type of patient population, and relationship 
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n Pf t approachable by changes 

n the organization of patient care, its physical 
setting, and its financing Other and more subtle 
problems are dependent for solution on the atti¬ 
tudes, training and interests of the chnical teacher 
His central and catalytic position in the confronta¬ 
tion of student and patient is critical if patient cate 
III tJie medical school setting is to fulfill its obliga¬ 
tions Some reorientation of his interests mav be 
necessarv 


Clinical faculties often do not understand xvby 
there should he a breach behi'een their ideals and 
actions and the needs seen by society when medi¬ 
cine IS now at the highest point of perfection in its 
histori' It is a curious thmg that the physician, so 
sensitively attuned to the needs of individual pa¬ 
tients and so critical of his own abilities to measure 
up to them, is sometimes strangely and sadly deaf 
when these same needs are expressed by society 
as a ubole 

Most of all, the chnical teacher needs to ax'oid 
the common liuman suscepbbdity to the elaboration 
of antinomies To be scientific is not necessarily to 
derogate tlie social, cultural, and humane factors 
in disease, to be interested m service to patients 
.ind better ways to render it does not necessarily 
encourage “fuzzy” and unscientific thinking In¬ 
deed, if such apparent contraindications are to be 
1 esolved, it is the scientific clinician alone who can 
do so It IS through his mind and action that those 
things pertinent to man in health and disease are 
finallv filtered, selected, and focused for the benefit 
of the patient 

It is surely seeking the impossible and encourag¬ 
ing superficiality to ask one person to encompass 
all necessarj' knowledge and techniques Yet the 
pioblem cannot be solved by demal of its existence 
Chmcians with some of the interests that have been 
described are dex'eloping, and they should find 
their places on teaching services as leaven to col¬ 
leagues and students There is room for others who 
will pioceed through the usual specialized trammg 
and wlio will see development of die integrative 
abihtv alluded to earlier as a legitimate goal of 
their scholarship As the essence of science is in its 
method and not in the subject studied, do not all 
aspects of the chnical situation become valid grist 
for its mill—patient care included^* 

Another important deterrent to the clinician is 
the departmental oigamzation of school and hos¬ 
pital There is need for a definition of the common 
substratum of patient caie so that present depart¬ 
mental lines can be easily transcended when they 
compromise the patient’s needs for totality and 
contmuity of care Specialization can be regaided 
as a waj^ and a technique of thinking about certain 
chnical problems, it need not express itself m 
separate organizational patterns The advantages ot 
departmental organization should be reviexved fre¬ 
quently to see whether they all may not be out¬ 
weighed by the disadvantages oi achievements m 
other ways 
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Summary 

Medicine must of necessity be responsive to tlie 
needs of society, for they are but the needs of per¬ 
sons multiphed and quantified Medicme can best 
work out a continuing redefinition of its aims in the 
university atmosphere The umversity hospital has 
emerged as the most appropriate place m which 
the synthesis of knowledge from many sources can 
be achieved for the good of mankind The way pa¬ 
tient care is conducted within its walls becomes a 
real concern of the university Patient care m the 
medical school setting is unique as it must reconcde 
the needs of student and patient with maximum 
advantage to both 


Patient care and teaching are mdissolubly and 
reciprocally bound in the dimension of quality To 
compromise one is invanablv to compromise the 
other Continuing reflection on both terms of this 
relationship is a special obligation of tbe teacher, 
the medical school, and the university^ 
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THE PATIENT, THE PHYSICIAN-TEACHER, AND THE STUDENT 

Robert C Dickson, M D , Halifax, Nova Scotia, Canada 


The increasing complexity and scope of medical 
knowledge has led to general agreement that the 
medical student of todays cannot be made pro¬ 
ficient m even a large portion of the field of medi¬ 
cine It has, therefore, become the acknowledged 
aim of most medical schools to produce what has 
been vaiiously termed the basic doctor or the un¬ 
differentiated doctor The aim of undergraduate 
education has come to be the provision of the broad 
knowledge which will permit the graduate to be¬ 
come, with further training, a good general prac¬ 
titioner, specialist, research ivorker, or teacher The 
aim IS clear and not controversial The path to its 
achievement has been less clear and the subject of 
much experiment As a background it is of mterest 
to consider briefly the development of the modem 
medical school as known in the United States and 
Canada and in domg so to consider the changmg 
methods in the patient-teacher-student relationship 

Ever since the Aesclepiadae began to obserx'e 
and record the symiptoms and natural history of 
disease, the patient has been the central figure m 
the teaching of clinical medicine The early"^ teach¬ 
ing by the master-disciple method gave way to the 
Italian schools such as Padua where the student 
chose his teacher and largely planned his owm 
course of study 

The advance of basic science and prechnical 
science after the renaissance increased the complex¬ 
ity of teaching to the pomt where, bv the early' 19th 
century m Germany and Austria, botli basic and 
prechnical sciences were considered essential to 
medical education and were taught by full-bme 
teachers appointed by the university' Bv the last 
quarter of the 19th centurv'm Germany, the same 
control by the university' existed in the clmical 

From the Deportment of Medicine Dilhousie Uni\ersit> 
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departments and full-time teachers were appomted 
who had graduate training not only m the practice 
of medicine but also in one or more of the basic oi 
preclmical sciences 

In Great Britam, the United States, and Canada, 
basic science and prechnical science departments 
witli full-time teachers did not appear m medical 
schools until the last quarter of the 19th century 
Although Sir William Osier was appointed profes¬ 
sor of medicine in the Johns Hopkms University and 
physician-in-chief to tlie Johns Hopkms Hospital in 
1889, it was not until 1914 tliat he, with the heads 
of tlie surgical and pediatric departments, became 
a full-time professor (It w'ould be redundant to 
enlarge on the imjiortance of the contribution of 
Abraham Flexmer to the development of medical 
schools on this continent) 

Smee 1914 the pohev of appointing department 
heads on a full-time or geographic full-bme basis 
has spread to most medical schools on this conti¬ 
nent, particularly m departments of medicine The 
effect on the teachmg in tlie clinical departments 
has been great and has not vet reached its maxi¬ 
mum Osier, first as professor of medicine at McGill 
Universih' and later at the Johns Hopkms Umxer- 
sitv, stressed the correlabon of pathology and 
clinical medicme His influence on Canadian medi¬ 
cal teaching w'as profound 

In 1918, Duncan Graham ' became the first full¬ 
time professor of medicine in Canada Like Osier,' 
he stressed the correlation of pathology w ith clinical 
medicine, but he also placed emphasis on the im¬ 
portance of understandmg the ph\ siological basis 
of sranptoms and signs of disease His basic ob- 
jech\e m teachmg clinical medicine is expressed 
well m his owai words taken from the eighth John 
Stewart Memonal Lecture read before the Dal- 
housie Unuersih Faculb of Medicine Annual 
Refresher Course in 19 d 6 “Data gathered from the 
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clinical histoiv, tlie tiadihona) metliods of physical 
examination and tlie siniiiler routine laboratoix' tests 
are interpieted in the light of existing knowledge 
of the functions of the body and mind in health and 
disease and of iindeilying mechanisms causing signs 
and symptoms of distui bailees of function m differ¬ 
ent organs .iiid systems of the body ” 

Osier and Graham emphasized the impoitance of 
l)e_dside teaching, and both were fitted by their 
training m piechincal and basic sciences to assist 
the student m the con elation of his knowledge of 
these sciences with the findings observed at the 
bedside They lealized that the weakest link in 
medical education was the correlation of the pre- 
clinical sciences with teaching in the clinical de¬ 
partments This IS still the most difficult pioblem 
faced b>f the medical school, and most changes in 
curricula in lecent yeais have been stimulated by 
the desire to improve this situation Under such 
circumstances it is natuial that different solutions 
to the problem would be tiied in diffeient schools 

Teaching Progiain 

In the liospitals the need for interdepartmental 
cooperation in the caie of patients is becoming in- 
cieasmglv apparent but the traditional barriers 
between departments aie difficult to break dowm, so 
this form of development is proceeding slowly in 
most hospitals It is understandable, then, tliat tlie 
integration of teaching between such depaitments 
has been slow and imperfect In some schools an 
attempt lias been made to con elate preclimcal 
science with clinical departments by means of 
symposiums in which a panel of teacheis draxem from 
different departments presents the vaiious aspects 
of the pioblem undei discussion In odier schools, 
the curriculum has been arranged so that the same 
broad subjects aie presented simultaneously by 
various departments Both these methods have ad¬ 
vantages and disadvantages which will be discussed 
later As a basis for discussion of this problem, one 
attempt at its solution which is in the process of 
evolution at Dalhousie University will be described 

In considering this teaching progiam, it is im¬ 
portant to keep m mmd the objective of producing 
in four years a student who, u'lth furthei training, 
IS ready to develop as a general practitionei, a 
practitioner in a special bianch of medicine or sur¬ 
gery, or a teacher and investigator in one of the 
preciinical or clmical departments To achieve tins 
objective, the student must have a sound back¬ 
ground in the basic and preclimcal sciences In the 
clinical depaitments he must be taught the tech¬ 
nique of examination of the patient m the broadest 
sense He must ieain to mterpiet the collected data 
m terms of distmbed function of an organ oi an 
organ system Only then is he in a position to de¬ 
cide what pathological process, what emotional dis¬ 
turbance, or more commonly what combination of 
the two could produce the disturbance found Such 
an^pproach leads to logical and complete diagno- 


jama, JuI> 23, 1960 

J-is It demands the appraisal of the patient 


as a 


whole 

It is evident that the mam buiden of such a form 
of teaching must fall on the department of medi¬ 
cine Other clmical departments can say at some 
stage m some patient’s mveshgation tiiat there is 
no problem for their specialty It remains for tlie 
piiysician to assume the lesponsibihty for correlat¬ 
ing all die accumulated data and, as it were, re¬ 
assembling the patient after his diagnostic dissec¬ 
tion The teachmg in the Department of Medicine 
at Dalhousie is based on the view, which perhaps 
reflects the personality of the head of the depart¬ 
ment, that teachmg time that does not mx'oh^e 
genuine effort on the part of die student is largely 
wasted and that correlation behveen preclimcal 
sciences and clmical medicine is best done at the 
bedside with some help from odier means 

First Two Years 

In the first medical year a few patients are pre¬ 
sented to the students, usually m theatre clinics m 
which a clinician and a membei of one of the pre¬ 
climcal science departments collaborate in the 
presentation of patients whose problems clearly 
illustrate the application of the preclimcal sciences 
to clinical medicme The pin pose of sucli piesenta- 
tions IS to show the student that the preclimcal 
sciences have a ver^' definite i elation to clinical 
medicme and that diey are essential to the practice 
of good clinical medicine They are intended to 
provide motivation rather than integration 

The students’ first true introduction to clmical 
medicme is m the second medical yeai m the form 
of bedside teachmg of the examination of die pa¬ 
tient by functional inqimy and phj^sical examina¬ 
tion At this tune the student has not advanced to 
the stage where the histoiy of piesent illness can be 
properly appreciated, but an opportunity is pro¬ 
vided for die student to learn how to explore die 
function of various organs and oigan systems by 
questioning the patient legaiding symptoms and 
eliciting signs of disease by physical exammation 
Fiom the outset the teachers emphasize the patho¬ 
physiological basis of symptoms and signs By 
repeated practice, first on each odier, then on 
patients in the hospital, the student acquires skill 
in the technique of physical examination, begins to 
leam how to take the patients’ history, and, as he 
gams confidence, loses the awkwaidness which all 
Ldents feel at this stage of their development 
Fiom the first the student is encouraged to attempt 
assessment of the patients personality and emo¬ 
tional status 

The teacheis chosen foi this work are sen o 
physicians witii consideiable ex-penence 
people full of endiusiasm Each student spends 
one half of his time with a teacher of each t 3 iie 
Undoubtedly this first introduction to the technique 
of examination is one of the most important par 
of the medical student’s education, and, while 
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must continue to perfect himself m this art for tire 
lest of his life, the start given at this time is a most 
important one 

^Vhile these classes in small groups are proceed¬ 
ing a course of lecture demonstrations is given, 
mostly hy one man but occasionally augmented by 
physicians who have made certam fields of medicine 
their particular interest In these demonstrations, 
many patients are presented to the students to 
illustiate certam symptoms and physical signs, die 
emphasis on the physiological basis of symptoms 
and signs is again stressed, and their interpretafaon 
in terms of pathological processes oi emotional dis¬ 
turbances is demonstrated 

Third Yeai 

In the thud medical year, the student has ad¬ 
vanced to the pomt where it is to be hoped he 
has overcome the mifial awkwardness of his contact 
with the patient, he is now in a position to examme 
die patient as a whole It is argued by some that at 
this stage the student should enter on a clinical 
clerkship It is the feelmg at Dalhousie that a 
student at this stage is not ready to make the most 
of a clerkship but reqmres closer supervision He 
has not yet acquired the knowledge of clmical 
medicine which must be obtamed by diligent read¬ 
ing and by contact with patients throughout this 
difiBcult third medical year No matter how the cur¬ 
riculum IS arranged, it appears that the third year 
of medicine is a difficult one, particulaily m the 
field of mtemal medicme 

While it IS agreed that the student must read 
avidly during this year, some aid or guidance in 
his reading program has appeared desirable In 
the past in most medical schools on this continent, 
the lecture has formed the key method of providing 
this guidance, and at Dalhousie the lecture is still 
the favored form m some departments In the de¬ 
partment of medicme, the lectures have been cut 
rudilessly in order to provide time for more bed¬ 
side teaching and for the development of what has 
been called tlie group tutorial The reason for this 
IS threefold First, the lecture, as do other forms 
of didactic teachmg, lends to the words of the 
teacher an authoiit)' which is rarely their due Sec¬ 
ond, it demands no contnbution or effort on the 
part of the student beyond his ability to keep awake 
and perhaps v'rite an occasional note Third, it 
does not stimulate thmking, except m the rare in¬ 
stance where a particulaily gifted lecturer is able 
to aiouse enthusiasm and thought among his 
listeners 

In the group tutonal, as it is evolving at Dal- 
housie, tile class is dmded into groups of about 18, 
each of vdiich constitutes a third of tlie class This 
group spends one and one-half hours discussmg 
a prewously designated subject vath a teacher At 
first the teacher led a discussion based on die 
Socratic method of quesbon and answer, with the 
teacher proiadmg the quesbons In groups of IS 


this did not permit as much student parbcipabon as 
was felt desirable, and a change was made whereby 
each class of 18 was divided mto tliree groups who 
alternated in their roles each penod One group of 
six, on a given day, asked the quesbons, a second 
group answered die questions, and the diird group 
ciibcized both questions and answers At certam 
bmes the quesbons are poor and guidance from die 
mentor is necessary, but it is interesting to note 
that as the year goes on the students develop in 
their ability' to ask quesbons and become interested 
m this form of studying a problem The method has 
gained steadily m populaiitv widi both students 
and staff 

It is hoped that diis method of teachmg will 
stimulate good reading habits, will counter the 
sbidents ingramed feeling that if he is ever asked 
a quesbon on which he has not received a lecture 
he is being badly treated, will avoid the evil of die 
student regarding tiie spoken word of his teacher 
as gospel, and will encomage mdi\adual and cnti- 
cal thought From the teacher’s pomt of view, it 
has the advantage that by the end of the third year 
he knows virtually all of the students well and 
some of them veiy well For the most part, the ones 
that aie well known are m the top 25% and the 
bottom 10% of the class There are always a few in 
the middle who do not impiess their personality on 
their teacher either favorably or unfavorably 

The nabure of the subjects chosen m these tuto¬ 
rials is such as to permit die placing of emphasis on 
the physiological, pathological, biochemical, and 
bacteriological bases foi symptoms, signs, and dis¬ 
ease processes All facets of the subject will not be 
covered as well by one teacher as they might be 
by another, aldiough whenever possible teachers 
are given the material which they are most capable " 
of handling However, it appears to be a sounder 
form of pedagogy for one teacher to attempt to 
correlate the preclmical sciences mth clinical medi¬ 
cine dian for the symposium form of teaching to be 
used Psychologically, the purpose is defeated if the 
student is asked to be able to correlate preclmical 
sciences widi clinical medicme when it requires a 
team of four or five teachers to place this material 
before him ‘How,” says the student, ‘am I sup¬ 
posed to be able to do alone what it requires four 
teachers to explain to me^” 

It IS apparent that the preclmical teacher cannot 
be expected to assume die responsibility for this 
correlation, but the clmical teacher, particularlj' 
the teacher of mtemal medicine, must be held re¬ 
sponsible This emphasizes the importance of the 
pnnciple recognized m Europe nearly 100 years 
ago that die clmical teacher should be exqiosed to 
the disciphne of one or more of the preclmical 
sciences 

The tutonal program is designed merely as an 
adjunct to the students stud\ of sick people In the 
third year, he contmues his bedside teachmg m 
groups (six students nitli a clinical teacher) Time 
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IS piovided foi tlie student to examine one patient 
eacl) week Foi tins patient he takes a complete 
clinical history and peifoims a complete physical 
examination, he wntes out the data in full and gives 
them to Ills teachei to he maiked Some of these 
cases aie discussed in detail with the group each 
week and emphasis is placed on the technique of 
examination mid the mterpietation of the col¬ 
lected data in terms of disturbed function Interpre¬ 
tation of the distuibance of function in terms of a 
pathological piocess, emotional disturbance, oi a 
combination of the tw'o is developed 

Fouith Year 

By the time the student leachesdns fourth yeai, 
he is icadv to profit fiom a clinical clerkship The 
xveakness of this cleikship at Dalhousie has been 
the lack of supei vision of the students This yeai 
an attempt to mastei this problem has been made 
Iw apprenticing each student to an individual phy¬ 
sician who becomes his mentor The student is 
responsible for ceitain xvoik on the wards of tlie 
liospital and in its outpatient depaitment This is 
common to all students The individual physician- 
teacher, on the other hand, may adopt a diflferent 
program from liis colleague One may take his 
apprentice to his piivate office on one or more 


M UDENT-DICKSON JAMA, July 23, I960 

It will be apparent that the methods of teaching 
intei-nal medicine in the-second, tiurd, and fourth 
yeais are such that all demand effort on the iiart of 
the student and that methods of spoon feeduig hai^e 
leen ruthlessly eliminated It is also evadent that 
bedside teaching is the core of the whole plan 
This demands an adequate niimbei of teaching 
beds 111 udiich the patients fully expect to be exam¬ 
ined by the students In oidei to contmue adequate 
bedside teacJnng, it seems essential that in teaching 
hospitals certain beds in a designated aiea be set 
aside foi the teaching service This seivice must, of 
necessity, be undei the direction of a physician 
appointed jointly by univeisity and hospital and 
an adequate medical staff similarly appointed to 
work undei his direction Patients admitted to this 
sen'ice would come under the care of the team 
consisting of student, mteni, lesident, and staff- 
physician The high standard of caie which can be 
proxuded by such a teaching seivice will attract 
patients in more than adequate numbers ex^en 
though widespiead hospital insurance and prepaid 
medical caie plans i educe the numbei of patients 
dependent on the old public ward system wheie 
the physicians’ services were provided mthout 
charge 

It has been mentioned that fiom the fiist contact 


afternoons of the week Anotbei maj'^ take him on 
xvard lounds of Ins private patients oi to visit 
different hospitals Still anothei may give leading 
assignments foi furthei discussion Others xxull ask 
for the production of short theses It has been inter¬ 
esting to note the variety of approaches wdiich the 
teachers have made The head of the department 
feels that the type of approach is irrelevant The 
important thing is that one student is the chief 
interest of one teachei vdio kmows intimately xvhat 
the actixuties of the student aie and what progress 
he is making At the end of each term, the students 
are discussed and those who aie v'eak are mtei- 
viewed and helped to correct faults that have be¬ 
come evident It is too early in oui expeiience to 
know how this project is going to develop, but 
the mitial leactions of students and teachers are 
favorable 

Review of the woik in the thud and fomth 
years and observation of the progress of the stu¬ 
dents has reinforced the view that a cimical clerk¬ 
ship m third year is premature To learn all the 
skills, methods of study and thinking, and the facts 
of clinical medicine alone, not to mention half a 
dozen other disciplmes, cannot be done m one 
year instead of the present two years To try to 
make the fourth yeai an mteinship and the third 
a clinical clerkship xvould be, in my opinion, to 
push the student on too fast Even if the facts could 
be learned, the sense of confidence and judgment 
so es5,ential to the doctor would not be developed 
as well as undei a system such as that which has 
been described 


with the patient tlie student is encouiaged to try 
to assess the personality and emotional status of the 
patient In this he is aided by the teaching of a 
strong depaitment of psychiatry It has been my 
expeiience that students today aie well aware of 
the impact of the psyche on the soma but much 
less appreciatix'e of the impact of the soma on the 
psyche Perhaps balance in this regard can be 
achieved only with expeiience, but it is anothei 
facet of medical education which can only really 
be taught at the bedside 
A similar observation might be made m legaid 
to the tiemendous impact on the patient piovided 
by sympathetic understanding, explanation, and 
reassurance based on sound knowledge of the pa- 
-tient’s problem which xvas the outcome of adequate 
examination It is hoped that the apprenticeship 
introduced into the fourth year clinical clerkship 
xvill aid the student in acquiring an appieciation of 
this important aspect of medicine 
The bulk of bedside teachmg m Dalhousie and 
other (Canadian) medical schools is done by that 
dedicated group of physicians who are part-time 
teachei s They bring to the bedside the personal 
touch xvhich is rarely acquired othei than in pri¬ 
vate practice For this reason it is important that a 
considerable proportion of teachmg m the clinical 
departments should be done by such part-time 
teachers Some experience m the private practice 
of medicine is desirable in all clinical teachers, and 
geographical full-time appointments with limited 
consultmg privileges are to be preferred to full-time 
appointments for anv doctoi conducting bedside 

teachmg 
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As a part of the clerkship, the student spends a 
proportion of his time in the Outpatient Depart¬ 
ment Here he comes under die guidance of a few 
carefully selected general practitioners working 
under the direction of a senior member of the 
teaching staff In this atmosphere he leams to ap¬ 
preciate many of the socioeconomic factors which 
contnbute to sickness He gams a knowledge of the 
people of the region and their mores, he begms to 
appreciate some of the simpler but perhaps more 
important factors which are spoken of rather loosely 
today as compnsmg the behavioral sciences 
As yet no specific mention has been made of 
teaching the student about the doctor-patient re¬ 
lationship, compounded of interest, understanding, 
sympathy, firmness, and kindness, which arouse m 
the patient the feelmgs of confidence and hope 
which are so essential to good medical care No 
curriculum can assure that this will be taught well 
Rather, it depends on bnngmg student and patient 


together undei skilled teachers who are also, to 
borrow a term from Dr Ronald Chnsbe, professor 
of medicine at McGdl University, ‘good folk” 

Conclusion 

The words of Osier taken from an address en¬ 
titled ‘Teacher and Student delivered at the Uni¬ 
versity of Minnesota in 1892 seem appropriate 
‘The inherent, vital element, which transcends all 
material interests, which give to a school glor}' and 
renown in their absence, and lacking which, all the 
pride, pomp and circumstance’ are vain Tins 
vitahzmg element, I say, lies in the men who work 
in its halls, and m the ideals which they cherish 
and teach ” 
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In October, 1959, the Association of American 
Medical Colleges (AAMC) held its second mstitute 
on chnical teaching, which was led by Dr Charles 
G Child III, chairman of the department of surgery 
at the University of Michigan As is usual m the 
planning stages of an inshtute, subcommittees 
found that tliey needed mformabon to aid tliem m 
defining the nature and severity of problems sug¬ 
gested as topics for mstitute discussion Dr Her¬ 
bert Gaskill and the members of his subcommittee, 
assigned to the topic “Science and Art in Teaching 
Responsibihty for Patients, came to wonder on 
whose behalf they were strugglmg Both this sub¬ 
committee and the pubhc seemed to feel that many 
physicians are either insensitive to the needs of 
their patients or deal with them madequately 

The subcommittee attempted to answer the fol- 
lowmg questions Does the young physician feel 
that he has a problem in this aiea"^ Wherem does 
he feel his medical education was deficient? Once 
the young physician begins to work regularly with 
patients, does he not quickly become skilled m his 
working relationships witli them and is he not much 
more concerned about other lacks in his medical 
educational background^ In any case, just how did 
the students who graduated from medical school 
before comprehensive care became a binvord learn 
to work with patients^ 

To gam some insight into these questions, the 
AAMC research office queried graduates of the class 
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of 1950 Presumably these graduates had been out 
of medical school long enough to have acquued 
some perspective regardmg what they did or did 
not get out of medical school experiences, and, at 
the same time, them student days were recent 
enough for them expenences to be considered rele¬ 
vant to current medical educational programs De¬ 
tails of the mechanics of sample selection, question¬ 
naire construction, and returns were given in the 
workbook for participants at the 1959 Teaching 
Institute' 

Deficiencies m Instruction 

Nearly 2,000 graduates from tlie 1950 class (a 75% 
return from a 50% random sample) responded to 
the questionnaire They were asked to choose 
from among four general areas of mstruction the 
one in which their medical school expenence had 
been most deficient Fourteen per cent of respond¬ 
ents were unable to make the choice and failed to 
answer the question Of those who rephed to the 
question, 8% felt that their medical school experi¬ 
ence had been most deficient m the basic medical 
sciences, 30% thought the deficiency was greatest m 
the teaching of application of the basic medical sci¬ 
ences to clmical problems, 20% were dissatisfied 
with the area of practical clmical expenence, and 
42%, bv far the largest proportion, felt that their 
medical school experience had been most deficient 
with respect to practical mstruction m the doctor- 
paUent relationship Clearlv, the txpical medical 
school of tile late 1940s was less adequate in teach¬ 
ing students how to work wath patients than it was 
in at least three other areas of mstnicbon 
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of the educational piocesj, involved, aie crucial con- 
sideiations for future action 

If comprehensive caie signifies hunianitaiian 
attitudes, facult)' members may be selected to teach 
compiehensive caie simply on the basis of their 
attitudes But if compiehensive caie is to include 
a bodv of knowledge and a senes of techniques, 
faculn^- members must be tiamed in this knowledge 
and these techniques or specialists in the behavioral 
sciences must be added to the medical faculty' 

In short, because of the pressuie on the medical 
student for action directlv related to lemoving the 
patients disease, the clinic appears to be a poor 
place in which to introduce the student to the role 
of psychological and social factors in medicine 
“If the aboi'e conclusion is coirect, it follows that 
the student should be introduced to the role of 
psychological and social factors in disease prior to 
partzcipahng in the clinic Should this introduction 
take place in a basic course in the behavioral sci¬ 
ences in the alreadv ovei crowded medical school 
curriculum? The answer is obvious—if comprehen¬ 
sive care implies a kmowledge of behavioral science, 
then medical students should learn behavioral sci¬ 
ence as a basic course And behavioial science, it 
should be pointed out, is not identical ivith psychi¬ 
atry any more than clinical medicine is identical 
witli biology But It must be recognized that it is 
an open question whether the behavioral sciences 
are, right now, developed to the extent that be- 
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Ilavroial soienhsts me piepmed to assume tile re- 
sponsibihties of a basic science course However if 
i2 question IS answered in the negative, it’is 
diihcult to see what the term comi^rehensive care 
can signify at this time, aside from denoting the 
endoisement of humanitanamsm ”- 
The time is past foi aimchair discussion about 
whether the study of human behawoi has a place 
m medicine, what can oi cannot be taught, and 
who should teach The problems have been defined 
and a foundation laid on which future research 
can build That such reseaich must adheie rigor¬ 
ously to the demands of scientific methodology is 
imperative 

2530 Ridge Ave 
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THE PATIENT LOOKS AT THE MEDICAL SCHOOL HOSPITAL 


Guy S Hayes, M D , New York 


I still recall my fiist soitie into the opeiatmg 
loom, when I was eight years old, and the Imgeimg 
odor of ether mingled with the smell of sterilized 
drapes and steaming hot instiuments which weie 
being laid on a nearby table The surgeon, whom I 
had come to know quite well m the course of piioi 
consultations, was no longer recognizable except 
for a voice from behind a white mask and the 
familial steel-rimmed spectacles The worst came 
when tliey put the gas mask on, I had no aii, and 
lights started to flash across my eyes m ciazy eerie 
patterns accompanied by humming throbs The last 
coherent emotion was plain fear-fear tliat someone 
would start cutting before I was really asleep 
Now there is nothing unique m this experience 
because it has been happening to people every day 
for years, but to each patient it is unique, this fact 


L.censiire Ch.cftgo, Feb 7, 1960 


occasionally foigotten, even at tlie bettei teaching 
ispitals, although significant strides have been 
ade m handling this sort of problem, particularly 
the lealm of pediatrics ' Patients entering a hos- 
tal are afraid in many different ways, regardless 
' how biave a front they may put up For some, the 
ig decision has already been made when they 
isign themselves to sepaiation from their normal 
ime environment to enter the hospital, hut fear 
id a sense of complete dependency exist in one 
.rm 01 anotherfear of the unfamiliar, feai of 
eing misunderstood, fear of the outcome, fear ot 
am and discomfort, and, moie subtle than all tiie 

ther kinds, fear of “had news” 

What does all of this have to do with the teaching 
DspitaP 1 mention it only to introduce the idea 
lat attention to this soit of thing along with other 
icets of tlie care and comfort of the patient mus 
e the lule in a teaching hospital if medical students 
nd house staff members aie to develop into the kind 
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of physicians whom we would like to have for our¬ 
selves and our families In this respeet, it is en- 
eouraging to note Dr J Howard Means’ belief that 
physician-patient relationships among house staff 
are much better now than they were 40 years ago “ 
Moreover, although one might hope that each stu¬ 
dent admitted to medical school be brimming with 
the milk of human kindness, compassion, and un¬ 
derstanding, it still helps if, while learning tlie 
science and art of medicine, the student ean pei- 
ceive these qualities as ever piesent m his precep¬ 
tors and appreciate from the outset tliat they are 
indispensable to the practice of good medicine 

It seems to be an obvious fact that patients, by 
and large, reeeive better medical care m a teaching 
hospital dian m affiliated or nonteaching hosi^itals, 
for a variety of reasons Teaehing eveieises are more 
numerous, staff is selected from a more highly 
competitive group, there is more, and more e\ten- 
sive, research, and the veiy fact that teaching is 
taking place forces staff and students alike to be 
constantly on their toes The lotation of visiting and 
house staffs, the easy availability of consultations, 
and the contmuous challenge of questions fiom all 
quarters cause many mmds to bear on each pa¬ 
tient’s problem The patient cannot help but benefit 
There is no question about the advantages of being 
a patient in a teaching hospital, however, the ques¬ 
tion does arise as to whether this environment is 
opbmum Despite its geneial excellence, theie is 
loom for improvement 

The characteristics of the present-day teaching 
hospital are peculiar m that they can function either 
for the benefit or to the actual detiiment of the 
patient I would like to discuss two of these chai- 
acteristics, namely, ward rounds and diagnostic 
procedures, with emphasis on patients’ reaction to 
them 

Ward Rounds 

Daily waid lounds constitute one of the most val¬ 
uable teaching devices available to students and 
staff alike It is difficult to conceive of a teaching 
hospital without them On the other hand, there is 
too little recognition of the fact that rounds per se 
can be traumatic for the patient Almost 20 yeais 
ago Romano ^ published a study of the effect on the 
patient of so-caUed grand rounds, essentially an 
amjihitheater type of piesentation In detailed in¬ 
terviews with 100 patients befoie and after such 
sessions, he discoveied no severe emotional tiauma, 
but there weie lessei, yet meaningful, reactions of 
which the medical stiff was not alwavs aware In 
fact, 24% of the patients w'ere described as uneasy 
and tense’ w'hen told that thev xvere to be exam¬ 
ined, and they remained so during at least the 
initial part of the actual session A smallei number 
of patients w'ere distressed at the account of their 
histoiy' because thev leimed details ibout them¬ 


selves, e g, convulsions, of which they h id been 
unaware, and there w'as a variety of other com- 
plamts or causes for annoyance Less than 50% gave 
evidence of haiang understood the discussion 
There was also consideiable mismterpietation of 
many of the medical terms used 

Others “ have studied the effect of daily rounds 
involvmg exammation of patients at the bedside 
This situation contains another vaiiable, i e, the 
patients witlim earshot, which may compound the 
problem of mismformation and misconception as 
w^ell as be a source of embarrassment to the patient 
under discussion if the presentation is indiscreet 
In these studies there seems to be general agree¬ 
ment that ward rounds aie a souice of emotional 
trauma to a varymg numbei of patients and to a 
varying degree One author has gone so far as to 
implicate rounds as a piecipitating cause of deatli 
in some patients hospitalized for myocardial m- 
farcfaon In another study, altliough most patients 
voiced no objection to bedside teaching, the staff 
muses concurred that each ward lound left a group 
of ‘distuibed, anxious, and even miserable’ pa¬ 
tients Most of the studies cite the deleteiious 
effects of certain ommous sounding woids which 
are prone to cause misunderstanding or apprehen¬ 
sion The less obvious mclude degenerative (mis¬ 
interpreted as “degenerate”), failuie,’ “attack, 
prognosis,’ “neurotic, ’ and ‘coronary ’ Similarly, 
attempts to mask the history w’lth such a phrase as 
ethanol intake’ are not always successful Aftei all, 
the patients w'ho gave the original historj'm more 
prosaic terms are not misled foi long by attempts 
to cloak a recognizable event in moie abstruse 
phraseology, nor are then companions in adjoining 
beds, W'ho are delighted to give then interpretation 
of lounds to the less mfoimed patients 

Despite these disadvantages, w'ard rounds usually 
have a salutary lather tlian a deleterious effect on 
the patients Most of the latter enjoy the moments 
of bemg the center of the stage They are com¬ 
forted by the thought that a w'hole group of jihysi- 
cians IS focusmg attention on then particular 
pioblem But even these patients can have their 
moments of anxietv and doubt, and there sliould 
be a constant effort by tlie staff to reduce these 
souices of patient anxiety to the minimum The 
ability to do so depends pnmanlv on the attending 
physician w'ho conducts the roimds md sccondanly 
on the house staff and students Obiiouslv tact, 
imderstanding, and sympathy, w'hich are com¬ 
ponents of the art of medicine, all pi iv i jiart, and 
the degree to w'hich the ke) figures on w ird rounds 
possess these qualities determines the entire atmos¬ 
phere Perhaps it is worth reemphasizing tlie 
monkey see, monkey do concept Clmical profes¬ 
sors serv'e as role-models,” and tlieir general atti¬ 
tudes and demeanour tend to become inculcated 
into the students developing habits 
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medical school 

Although no ngicl code can be pi escribed, the 
autlmis cited above seemed to agree on a few 
geneial points icgaiding ward rounds 1 The 
attending physician should be briefed about cei- 
tain patients befoie lounds in order to guide the 
student through anv delicate situations which may 
aiisc during piesentation of the liistorj’’ 2 Many of 
the details of personal and social history, even 
though rcleiant to the patient's illness, aie best 
discussed elsewhcie and not at the bedside 3 As 
soon as possible after the examination of a patient, 
a member of the house staff should return to the 
bedside, answei am questions, claiify any mism- 
teipietations, and, if necessary, translate what tran¬ 
spired in teiins that tlie patient can understand 
This last point is too often ignored, which means 
that the anxious patient is often left for an unneces¬ 
sarily long ijeriod of time to sweat it out by liimself 
befoie he is able to get some reassurance 4 Bed¬ 
side discussion of the “pros and cons” of various 
procedures has no obvious meiit and, in most 
instances, is actually harmful Doubts about the 
value or the eventual outcome of the proceduie are 
created in the patient’s mind, and the net effect is 
to add unnecessaiilv to his burden of worr}' 

Scientific Zeal 

In any academic institution, the emphasis must 
certainly be on leaming, on intellectual curiosity, 
on the scholailv pursuit of knowledge But when 
such an institution is fulBUmg a service obligation, 
the service aspects and the academic aspects may 
compete and theie is always danger of subordina¬ 
tion of one to the other In the so-called nonteach¬ 
ing hospital, service aspects piedominate and until 
recently Jiave stilled the groxvtli of an optimum 
academic atmosphere because of demands on staff 
time, organization, etc The more recent develop¬ 
ment of educational programs in a number of such 
hospitals IS encouraging, and one hopes that Hill’s ® 
theoiy that eveiy hospital should be a teaching 
hospital will be applied on a broad scale That the 
use of piivate patients piesents no obstacle to the 
development of a first-iate teaching program has 
been convincingly demonstiated m an article by 
Dr Coggeshair In the usual teaching hospital, 
howevei, academic philosophy is so well established 
that on occasions the patient as a human being is 
forgotten Ceitainly, this foigetfulness is not delib¬ 
erate, nor does it last long, lather, it is a tempoiaiy 

oversight , 

First, all ph)^sicians have seen situations in whicii 
the patient’s comfoit is considered less important 
than an administiative loutine Undoubtedly rou¬ 
tines aie necessaiy, but should they be so mviolable 
that they cannot take on other foims, parbculaily 
xvhen change might seive the interests of hospitd 
and patients alike? Staff members have to go off 
duty, laboratories have then hours, and an accurate 
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diagnosis should be established as early as possible 
ut IS it necessary, as happens not infrequently for 
a patient to have three complete histones taken and 
wee ph;^}cal examinations performed m the span 
of 8 to 10 hours on the day of admission, particu¬ 
larly at a time when he is acutely ill? It would seem 
tJiat perhaps one or two of these sessions might be 
postponed until the next day or, in certain circum¬ 
stances, be eliminated entirely Another example is 
the annoymg process of bloodletting Perhaps there 
is a therapeutic value, of which I am unaware, in 
numerous phlebotomies for diagnostic tests, but 
I am sure that the average patient would gladly 
settle for having them performed once ratlier 
than three or four times a day, particularly if the 
lole of the leech is played by someone who is rela¬ 
tively inexperienced Some of diese kinds of abuse 
may be blamed on poor organization and planning, 
but they fall into the same category as those result¬ 
ing from excessively rigid adherence to a routine 
Second, I think there is a tendency in a teachmg 
hospital for the staff or students to propose many 
diagnostic procedures that may not be necessar)', 
moreover, orders are sometimes written without 
sufficient thought as to what trauma, anxiety, dis¬ 
comfort, 01 , at times, even risk the given procedure 
may cause tlie patient Surely, it would be nice to 
have another bone marrow biopsy specimen taken, 
a residual urine determination, a gastric analysis, 
or a sigmoidoscopy But tliese thmgs, if they do not 
actually hurt, are doivnrigbt uncomfortable Do staff 
members always tlimk of this when they order 
some procedure? How many have experienced the 
acute nausea accompanying the injection of con- 
tiast medium for mhavenous pyelography? How 


many physicians have swallowed a stomach tube, 
have felt the gripes of a barium enema, have had 
bronchoscopy performed? It might be a good idea 
if all physicians underwent at least tlie simpler of 
tliese procedures so that they would know what 
they feel like In the long run the patients would 
undoubtedly benefit 

There are two additional facets to this problem 
of diagnostic tests, one economic and the othei 
educational Presumably the number of laboratory 
procedures carried out on patients with any given 
disease is non' much greatei tlian 20 years ago In 
the inteiests of good medicine and research it 
behooves today’s physician to use all available 
means in order to arrive at an accuiate diagnosis 
and to orient die value of therapy Certamly one 
would expect a larger number of procedures to be 
used in tlie wards, where, in most hospitals, the 
greater part of teaching is done This, in fact, has 
been shown by studies of Tnissell and his col¬ 
leagues ® But It may be tliat many of the procedures 
involvmg laboratory and radiographic examinations 
aie not really necessary and, mdeed, cannot be 
justified witlim any of the tliree spheres of activity 
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of a teaching hospital, namely, education, investi¬ 
gation, and patient care The evtent of the abuse of 
laboratory procedures causes an economic burden 
which the hospitals, tlie patients, and the insurance 
organizations can ill afford Moreover, the indis¬ 
criminate use of laboratory tests defeats the educa¬ 
tional objective of the teaching hospital The house 
officer who is permitted to order batteries of un¬ 
selected tests as a routine or foi the record oi to 
play safe helps no one, least of all himself He loses 
the chance to develop critique and clinical acumen, 
and he learns bad medicine It is much easier to 
detect the omissions in the tieatment of a patient 
than it IS to crack dowm on a superfluity of pro¬ 
cedures Nonetheless, a good teacher has an obli- 
gation to do bodi 

Extra proceduies cairied out foi leseaich or 
teachmg purposes are, of course, often valuable 
In many instances to state that such and such a 
reaction occurs is not enough, it must be demon¬ 
strated Moreover, a well-planned research pioject 
often requires many more tests than might be con¬ 
sidered necessary for the caie of the patient alone 
But here the benefits accrue to subsequent patients 
and are clearly justified It is not the sound use of 
laboratory tests that deserves ciiticism but their 
occasional abuse either by the scientist lacking 
compassion oi by the humanist lacking scientific 
critique 

Summary 

The teaching hospital is an institution where 
patients can receive the best possible medical care 
The educational and investigative roles of such a 
hospital create a unique environment, the facets of 
which have a direct bearing on the patient’s well- 
bemg Ward rounds, indispensable to the teaching 
program, involve ceitain hazaids which can be 


mmimized by a staff that is both considerate and 
alert Because of the increasing number of diag¬ 
nostic procedures now available, it is necessary to 
resist the temptation to use tliem when tliey are 
unnecessary and to keep in mmd tlie patients’ 
comfort, the expense, and die interests of sound 
teachmg The science of medicme and die art of 
medicme are complementary and are best fused 
into one phrase good medicine 

111 W 50th St (20) 
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CLINICAL EDUCATION-A CONTINUUM 

Samuel P Martin, M D, Gainesville, Fla 


A physician is usually an intelligent and highly 
trained person He is more than a brain The task 
of the medical educator is not to msert an arbitrary 
collection of medical courses into a selection of 
brains, it is to educate each student Osier savs that 
the hardest part of the task is to convince the stu¬ 
dent that his education is not a medical course, but 
a life course endmg in death, for yvluch the work of 
a few yeais under teachers is but a preparation ’ ’ 
I would say tliat the task is made yet harder pre- 

From the Department of Medicine Uni\ersit\ of Flonda College of 
Medicine 

Read before the 56th Annual Congress on Medical Education and 
Licensure Chicago Feh 7 J960 


cisely because medical educatois too frequentlv 
appear to act as if tlieir aim was to cram the brain 
rather tlian to educate the person The student 
emerges from the process of being educated with a 
well-established pattern of behavior, v-hether tlie 
method used tends to cram the brain or to educate 
the w'liole man The pattern of behavior consists of 
the wav the student has, by force of habit, come to 
use his skills and his knowledge as a scientist 

Scientific and Clinical Method 

The chmcal program I am gomg to describe it- 
tempts to educate tlie scholar of medicine toward a 
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specific end, tlie application of the scientific method 
to climca] piactice Tlie scholai must be shown that 
tlie clinical piactice and the acquisition of knowl¬ 
edge in this aiea comes thiougli the aiiplication of 
the scientific method to piactice The use of this 
method m medicine is not new, foi it was clearly 
outlined by Claude Beinaid in Ins tieatise on ev 
peiimental medicine “ The same appioach has been 
successfully used to gam basic information in all 
scientific areas The method consists of the continu¬ 
ous application and leapphcation of four funda¬ 
mental steps stating the problem and studying it 
bv means of obsenntion, description, and classifica¬ 
tion, deducing the formulated theoiy and hypothe¬ 
sis, testing the theoiy oi hypothesis, and levismg 
and restating the problem TJiese steps have then 
counterpart in the steps taken tou'ard the solution 
of a clinical problem Such a problem is studied by 
means of a historj', a physical examination, and 
basic ]aborator\' tests, a tentative diagnosis is made, 
tins diagnosis, or hypothesis, is tested by a clinical 
investigation, and the original imjiression and plans 
for treatment are re\'ised Finally', the investigator 
reveals his findings to the patient and to his col¬ 
leagues 

A contrived pattern of behavior m chnvcal medi¬ 
cine requires the continuous use of these four steps 
in an orderly fashion Each phy'sician has a basic 
responsibility for education, as does any othei scien¬ 
tist He has a responsibility' for the education of his 
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jnh ^ encouiaged to become m- 

volved in the solution of tins problem He should 
lave the oppoitumty to proceed in depth rather 
than to cover a multitude of problems in a super- 
licial manner Tliis means tliat the student should 
be given opportunities to obseive the patient dui- 
ing the acute phase of the illness and that he 
should be afiForded time to follow the course of 
disease in his patient Some lesponsibihty for help¬ 
ing to solve tlie problem by' actively participating 
in its solution and some measure of emotional in¬ 
volvement in the pioblem quickens the student’s 
leainwg 

The problem should always piovide the stimulus 
for learning The task of the teachei is to insuie 
that the student be enabled to find over and ovei 
again his stimulus not in the presence oi person 
of the teacher but in the pioblem to be solved 
Perhaps the most important responsibility of the 
teachei is to make sure that the necessary' condi¬ 
tions exist to bring about this end If the teachei 
remains the sole stimulus for leammg durmg the 
early years, there is no ceitamty about what vull 
happen to the student’s metliod of solvmg problems 
when he is faced with problems to be solved in 
subsequent, unsupervised programs The theme 
should be cliaractenzed by encouragement and 
education in the study of clmical problems in depth 
rather than by encyclopaedic gy'mnastics with eso¬ 
teric information m multiple specialty and sub- 


colleagues as well as for the education of his pa¬ 
tients As a medical educator the physician has as 
his first responsibility' the definition of the ultimate 
goal of the process of education Second, he must 
delineate the methodology of this education These 
responsibilities aie not such as to be safely assumed 
today and forgotten tomorrow From time to time 
the ultimate goal may need to be redefined, and 
there should be a continuous concern for and de¬ 


lineation of the respective phases in the program 
A consciously contrived pattern of behavioi 
should be followed from the beginning Tliroughout 
the process the objectives sliould be kept in mind 
and the past accomplishments should be integrated 
into those new objectives which follow in logical 
sequence as the novice is gradually transformed into 
the mature student of clinical medicme This con¬ 
tinuum m education should begin m college and 
span the years of medical school, the period of 
house-staff training, and the later piactice of medi¬ 
cine The early part should be under the guidance 
of a person skilled in the application of the scientific 
method, and the student should be encouraged to 


use this method r 

In a discussion of clinical education four things 
must be considered the theme the environment, 
the participants, and the methodology 

Theme -The theme of clinical teachmg m medi¬ 
cine should be the solution of a patient s problem 


specialty' fields 

Environment —Thioughout the ages the environ¬ 
ment of clinical teaching has undergone many 
changes Theie have been shifts from bedside to 
classroom to laboratory' and back to the bedside 
Osier, in his farewell address to American and 
Canadian students, said, "I desiie no otlier epitaph 
than the statement that I taught medical students 
in the wards, as I regaid this as by far the most 
useful and important work I have been called upon 
to do ”The wards are a necessary place for this 
teaching However, the breadth of this exqierience 
must be extended to meet the needs of the changmg 
character of medical practice With increasmg fre¬ 
quency physicians are called on to deal witli chronic 
disease The area open for study must be extended 
to mclude all aspects of daily living, m the home, 
community, and place of work As in any line of 
investigation, the stimulus for these studies should 
come from the need to solve a specific pioblem 
and not from any curricular trend or instructional 
gadget Opportunity' and freedom should exist to 
enable the student to find a logical solution to a 
patient’s problem The student should learn to use 
the facilities of the community as freely' as he uses 
the facilities of the hospital This freedom and tliese 
opportunities should exist at all levels of training 

Laboi atones should be adequate bodi to the 
service necessities of the institution and to the 
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particular interest of the student These same lab¬ 
oratories should be available to the scholar so that 
he may pursue his mterest Curiosity should be 
encouraged, and suflBcient materials should be 
made available The student, the mtem, and tlie 
resident should be supported m their exploration 
of their owm particular lines of investigation 

A library should be a part of this trainmg envi¬ 
ronment The librarj'^ should be conveniently lo¬ 
cated, adequatelv stocked, and policed only to the 
extent that a search for literature is not constantly 
frustrated by missuig i olumes which are mactively 
gathering dust m a doctors office It would seem 
that the consideration of these needs should be a 
part of every hospital plan Appaientlv this is not 
the case Every day university and community hos¬ 
pitals are being built with no thought directed 
toward their seince as potential institutions of 
leammg 

Participants —The three participants m the tram- 
ing program aie the patient, the scholar, and the 
teacher The focal point is the patient Too much 
consideration and effort has been spent m defining 
a “good teaching case” Any person who feels he 
needs medical care constitutes the proper focus for 
the student of medicme and will serve as a good 
teaching case The student can piofit by careful 
study of any such patient, whether the malady 
responsible for the patient’s need is physical, psy¬ 
chological, 01 social SuflBcient mvestigation usually 
reveals that all three forms of malady are present 
in each pahent Every effort should be directed 
toward tlie qualitv rather than the quantity of 
patient contact 

The scholar is the next most important partici¬ 
pant m the leammg situation Considerable study 
has been given recently to this element, but there 
are still many unknown factors The desire to learn 
IS the first and foremost attribute Earlv education 
should encourage curiosity and a healthy skepticism 
as well as provide adequate knowledge in the tech¬ 
niques of logic Moreover, the student should have 
the freedom to pursue problems in depth He 
should be comfortable with the uncertainties of the 
unknovTi It is important for future growth that the 
student learn earlv that there are no hard, cold 
facts, for it IS obvious that the crass therapeutic 
credulity of the present generation does not stem 
from this type of healthy skepticism Fmallv, the 
student must be capable of acceptmg responsibihtx' 
for the care .md education of his patient 

The teacher is tlie third participant invohed m 
the clinical teachmg situation The qualities out- 
Imed for the student are also needed bv the pre¬ 
ceptor In addition, he must Iiaie a real sense of 
]oy and derii'e his greatest pleisure from the en¬ 
couragement and obseri'ation of the productiintx' 
and development of his student The tutor must 
spend more time in encouragement of scholarly 


productivity and less tune m impressmg the stu¬ 
dent with the aura of staff mfalhbditx' Teachers 
who can bnng forth from the nowce m the group 
information which helps solve difficult chmcal 
problems can do a great deal to motivate die novice 
to strive harder to become a diinker rather than a 
parrot This may also give the student the necessan' 
confidence and encouragement The student should 
feel that he is a colleague, not an apprentice Medi¬ 
cal schools are educating scholars and scientists not 
tradesmen 

This method of teaching implies a constant 
search for ways to encourage the student to feel a 
responsibility for his owm education Lectures ha\’'e 
little place m this kmd of teachmg Bertrand Rus¬ 
sell has said, ‘Lectures as a means of instruction 
are traditional in universities and were no doubt 
useful before the invention of prmting, but smce 
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that tmie have been out of date, as regards the 
abler kmd of student ” ° Another important factor 
IS that the teacher m a particular clmical situation 
can be die lowest man on die team, that is, he can 
himself be a student The student’s uncontammated 
viewpomt or his solution of a similar problem the 
previous day may place the mantle of leadership on 
lus shoulders The good teacher recognizes this and 
encourages tins approach It has been said that the 
difference between die faculU' and students lies in 
the number of mistakes they have made, the mem¬ 
bers of the facultx' have made more mistakes be¬ 
cause they ha%e been m clmical medicine for a 
longer time 

Methodology —Tlie figure shows a graphic repre¬ 
sentation of vaiyung mtensitv' of the three elements 
in the continuum of clinical trammg patient con¬ 
tact, hbrarv' vork, and supenision There is a 
gradual increase m patient contact, vhich reaches 
its peak dunng the internship As in bacterial 
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giowtli, a consideiable lag phase must exist, but 
this IS not a j^liase of inactivity In this lag phase 
theie IS an intense le\Tl of activity with each clini¬ 
cal contact For each contact there is consideiable 
tune spent with the patient and the instructoi oi 
supeivisoi and reading peitinent mateiial in the 
hbiary Time is included foi the student to cairy 
out the detailed education of the patient about his 
disease After this lag phase theie is a phase of 
lapid giowth Theie is a shaip deciease in supei- 
I'lsion which, howes'ei, occuis at least one yeai 
aflei the mcieasc in patient contacts, which gives 
one veai of much contact with patients and much 
supervision 

The inteinship is now the time when the student 
has the most contacts with patients and is undei 
the greatest supervision Lack of supervision is one 
of the most fiequent criticisms leveled at our in¬ 
ternships todav, accoiding to a stud}' of internships 
by Di Gee" As the man goes into piactice, supei- 
vision becomes minimal and is self-imposed through 
seeking the helii of his peers 

An Experimental Program 

The piogram described in this section is the one 
used for clinical training at the Umveisity of Floi- 
ida College of Medicine An effoit is made toward 
this continuum u'lth a cooperatn'e effort of all 
clinical departments 

Pie-Pa(ient Tiamtng (First and Second Year) — 
The first couise has been desciibed elsewhere ’’ The 
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cal exammations, and laboratory work on these 
patients There is sufficient time for exhaustive 
mvestigation at the bedside and in the laboratory' 
Heading m the hbrar}' is earned out with exercises 
on the use of the hbrar}' when the student is deal¬ 
ing with clinical problems These effoits are caie- 
ully supervised, and the student presents his 
patients to a combined staff team consisting of 
physicians from many disciplmes Here the student 
IS taught a comprehensive approach to the patient 
rather tlian the limited, specialist’s appioach The 
objective at this time is for the student to mastei 
the basic approach to patients and their pioblems 
as well as to begin the process of learning from 
patients m a highly controlled environment, while 
being allowed sufficient time to do detailed studies 
TJie quality of contact is stressed, not the quantify 
Clerkships in psychiatry and in obstetrics and 
gynecology aie also offered in the third yeai 
The general clinic serves as an intake clmic and 
a clinic for continuous care All departments assist 
in the operation and teaching program, as they do 
m die basic cleiksliip Foi example, the psychiatr}' 
department has placed some of its long-term pa¬ 
tients into this clinic and medicine has abandoned a 
general medical clinic Many of the specialty areas 
operate centiipetall}' m diat they send many of 
tlieii patients to the general clinic 
In the geneial clinic the same approach is ap¬ 
plied to mcieasmg numbeis of patients The pa¬ 
tients aie not differentiated by disease or complaint 


first-year courses, which constitute an intioducfaon 
to medicine and are taught b}' a coopeiative effoit 
of the clinical departments, emphasize obseivation 
and the handling of statistics They are taught by 
university and medical faculty The students spend 
4 hours observing various age gioups in a labora- 
tor}' school and 16 hour? in detailed obseivations 
of one patient These observations are aiianged m 
such a manner as to prevent interaction betxveen 
obseiver and subject Hypotheses about behavioi 
of each patient and a geneial theory of behavioi 
are derived from such observations During the 
second year, the depaitment of psychiatry teaches 
interaction of obseiver and subject and all clinical 
departments teach the techniques of medical ob¬ 
servation, systemic pathology, and physical diag¬ 
nosis 

Pofienf Penod (Thud and Foinfh Yeai)-in the 
third year, aftei masteiy of the first stages of scien¬ 
tific investigation, involving obseivation, desciip- 
tion, and classification, the student is brought face 
to face xvjth the sum total of the clinical problems 
The basic clinical cleikship is designed to appioach 
a clinical pioblem in depth and is a model for 
future clinical contacts The student does nothing 
except caie for his patient and is assigned one pa¬ 
tient a week Students do complete histones, physi- 


The student has the opportunity to treat Ins patient 
foi as long as two years, if mdicated A woman with 
a normal pregnancy may be cared for until deliver}', 
and patients with psycluatnc or chronic illness may 
be treated foi a }'eai oi more In this environment 
reading is encouiaged and tune for discussion with 
the professional staff is aiianged The objective of 
this phase is to inaease the pace of learnmg and, 
at the same time, to keep contact intense and 
compiehensive The outpatient contacts stress the 
environmental aspects of disease The students 
treatment of each patient is graded Exammations 
aie oral and deal with patients and diseases seen 
by the student A lecord of all student appoint¬ 
ments with patients and performances are main¬ 
tained in a central location 

In the fourth yeai die final medical school effoit 
is made the waid clerkship, wheie the frequency 
of contact is heightened but the thoroughness is 
still retained No effort is made to accomplish a 
comprehensive suivey of the fields of medical spe¬ 
cialization Patients are again the guide to curricu¬ 
lar content No effort is made in the clerkships in 
medicine, suigeiy, oi pediatiics to survey the field 
The student spends all his time on the clerkship He 
woiks intimately with the intern, resident, and statt 
membei as a pait of the team Records which give 
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data on the types of patients seen by each student 
are available at all times through the statistical 
section of the medical record department With 
this record system the experience of each student 
can be constantly monitored 

Internship (Fifth Year)—During the mtemship 
tlie scholar hits the rapid phase of clmical growth 
He sees a rapidly mcreasing number of patients 
Tlie format of the patient investigation does not 
change, but the responsibility increases The mtern 
must have patients who are his own and, like the 
student, must have the oppoitunitj' to examme and 
to treat these patients over a long period of time 
The amount of supervision must still remain great 
This type of supervision is most dilBcult, for it must 
allow the mtern the full opportunity to develop 
responsibility and initiative but also call his atten¬ 
tion to his attributes and deficiencies He learns to 
sort out quickly the expeditious lines of approach 
Tliese activities reqmre judgment and the ability 
to decide quickly and accurately winch observa¬ 
tions warrant time and which can be passed over 
lightly He loses the luxury of time permitted the 
student At the end of this period of trammg the 
pattern is established as a reflex Like the gyroscope 
of the automatic pilot with the airplane, these pat¬ 
terns keep the mtern on course despite the bufiFet- 
ings of fatigue and other outside pressures 

There has been considerable discussion recently 
about elimmation of the internship This could be 
done in two ways, either by telescopmg the fourth 
year and mtemship or by mamtammg the same 
time relationships but starting the mtemship earlier 
m the clinical trammg The first approach xx’ould 
be like trymg to teach newborn babies to walk, the 
latter would be hke startmg the concepbon one 
year earliei One cannot eliminate any part of any 
orderly growth process It can be started earlier 
but must proceed m an orderly fasluon Unfortu¬ 
nately, at present the academic lock step prex^ents 
some from growing at a rate faster than the others 
Any good program should take this mto consider¬ 
ation 

Education foi Practice (Sixth Yeai) —After the 
mtemship the scholar is ready to embark on edu¬ 
cation which IS designed for special patterns perh- 
nent to his choice of a type of prachce The inten¬ 
sity of pabent contact must lemam moderately 
high Here for the first bme the program should be 
directed toward practice rather than toward care 
of patients If the student is interested m general 
practice, he needs to acquire special skills that 
illow him to assume the varied responsibihbes 
which characterize familv practice If he is inter¬ 
ested m specialty practice, he acquires otlier skills 
that allow him to xvork m a more hmited area If 
he chooses academic medicine, studv m the basic 
sciences of medicine must be augmented bx' one to 


txxm years m a basic research laboratorx' Thus, nexx' 
objecbves related to tlie needs other than tliose of 
a specific pabent are mtroduced In all three of 
these areas a curriculum should be planned to 
assure adequate exposure to tlie areas and siqier- 
x'lsion maintamed at a level high enough to be 
certam that each student has proper contacts The 
scholar noxv acquires special skills related to his 
practice needs Here he must conbnue his basic 
pattern of behavior During this period the eco¬ 
nomics and methodology of pracbce should be 
taught The philosophy and methodology of intern¬ 
ship and lesidencv trammg do not differ from 
medical school trammg The goals and objecbx'es 
differ It IS m this area of trammg that the United 
States has xvoefully fallen short Medical schools 
need another Abraham Flexner to axx’ake them from 
their lethargy The trade school residency trammg 
program must be abandoned 

Education in Practice —Education after residency 
IS the most difficult part of tlie conbnuum The 
shmulus must come from the student Problems of 
pahents should remam the theme Simple un- 
oriented perusals of the literature and lectures m 
postgraduate courses are overrated as instruments 
of education at this penod One of the most effec- 
bve means of education seems to be a reviexv of 
basic and clinical literature pertinent to a particu¬ 
lar problem of a pabent Presentabon of such re- 
viexvs to the colleagues and subsequent discussion 
increase the leammg In all years of clinical tram¬ 
mg the scholar should be encouraged to undertake 
mvesbgabon of fundamental laboratory and clmical 
processes Each student should hax'e contact xvitli 
a research problem involx'ing pabent care Scien¬ 
tific evaluation of his therapeubc efforts should be 
a part of this training Clmical mveshgahon should 
be going on around the scholar as he learns medi¬ 
cine, and the techniques should be sbmulatmg 
enough to encourage him to continue cnbcal 
studies, small though tliey may be, dunng his life 
as a physician This mvesbgabon should contmue 
through tlie mtemship and residency All of these 
things can and should be a part of an mtemship 
and residency m either a medical school or a hos¬ 
pital not affiliated xvith a medical school 

Summary 

Clmical educabon is an orderly contmuum of 
increasmg contact xxuth pabents, knoxvledge, re- 
sponsibihtv, judgment, and skill It is based on 
trammg m the application of the scienbfic method 
to the problem of a patient The method is built 
around the solubon of a problem Txx'o of the par- 
hcipants, the tr-imer and the trainee, x\ ork together 
as colleagues The quality of tlie pabent contact 
far outxxeighs the quanbtx’ 
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' By xvaj of conclusion, I should like to quote a 
recent editoxiol “Tliere is a real unifymgVead 
tliat binds together the segments of medical edii- 
cation, beginning ivith the clinical clerkship m the 
tJnrd medical school vear andhunning through the 
inteuiship and residency piograms”" 
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DEVELOPING THE YOUNG PHYSICIAN'S RESPONSIBILITY AND JUDGMENT 

IN PATIENT CARE 

William D Holden, MD, Cleveland 


In the past few vears, considerable attention has 
been devoted to the process of educating the medi¬ 
cal student Endless discussions of tins subject have 
occurred among tlie faculties of inanv medical 
schools, and a significant numbei of them have 
resulted in experiments in medical education that 
are being obsen'ed with great interest Confer¬ 
ences, such as those sponsored by the Associ<ition 
of Ameiican Medical Colleges, Iiave taken place 
with inci easing frequency Spoiadic efforts aie 
being made to accumulate, m a scientific fashion, 
data that v'lll provide a more lucid comprehension 
of the many factors that influence beneficially oi 
adversely the intellectual maturation of the medical 
student 

During tins past decade of enlightened and 
piaiseworthy experimentation in undeigraduate 
medical education, efforts to study and impiove 
the graduate education of the physician has'e been 
negligible Occasional studies by individual depait- 
mental dnectors have been conducted but have not 
been publicized widely It is appaient that the 
exhausting effoits of medical faculties to impiove 
undergiaduate medical education have diveited, 
at least in certain instances, the attention of clinical 
teachers from the problems of giaduate education 
This lias been unfortunate When the faculties of 
medical schools accept the same enthusiastic le- 
sponsibilit)' for graduate educahon that they have 
accepted for undergraduate education, significant 
advances and iinjirovements in the education of a 

From the Department of Surgery, Western Reserve Umversih School 
of Medicine, and University Hospitals of Cleveland 

Read before the 56th Annual Congress on Medical Ediicntiou and 
Licensure Chicago Fob 7 1960 


physician aie inevitable The universities in tins 
complex and rapidly evolving society are the only 
institutions that can logically provide the qualita¬ 
tive standards and piofessional guidance for the 
education of the giaduate physician Until such 
time, clinical dueotois will establish individual 
patterns and standards of graduate education as 
they have done ei^er since a phj sician first assumed 
the lesponsibihtv for educating an apprentice 
The author’s expeiience in graduate education 
has been in the field of surgeiy Educating a young 
physician foi the piactice of medicine in any of the 
specialties, however, involves the same pnnciples 
that apply to giaduate education in suiger)'^ The 
over-all objectives of a lesidency progiam are to 
develop a physician oi surgeon who has a sjunpa- 
thetic undeistanding of the patient’s total problem, 
who IS cognizant of his moral and ethical responsi¬ 
bilities to patients and colleagues, who has ac- 
quued consideiable knowledge of the pathology, 
pathophysiology, and natuial history' of disease, 
who has the capacitj' to analyze data critically, 
who has developed good clinical judgment, wlio 
has acquiied precision m technical performance, 
and who is dissatisfied with his piesent compre¬ 
hension of biological science and methods of tliei- 
apy to the point where he will constantl)' hax'e an 
inquiring attitude towaid new mfoimation and 
will attempt to impiove himself 
Theie are many factors that must be integrated 
into a program for educating interns and residents 
if they are to have responsibility and develop judg¬ 
ment in the management of their patients Many 
educators would agree that the graduate phv'^sician 
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learns most rapidly and effectively if he is m an 
educational en\aronment that permits him to ma¬ 
ture intellectually and professionally by accepbng 
progressively more responsibility for patient care 
An elaboration of the following factors will lead to 
a comprehension of the phrase “educational envi¬ 
ronment 

Motivation 

The first determining factor is the motivafaon of 
the intern or resident In general, this is no great 
problem for the educator The physician wth a 
recently acqumed M D degree, irrespective of his 
ultimate objectives, is one of the most highly 
motivated young men in our society This is par¬ 
ticularly apparent when he has selected tlie specific 
field of medical practice that he mtends to follow 
throughout life The intern, who at the tune of 
graduation from medical school is aheady con¬ 
vinced that he wishes to be a surgeon and selects 
a straight surgical internship, displays invariably a 
greater drive and initiative for learning than does 
the rotating intern who either has not decided upon 
a career m a specialty or rotates through services 
in which he has little interest 

The educator s appreciation of the strong motiva¬ 
tion characteristic of the graduate physician should 
make him aware constantly of the need for mam- 
tammg the intensity of the motivation by present¬ 
ing the graduate with progressively more diflScult 
intellectual challenges and rewarding him m a 
variety of ways for accomplishments already at- 
tamed The fact that the educator will recognize 
the successful discharge of a responsibihty to be 
assumed by die graduate is a stimulus for giowth 
The appreciation by the resident of his own abihtv 
to solve a clmical problem and conduct a successful 
course of therapy is a stimulabng and rewarding 
experienee The ready availability of the clinical 
teacher to the graduate physician for counsel, 
advice, and, on occasion, assistance m die manage¬ 
ment of the patient is the essence of a supervised 
teaching program The initiative, however, must 
reside with the mtem or resident Fear of repnsal 
for mistakes committed has no place m this 
educational process as it promotes stereotyped 
thinking and inhibits spontaneous motivation for 
learning 

Patients 

A second important factor for the development 
of responsibility and judgment in die graduate 
physician is the availability of patients for whom 
he can assume responsibility under a t)'pe of super¬ 
vision to be described subsequently The patients 
optimally should evhibit a wide variety of disorders 
so diat the graduate’s perspective of his field will 
be broad For instance, the general surgeon durmg 
his graduate period should work temporarily in all 


fields of surgical activity, with the possible excep- 
faon of ophthalmology Although he may practice 
ultimately m a restncted field, he will have better 
perspective and improved judgment by virtue of 
his exposure to the fields of neurosurgerj', iirolog}', 
orthopedics, otolaryngologic gynecologic and tho¬ 
racic, plastic, and pediatnc surgety 

It IS more important diat the surgical specialist 
have an extensive background m the field of 
general surgery before his graduate education m 
die specialty commences if he is to attam a broad 
perspective and develop a high quality of judgment 
for pabent care An adequate dishibuhon of pa- 
hents with ordinaiyc unusual, and emeigency piob- 
lems must be available A most miportant pre¬ 
requisite for the development of responsibility and 
judgment by a graduate surgeon is the necessity 
for his assummg the responsibilits for die surgical 
problem presented by the patient and for all 
aspects of the pahent’s caie A knowledge of asso¬ 
ciated chronic renal, cardiovascular, respiratorjc 
and hepabc disorders will develop a more mature 
judgment when decisions about acute surgical 
problems have to be made Consultation and advice 
from other services aie of consideiable value to the 
surgical resident in this learning piocess, but onlv 
if he has the ulbmate responsibility for the care of 
the patient while he is on a surgical service 
No simple or smgle solution for the dimmishing 
number of ward pahents is available A change m 
the character of medical prachce within teachmg 
hospitals that wish to preserve services for educa¬ 
tional purposes is probably essenbal Since the 
indigent pabent is rapidly disappeaimg, a new 
economic classrficabon of pabents admitted to in- 
pahent services ivill be required This null raise 
many quesbons and objechons from county, state, 
and national organizations Organized medicine, 
however, has as great a stake in the maintenance 
and improvement of educabonal standards for the 
graduate physician as do the educators The public 
has an even greater stake m this problem A change 
m the economic classification of mpabents or oiit- 
pabents is, to a certam extent, m competition mth 
physicians engaged primaril)' in the pracbce of 
medicme Other adjuncts, such as the affihabon of 
teachmg hospitals with municipal, county, state, or 
federal hospitals, will help to preserve the senuces 
wherein maximum responsibilih mav be provided 
for the graduate physician This txqie of affiliation, 
however, can not be the sole means of pronding a 
teachmg semce, as most insbtutions of this sort 
hax'e a patient populabon that is highly restricted 
xxudi respect to age, sex, or txqie of disease 
Much has been written m the past few years 
about the dimmishmg number of ward pabents 
The mcreasing loss of \%ard pabents has already 
iffected senouslv the quahb^ of graduate teachmg 
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in many hospitals in this country If ward oi teach¬ 
ing sei vices beeome e\tinet, the opportunitj' to 
piovide the graduate physieian with patients from 
whom he can leam by accepting lesponsibilitj' for 
care will no longer exist, and the quality of teach¬ 
ing programs will decrease precipitously The next 
generation of physicians will have to leain the 
piaetice of medicine by following the examples and 
patterns established by otheis This tjqie of activity 
can be classified as tiaining, not education Tiain- 
ing denotes the development of an ability to per¬ 
form one or moic acts, but it is not associated nec- 
essaiilv with the development of any judgment that 
indicates when, where, or how' the acts should be 
performed in the best interests of the patient The 
term graduate tiaining is applied commonly to the 
postdoctoral education of a physician It is, how¬ 
ever, a gross distortion of the tiuth to use the woid 
training” \\ hen i eference is being made to the edu¬ 
cation of a physician Seals and other dumb ani¬ 
mals mav be trained to perfoim entertaining and 
sometimes useful acts Phvsicians, however, should 
be educated The mere substitution of the word 
"education’ for “training” denotes a more complex 
process and perhaps would inspire those engaged 
in the education of graduate physicians with a 
keener appreciation of the obligations of their 
position 

Standards of Perfoimance 
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conducts himself m all of his activities The man¬ 
ner in which he takes care of his oivn patients, tlie 
fashion m which he conducts either formal or 
informal teaching conferences, tlie interest that he 
displays in research, his knowledge of tlie history 
ot ins held and the current literature in it, the 
frankness with which he discusses his own errors 
in judgment or technical faults, and die humihty 
with which he recognizes his own ignorance all 
make a lasting impression upon the graduate phy¬ 
sician and establish to a great extent the pattern 
which othei members of the teachmg staff will 
display toward patient caie, teaching, and research 
The director of a teaching program, or any mem¬ 
ber of his staff, who indulges in tyrannical autoc¬ 
racy or demagogic pedagogy is doing his utmost to 
inhibit spontaneous motivation for leammg on the 
part of his residents Frequently, staff members 
feel that they are teachmg when they impart their 
wisdom and experience to the novice, whereas 
they are only being teachers, in the true sense of 
the word, if they guide the residents in the rational¬ 
ization of a problem and the mduction of a logical 
conclusion that is consistent with their experience 
and wisdom A spint of inquiry must be maintained 
constantly in a graduate teachmg progiam This 
applies not only to tlie daily care of patients but 
also to the promotion of clinical and laboratory 
research as opportunities and facilities may be 
available All members of a teachmg staff should 


A third factor in developing an educational pro¬ 
gram for graduates is the establishment of stand¬ 
ards of performance This has little to do with the 
development of judgment, but it plays an important 
role in the ultimate responsibility that the graduate 
will feel for his patient Tins quality of a sense of 
responsibility for the patient is highly developed 
in physicians Fortunately, this quality is an inher¬ 
ent characteristic of most people who take up 
medicine as a career It can, however, be modified 
unfavorably by the daily observation of teacheis 
or members of the staff who are dilettante and 
indifferent to minoi needs of the patient,'who use 
moie art or rationalization and less science m tlieir 
practice, who accept responsibilities for which they 
are not qualified, or who refuse to accept unpleas¬ 
ant responsibilities that might adveisely affect then 
piofessional leputation 

Teaching Staff 

The fouith factor, and perhaps the most impor¬ 
tant, IS the attitude and conduct of the teaching 
staff’ The members of the staff must be imbued 
constantly with the fact that then objective as 
teachers is to provide an optimum opportunity for 
the resident to use his ovm initiative to leain the 
practice of medicine To a great extent, this atti¬ 
tude will depend on how the director of the service 


support this attitude of inquiry and all should be 
engaged in some tjqie of investigative work Facts 
concerning disease and therapy are changing too 
rapidly for any teaching staff to be satisfied with 
what they learned yesterday or even todaj' 

It IS easy to make definitive decisions about the 
care of a patient and to crit}' out tlie various pro¬ 
cedures necessary to restore the patient to his 
previous state of health, but if this is all tliat the 
teaching staff desu-es the resident to understand, 
then a serious defect m the program exists The 
resident must be impressed with tlie need for com¬ 
prehending how these decisions were arrived at 
logically, all of the biological scientific data that is 
knowTi concerning the pathogenesis of the disease, 
and the effect of the therapy on the disease and the 
patient If there is some knowledge or information 
that the resident is lacking and that is requued for 
a satisfactory comprehension of the patient’s prob¬ 
lem, it IS more worthwhile for him to make the 
effort to obtain this information than to have it 
merely transmitted from the teacher When con¬ 
troversies concerning patient caie arise, the resident 
must have the opportunity to examme both sides 
and arrive at a conclusion that appears logical to 
him This may be tempered ultimately by the de- 
eision of the teacher who has had more experience, 
but any suppression of the residents opportunity 
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to anive at his o\vn conclusion, based upon his 
ex-perience and mduchve powers, must be avoided 

The extensive growth of full time teachmg staffs 
in university hospitals and the fairly recent intro¬ 
duction in significant numbers of directors of medi¬ 
cal education in nonuniversity hospitals have sig¬ 
nificantly improved graduate education Unless at 
least one person on a teaching service has as his 
primar}' responsibility the organization and conduct 
of the teaching program, the resident staff will be 
of secondary interest to the physicians attempting 
to conduct a teaching program as a secondary obli¬ 
gation This IS true m spite of tlieir avov'ed devo¬ 
tion and dedication to the operation of a residency 
program Educatmg a group of voung physicians 
for the practice of medicine is a d^mamlc process 
that requires considerable thought and energy each 
day Success can not be obtained optimally by phy¬ 
sicians whose interest and energy are devoted 
primarily to the piactice of medicine 

Supervision of a graduate program denotes a 
variety of attitudes and activities that are designed 
for the best interests of the residents learning ex¬ 
perience and not for the convenience of the teach¬ 
ing staff Members of the teachmg staff must be 
readily available for informal consultation by the 
residents at all times The teacher must be walling 
and able to spend a sufficient amount of bme with 
the resident, discussing any particular patients 
problem This signifies that the resident feels fiee to 
open this discussion with the attending physician 
or surgeon in the nurses’ station, tlie hallway, tlie 
locker room, or the parking lot The best teachmg 
by a devoted staff is carried out in this fashion 
rather than through formal teachmg conferences 

As a corollary of the preceding discussion, the 
diiector of a service or the person responsible 
for the educational program must have the freedom 
to appoint to his teaching staff only those physicians 
who are capable teacheis and are wallmg to devote 
suflBcient time to their teachmg activities He must 
also have the same freedom to remove from the 
staff any person w'ho fails to fulfill his teachmg re¬ 
sponsibilities 

The teaching confeiences for graduate physicians, 
some or most of which should be conducted by the 
director of the service, should be organized in a 
w'ay tliat maximum participation by the resident 
staff IS possible The quality of the teaching con¬ 
ference to a great extent depends on the time and 
effort used by the residents m pieparation for it 
The teacher conducting the conference must con¬ 
stantly use every device at his disposal to ha%'e the 
members of the resident staff tlimk and exipress 
themselves When there is disagreement among 
them, the residents must be permitted to ex-ploit 
their theses to the fullest If a logical conclusion 
cannot be obtained watli the information and 


knowledge that tliey have available, they must be 
' given tlie opportunity to secure additional informa¬ 
tion and to contmue the discussion at anotlier time 
The mere recitation of the events that took place 
during a patient’s hospitahzation that may have 
termmated in either discharge or deatli can be a 
useless process unless tlie teacher leads the residents 
into a discussion of how and w'hy the events took 
place In this manner judgment is developed 

In an open teachmg conference, errors m judg¬ 
ment and technique must be brought frankly mto 
the discussion Personal criticism should be avoided 
as nothing is gained by it and it can do a consider¬ 
able amount of harm by suppressing individual 
initiative The freedom with w'hich a resident 
brings his errors to a teachmg conference without 
fear of personal chastisement is the best motivabon 
foi the avoidance of similar errors m the future 

The physician conducting a teachmg conference 
should avoid pointedly askmg junior residents of 
the staff questions that they are incapable of an¬ 
swering satisfactorily Tlus embarrasses tlie young 
man m the presence of the senior residents It will 
inhibit his freedom of tliought and will arouse in 
him a lesentment for bemg placed m such a posi¬ 
tion Separate teaclung conferences for tlie junior 
members of the resident staff who are at about the 
same stage of professional development are de¬ 
sirable, just as they are for medical students 

Interns and residents who apply to a teachmg hos¬ 
pital for their graduate education must be impressed 
with the fact tliat, as them knowledge and ex-peri- 
ence mcrease, tliey have a responsibility for teach¬ 
mg junior members of the resident staff, nurses, and, 
m some instances, medical students Teachmg as¬ 
signments of this nature play an important role in 
developing the resident’s aw'areness of his Hippo¬ 
cratic responsibility for tlie progiessive transmission 
of knowledge 

Summary 

An organized educational program is required 
for interns and residents if they are to mature 
intellectually and grow professionally as rapidly as 
possible Duection by a person w'hose pnncipal 
interest is the education of the resident staff is nec¬ 
essary, m addition to the devotion of all members 
of the staff The essential factors m the creation of 
a proper educational envuonment are (1) the selec¬ 
tion of highly and properlv motiiated graduates, 
(2) the av'adabihty of patients for w’hom the resi¬ 
dents can assume responsibihw, (3) the establish¬ 
ment of high standards of performance, (4) and the 
attitudes and actinbes of tlie teaching staff wath 
respect to teaching, research, and pabent care In 
such an educabonal ennronment responsibilib' and 
judgment are developed most effecbielv 

2065 Adelbert Rcl (6) 
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J A,M A, July 23, 1960 

effect of house staff training programs on patient care 

Janies Boi dley III, M D, Cooperstown, N Y. 


The effect of Jiouse staff tiammg piogiams on 
patient caie lias leceived lelativcly little fonnal 
attention Tlie few ohseivations which have been 
lecorcied Jack acceptable contiols It would be 
desnable, foi example, to use as a standard the 
jeve] of patient care in a hospital winch has no 
house staff I have ncvei woiked in such a hospital, 
and in tlie piesent cncumstances I find this a 
handicap My assignment is furthei complicated 
by the almost endless numbei of vaiiables that 
have to be taken into account Interns and resi¬ 
dents, even those with the highest intellectual at¬ 
tainments, do not possess characteis cast in a com¬ 
mon mold Regardless of the training progiam and 
technical skulls, the house officers peice^itn'eness 
and the impact of his peisonahty on that of the 
sick person are likely to determine wlietJier lie will 
have a fax'orable or unfaxmiable effect on the care 
of the patient 

At one end of the doctor-patient mteichange 
there is tins I'anability of the lioiise staff, and at the 
other end there is the even greatei vaiiabilitj' of 
die patient Patients do not possess the kuiowledge 
required for an evaluation of the house officer’s 
professional abilities, and they ma)'" oveirate or 
underrate liis contributions to their caie I can look 
back on a number of occasions when I learned to 
my surprise that the intern whom I considered to 
be tlie least able member of his group was re¬ 
garded by many of tlie patients to be the one 
indispensable member of the staff In assessing the 
effect of tlie training jirograms, what weight are 
we to give to tlie patient’s uninformed but certainly 
not unimportant evaluation of the care xvhich he 
receives^ 

My association with intenis and residents began 
in a large university hospital Aftei some 20 years 
there, I moved in 1947 to a small geneial hospital 
in a relatively inaccessible farming aiea in upstate 
New York I shall not, howevei, reflect the experi¬ 
ence and attitudes prevailing in a typical commu¬ 
nity hospital The village in which the hospital is 
located, once famous as the home of James Feni- 
more Coopei but now acclaimed as the biithplace 
of baseball, is a quiet, unaggressive town which 
after a century and one-half of growth has not yet 
attained a population of 3,000 In spite of the small 
population, the village hospital has a staff of 10 
mteins and residency tfainmg progiams in five 
maior specialties It is, theiefoie, no ordinary luiral 
hospital We think of it as a mi niature univeisity 

■" Director^ Mary Imogene nffilmfcd with Columbw 

^ Bcnd’before the 56th Annual Congress on Medical Education and 
Licensure, Chicago, Feh 7, i960 


hospital Situated 200 miles from the university witli 

Our internships are populai We have a large 
group of applicants each year, and oui quota is 
regularly filled by the matching machine I take 
this to mean that the students have a high eshmate 
of tlie educational value of our internships Now 
I have some leason to believe tliat if oui patients 
were selected by the same type of matchmg proc¬ 
ess, we might not fare so well This is because there 
are some incompatabihties between the best train¬ 
ing program for house staff and die best program 
of patient care, msofar as they can be )udged by 
tlie patient who is involved m die piocess Tliese 
incompatabihties arise because the suffering, anxious 
jiatient cannot detach himself from Ins predicament 
in order to take the long-term view When he is 
well he lecognizes that the doctor of tomorrow has 
to be trained in today’s hospital, but when he is ill 
he has no great enthusiasm for bemg fitted into the 
program of instruction Traming programs must be 
appraised from the point of view of both their long¬ 
term and their short-term effects on patient care 
It would be an act of supererogation to argue 
that house staff trammg produces better practition¬ 
ers of medicine No one disputes this fact Such 
training is universally acknowledged as an mdis- 
pensable foundation for the practice of surgeiy, 
intemal medicme, and many other specialties The 
long-term effect of house staff training on patient 
care is undoubtedly favorable 
Objections to some of the short-term effects of 
the actual trammg process have gained impetus as 
the economic, educational, and social status of the 
average patient has changed in recent years The 
patient paying tlie bill has a right to know what he 
IS paying for, and we must be prepared to give him 
a reasonable explanation of die advantages he has 
when he is treated in a hospital which has a house 
staff In my experience patients who are made 
aware of the advantages become extraordmanly 
tolerant of the annoyances which seem built into 
the system 

Criticisms of Trammg Programs 

I piopose now to enumerate and discuss some 
objections to the training programs, which have 
come chiefly from patients themselves In our area 
of New York, tlie area of the Utica Blue Cross 
Plan, there are 32 hospitals Ours is the only one of 
these hospitals which has mtems and residents 
Our patients have frequently been hospitalized in 
at least one of the other hospitals of the area They 
are therefoie in a somewhat better position than I 
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to compare the medical care which is offered m tlie 
two types of hospitals In many instances they 
seem to find the comparison a favorable one for us, 
but I shall enumerate only the unfavorable criti- 
eisms 

Duplication —Some patients complam of the an¬ 
noyance of having multiple examinations and of 
being asked the same questions repeatedly Our 
answer to this criticism is that duplication and repe¬ 
tition afford protection to the patient There can 
be no doubt, however, that this is one field of 
accounting m which a ciedit may, by simple multi¬ 
plication, be converted into a debit Therefore, m 
addition to justifying a reasonable degree of dupli¬ 
cation, we must endeavor to keep unnecessarv 
duplication to a minimum 

Ward Rounds —Some patients complam that 
ward rounds upset them and make them nervous 
Two recent studies of patients attitudes toward 
ward rounds, one carried out at the Mt Sinai Hos¬ 
pital m New York * and the othei at the Boston 
City Hospital,” led to the conclusion that most pa¬ 
tients do not object to ward rounds and that some 
actually derive reassurance from bemg accorded 
this special attention On the othei hand, there are 
a few to whom the experience is an unwelcome 
ordeal Both studies suggested tliat the adverse 
effects could be minimized if the patient were 
prepared for rounds ahead of tune, were protected 
from careless and disturbing remarks durmg rounds, 
and were given an explanation of results and an 
opportunity to ask questions after rounds Kauf¬ 
man and associates' suggested ways in which 
rounds might be used to produce positive rathei 
than negative therapeutic results 

Impeisonal Attitudes—Some patients complam 
tliat the house staff pay little attention to the sick 
person’s peculiar problems This is the same sort 
of complamt which we have seen recently m some 
sections of the pubhc press that patients are looked 
on as mere numbers or fihng cards, as interesting 
or perhaps uninteresting examples of disease, ratlier 
than as suffering human beings with a multitude of 
anxieties and social problems Although our tram- 
mg programs should be, and frequently are, de¬ 
signed to eradicate as far as possible this imper¬ 
sonal attitude toward patients, I feai that we 
sometimes leave ourselves open to the charge of 
professional arrogance 

Accent on Longevity —Closelv related to tlie 
foregoing subject is another trend which probablv 
has more farreaching implications Several months 
ago, at the dedication of the nexv medical center in 
Palo Alto, Mr Mhlliam McPeak, vice-president of 
the Ford Foundation, expressed his conxachon ■* 
that without realizing it we have begun to be 
preoccupied with tlie security and lengdi of old 
age—uath the quantitx^ of life more than die qualitx 
of hvmg” This is a cogent obserx'ation and has 
beanng on our house staff training programs 


For several vears I have been troubled about our 
steadily growmg ability to promote longexutx' Anti¬ 
biotics and other new drugs, new surgicaj opera¬ 
tions, mechameal respirators, artificial kidnevs, and 
extracorporeal hearts and lungs have all contrib¬ 
uted in a marvelous way to the adi'ancement of 
patient care I have no doubt diat m die xears 
ahead there will be more lifesaxong wonder drugs 
and more and better designed apparatus to take 
over the function of xatal organs No one uoidd 
want to decrj' such progress, but we must be on 
oui guard against the appallmg consequenees of its 
peiwersion 

It requires no particular exercise of the imagma- 
tion to visualize a hospital 50 vears or perhaps onlv 
20 01 25 years from now until more than half of its 
beds filled with elderly patients who have lost for- 
ex'er the capacity to enjoy hvmg, m fact, manx^ of 
them may be totally unconscious of being alive We 
can see the dim outline of this picture m our hos¬ 
pitals today All too often it is looked on as part of 
the triumphal progress of medicine, but prospective 
patients and their families are becommg skeptical, 
even fearful, of these quantitative xnctories No one 
wants to celebrate victones xvhicli can result only 
m untold anguish to the patient and Ins fnends, 
insupportable financial burdens for family and coni- 
mimity, the diversion of medical resources from 
those who could use them more effectix'ely, and a 
great increase m the cost of hospitalization for the 
average patient 

This problem is one of the toughest issues uith 
which medicme of the future will have to concern 
itself The medical, economic, and social aspects 
are formidable enough, but m addition one be¬ 
comes involved m ethical, moral, and religious 
precepts u'lth which ue have no license to deal 
Three centuries ago. Sir Thomas Browne, discussing 
some of these issues m Ins Rehgio Medici, said. 
Were I of Caesar’s religion, I should be of his 
desires, and wish lather to go off at one blow tlian 
to be sawed in pieces by the grating torture of i 
disease There is but one comfort left, that, though 
It be m the pow er of the w'eakest arm to take aw'a\ 
life, it IS not m the strongest to depnxe us of 
death '' Today, even the weakest arm, unless re 
strained by a stronger, is sometimes capable of 
wutliholdmg for w'eeks or months that one comfort 

I need not emphasize the beanng that this fict 
has on the house oflScers role in patient care I 
w'ould like to make the house staff re ihze th it the\ 
xvould not be shirkmg their responsibilities if some 
of the time and energv which thev now feel com¬ 
pelled to spend in the cause of fruitless longexatv 
were to be deioted to the promotion of factors 
w'hich make it possible for their doomed patients to 
live in peace and comfort and for their sumxing 
pitients to lire more abundantlx I do not use this 
expression m tlie familiar, quantitatixe sense but 
m the qualitatixe sense in which it was onsmalh 
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med in the New Testament “The thief cometh not, 
Init foi to steal, and to hill, and to destroy I am’ 
come that they might have life, and that they might 
liavc It moie abundantly’ (John 10 10) 
Resjwimhihtii —Some patients complain that too 
much lesponsihihty is delegated to the house staff 
e have to lake caie tliat the amount of lesponsi- 
bihtv assumed docs not exceed that actually dele¬ 
gated Rcsponsihihtv is essential to tiaining, and, if 
piopeily icgulatcd, it need laiolv come into con¬ 
flict with the best intcicsts of the patient’ When 
sucli a conflict exists, it must of couise be lesolved 
in fa\oi of the patient 

Vndeiiahno the IJoiisc Staff-Some patients in¬ 
fuse to accept adi'ite fiom tlie lionse staff oi to 
submit to diagnostic oi thcnapeutic piocedures un¬ 
less they arc pcrfoimecl by a senioi jihysician This 
attitude, which may defeat the bestlaid plans foi 
the care of tlie patient, can usually be disspelled 
if someone in authoritx' will take the tune to tell 
the patient about the status of the house stafi^ and 
its important lole in modeiTi medical caie 

Overwhng the House Staff —Some patients oyer- 
rate rathei than underrate the status and abilities 
of the house staff A patient may become so de¬ 
pendent on a paiticulai intern or resident that his 
treatment is undermined when this house ofRcei m 
tlie course of normal lotation, is shifted to anotliei 
ward or service In some instances the patient’s 
dependence on a house officer results m weakening 
the effectiveness of the family physician The house 
staff should be made awaie of these dangeis and 
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annoyances or from a Jack of understandmg of the 
sta^s of the interns and residents and of tie very 
real contributions (described beJmv) winch they 
make to the care of the patient 

Role of Interns in Patient Care 

I camiiotk-The team approach of the well- 
iiitegrated house staff, although it produces some 
of the duplication and lepetition that has been 
mentioned, lias many advantages over the solo 
approacli The alert intern or resident fiequently 
contiibutes as much oi even more to the patient’s 
ii'clfaie than does the attending physician or chief 
of the service The house staff, working as a team, 
also makes indispensable contnbutions to the activ¬ 
ities whicli go on in die highly complicated mod¬ 
ern operating loom Without die disciplined and 
piacticed assistance of the team the attending 
smgeon would not be able to perfoim some of his 
most biilliant operative feats 
TJiotoiighness —The house staff adds materially 
to the thoioughness with which each patient is 
studied and treated Bv reading extensively about 
the pioblems presented by their patients and by 
undertaking a vaiietv of clinical tests and labora- 
toiv piocedures, they may lead the diagnostic and 
therapeutic effoits down new and productive paths 
The patient is usually u'holly unaware of the exten¬ 
sive study of his pioblein which goes on behind the 
scenes and winch frequently involves experts whom 
he never sees and foi whose sei vices he never pays 
This IS a handsome dividend of the house staff 


should he told how to guaid against them Nothing 
can have a more devastating effect on the long¬ 
term care of the patient than having his faith in his 
home physician shaken 

Who is nnj Doctoi^—The sheei size of the medi¬ 
cal team resulting from the presence of a house 
staff IS baffling to some patients If theie aie too 
many voices of authorih' or if it is not cleai to the 
patient tliat his vital iiiteiests aie being governed 
by someone who is competent, sympathetic, and 
approachable, confusion and insecunty will result 
We tr>^ to pi event such confusion m txvo ways, by 
distributing to each patient prioi to admission a 
booklet desciibing the medical staff and othei 
hosjntal personnel and by including a desciiption 
of the staff in the regulai duties to be performed 
by the intein when he gieets his newly admitted 
patients Some of the moie important contnbutions 
will now be desenbed 

Most of these criticisms of the house staff came 
fiom medically unsophisticated patients Befoie 
leaching the eais of the staff they may have been 
passed about the community from person to per¬ 
son In the lepetition they may be built up to very 
formidable pioportions It is noteworthy that none 
of the criticisms raises any question about the tech¬ 
nical skill oi the professional competence of the 
house officei They aiise for the most part from 


training piogiam 

Technical Skill —The liouse officei, from the Se¬ 
quent lepetition of Ins daily duties, acqunes a de- 
giee of technical facility which he vull probably 
nevei be able to sustain duung Ins future life as 
a practitionei His technical proficiency may he 
likened to that of the pianist who practices many 
houis each dav If I needed to have a venipuncture 
and liad to decide whether it was to be performed 
bv a membev of the house staff or the chief of the 
service, I would choose the house officer every 
time 

Aiailabihiij —In a hospital winch has a house 
staff, a phvsician is available at all horns to attend 
to emeigencies in the hospital or m the accident 
depiutment Theie is always a doctor to supervise 
pi oti acted forms of treatment, answei patients 
questions, explain piocedines, allay anxieties, and 
eithei foiewani oi leassure members of the pa¬ 
tients’ family ^ , j 

Stimulation -An impoitant effect of the house 
staff IS that it keeps the oldei staff members on their 
toes The intei change between the two age levels 
mobablv accomplishes more than anv other factor 
m elevating the level of patient care It leads to the 
creation of an atmosphere of alertness and up-to- 
dateness and to the development of an esprit etc 
coips which peivades the entire institution 
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Medical Science—The house staff each year 
transmits to the hospital communitj' fresh attitudes 
and factual knowledge which they have absorbed 
in the scientific environment of the university The 
farther the hospital is removed from the unuersih' 
the greater will be the mfluence and productiveness 
of this liaison The scientific contributions of the 
house staff to patient care and the frequently bene¬ 
ficial effects of the research m which they partici¬ 
pate are chapters m themselves I have chosen not 
to dwell on the scientific activities of tlie house staff 
but rather on their contributions to the art of medi¬ 
cine It IS in the latter field that most cnticisms 
anse 

Comment 

This concludes the enumeration of tlie more 
obiuous pros and cons I beheve that the balance 
swmgs heavily toward the credit side Some of the 
items on the debit side are accretions not inherent 
m the training process They could be ehminated 
or materially reduced by appropriate action 

There is one recent accretion which is particu¬ 
larly troublesome the fixed duty schedule for the 
house staff I have hesitated to hst it because I am 
not sure that anythmg can be done about it The 
interviewer of applicants for mtemships is fre¬ 
quently asked, “WTiat are the hours of work and 
what pronsion is made for time off? ’ If his answer 
indicates that the time off is anythmg less than 
alternate evenings after 5pm and alternate 
weekends after 12 noon on Saturday it is likely to 
be greeted with a frown and to have an effect on 
the order m which the applicant ranks his selec¬ 
tions If anyone had been impertment enough to 
ask such a question m the days when my contem¬ 
poraries apphed for their internships, I am sure 
he would have been conducted to the nearest exit 
without delay Of course, if he were married he 
either kept it a deep dark secret or he just skipped 
over the internship and went directly mto practice 
Social sanctions then did not embrace marriages 
and the fathermg of tliree or four children by house 
officers who had no xnsible means of support, even 


if the wife might be able to find a job These quamt 
taboos of earlier decades served at least one useful 
purpose They made the house officer’s existence a 
relabv'eh simple life of leammg Since he had no 
family responsibilities and no alter ego, he could 
be held stnctly accountable for the uav m which 
his patients were managed, and he was expected 
to respond to their calls at all hours of the dav and 
night 

The new fixed schedule of hme on dutj and time 
off duty weakens the house officer’s feelmg of re¬ 
sponsibility toward his patients and mterferes wntli 
the smooth management of the details of diagnosis 
and treatment Patients are usually quite unaware 
of this, but I knoiv a number of exasperated attend¬ 
ing physicians who fen^entlv prav that the house 
staff may someday rejoin the societ)' of celibates 
Although I support this praver I realize tliat mv 
attitude runs counter to a widely approx ed social 
trend Yet I cannot but feel that wdien tins sanc¬ 
tion of temporally limited responsibihtjf begins 
at the mtem level, it xvill inexatably affect attitudes 
and values at all levels of medical practice Fewer 
persons will want to enter solo practice in rural areas 
where there are no alter egos, and I would antici¬ 
pate a crescendo of complaints about doctors xx’ho 
refuse to take night calls or anv sort of calls on 
their days off Ex'en xvorse than this xvould be a 
mass movement of young doctors toward careers 
xvhich offer a 40-hour week I hope I am unduJx 
apprehensix'e about this unpiemeditated effect of 
the house staff training program 
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OVERT BEHAVIOR PATTERN IN CORONARY DISEASE 

DETECTION OF OVERT BEHAVIOR PATTERN A IN VATTVNtc: wr^rtr 
BY A NEW BSVCHOPiSolOGIc1™Se^S 


Meyer Friedman, M D 
and 

Ray H. Rosenman, MD, San Francisco 


We ])ave prei’iously found ‘ that grmnis of either 
men or women w]io e\]nbit a paiticulai type of 
personalit)' (whicli we liave designated oveit be¬ 
havior pattern A), cliaracteiized by excessive com¬ 
petitive drive, a persistent desire foi recognition 
and advancement, a peisistent involvement in mul¬ 
tiple functions subject to ‘‘deadlines,” and a habitual 
propensify to accelerate their pace of living and 
worlving, also exhibit much highei serum cholesterol 
levels, faster blood clotting times, three to five 
times as much arcus'senihs, and~about seven times 
as much clinical coronary lieart disease as control 
groujis selected because of their apparent exhibition 
of a conx'^erse personality (overt behavior pattern B) 
The possible importance of the behavior pattern 
itself in tlie patliogenesis of these x'aiious biochem¬ 
ical, physiological, and clinical abnormalities was 
emphasized to us when the dietarj' drinking, smok¬ 
ing, exercise, and other living habits of these gioujis 
were found to be essential)' alike 

These results were not particulaily suipiising to 
us, primarily because we previously had observed 
that behavior pattern A was almost mvaiiably 
present m relatively young patients (i e, under the 
age of 60 years) already suffering fiom clinical 
coronary heart disease Indeed, it u'as this habitual 
finding in such patients that prompted oui studies ‘ 
to determine xvhethei the behavior pattern was in¬ 
duced by the heart disease or whether the pattern 
itself bore an important causal relationship to the 
disease 

In view of these findings, the detection and 
lecogmtion of behavior pattern A in individual oi 
groups of persons might be expected to have con¬ 
siderable prognostic as well as diagnostic value 
There are, howevei, many difficulties involved in 
scanning large gioups of subjects foi the piesence 
of a particulai behavior pattern, whetliei assessed 
by lay or by medical obseiveis For example, the 
behavior pattern may consciously oi unconsciously 
be camouflaged by the subject, oi it may, m the 
observer’s haste oi superficial inspection, eithei be 
confused with various neuroses oi, as is fiequently 
the case, be entirely overlooked The last is pai- 
ticulaily possible when the observer is not con¬ 
scious of, or trained in, assessment of this particular 
type of pattern Then too, purely clinical assess¬ 
ment by one observer, defying quant itation and 
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A psychophysiologtcal test was developed 
fo detect a specific behavior pattern pre¬ 
viously found' fo be associated with a high 
incidence of clinical coronary artery disease 
This test consisted of the polygraph record¬ 
ing of various physiological reactions of 
subjects listening to a specially designed 
tape recording of two monologues The test 
appeared to differentiate the patient with 
clinical coronary artery disease from the 
normal subject It is suggested that tests of 
this sort, designed for mass application, 
would help to identify persons with the type 
of personality that predisposes to high serum 
cholesterol levels, faster clotting times, arcus 
senilis, and coronary heart disease 


adequate indexes of expiession, may be neitlier 
undeistood nor accepted by others Finally, the 
exclusive employment of trained physicians or othei 
peisonnel for detection and assessment of this be- 
havioi pattern makes routine surveys of large 
gioups of subjects a pracbcal impossibility 
Confionted with these difficulties, we have con¬ 
sidered possible methods by which behavioi pat¬ 
tern A might be both detected and assessed by even 
the untrained observei and without subjective bias 
The following leport describes the use of one such 
method, a psychophysiological test which appears 
to us, from these studies, to be suitable for and 
applicable to detection of behavior pattern A when 
it IS piesent in patients already exhibiting clinical 
coionaiy heart disease 

Materials and Methods 


lelectton of Subjects -Thiee groups of subjects 
re chosen foi the test (table 1) The first gioup 
isisted of the last 20 patients successively en- 
mteied in our private piactice who met the fol¬ 
ding ciiteria (1) elecbocardiographic evidence of 
•onary artery disease oi history of angina pectoris 
myocaidial infarction, (2) no clinical or roent- 
TOgraphic evidence of pulmonary or other types 
caidiac disease, (3) no evidence of cardiac de- 
npensation, and (4) aged under 60 years These 


100 




Vol 173, No 12 


BEHAVIOR PATTERN-ERIEDMAN AND ROSENMAN 


1321 


20 pahents (15 men and 5 women) therefore repre¬ 
sent a group who were unselected except for their 
status as private patients and the necessity of ex- 
hibitmg the above cnteria 

Of these 20 patients 19 clearly exhibited the 
characteristics of overt behavior pattern A ‘ All of 
them admitted that they chronically harbored a 
marked sense of competitive drive and, most par¬ 
ticularly, a severe sense of time urgency In addi¬ 
tion, and most important of all, they were observed 
to exhibit the vanous motor phenomena and man- 
nensms we have come to recognize as part and 
parcel of this pattern These were (1) rapid, fre¬ 
quently forced, and audible intake of breath, (2) ex¬ 
plosive mtonabon or emphasis of cCrtam mdmdual 
words in sentences, (3) tense facial and body mus¬ 
culature, (4) frequent fist clenching accompanying 
ordinary conversation, and (5) consistent tendency 
to hasten the pace of ordmary conversation by at- 
temptmg either to finish the sentences of the mter- 
viewer or to hasten the latter s rate of speaking by 

Tabi^: 1 —General Relevant Characteristics of Three Groups 
of Subiects in Study Measuring Behavior Pattern 
of Patients with Coronary Artery Disease 
Incidence % 

Be Be runctlonnl 

n An havlor havlor Cardio 

No ot erafce Abnor tlna Old Pat Pat vaecular 

Sub Age, Arens mnl Pec In tem tern Dl«eaFe 

jects* Trt Senilis ECG torls farct A B (FCVP) 

Patients with Clinical Coronary Heart Disease 
20CiI 47(33-00) 00 So 50 50 9o 5 0 

Normal Subjects 

1>{3) 47(34 00) 7 0 0 0 0 lai 0 

Patients with FCVD 

7(1) 41(21 54) 0 0 0 0 0 0 100 


* Figures In parentheses indicate numtier of women included 
I Flgtires in parentheses Indicate range 

uttering rapidly such phrases as “Yes, yes” or “I see, 
I see” even before the interviewer had finished his 
sentences 

The second group of 15 subjects (13 men and 2 
women), also under the age of 60 years; were not 
patients selected successively as described above 
but normal persons who were asked to serve as 
controls Such subjects gave no history or chnical 
evidence of any type of cardiopulmonary disorder 
had normal electrocardiogram, and had both par¬ 
ents alive or surviving 65 years or more mthout 
obnous cardiac disease In addition, all subjects 
selected were considered by us to exhibit overt 
behavior pattern B, the pattern found in our earlier 
studies ‘ to be most often free from association xvitli 
clinical coronary artery disease 

These subjects exhibiting behavior pattern B of 
course presented the converse of the characteristics 
observed m the coronary pahents of the first group 
Tlius, in general tlieir posihons demanded neither 
competihve achvity nor preoccupahon xiitli dead¬ 
lines None admitted ha% mg either compehtive zeal 
or a chrome sense of hme urgency None exhibited 
any of the motor phenomena or mannerisms de¬ 
scribed aboi'e 


The third group consisted of seven neurohe sub¬ 
jects (6 men and 1 woman) who exhibited charac- 
tenshc signs and symptoms of funchonal cardio¬ 
vascular disease (FCVD),“ includmg excessive 
hypervenhlahon, giddmess, tremor, periods of pro¬ 
longed upper left thoracic distress, and excessive 
axillary and palmar sudahon, but were free of any 
evidence of chnical coronary or other cardiopul¬ 
monary disease 

Description of Test—In our earher study,' we 
emphasized die habitual propensity of persons ex- 
hibihng behavior pattern A to exhibit such motor 
phenomena as alterahons m their usual respiratory 
achons, hand or jaw clenching, teeth “grmding,” 
forceful hand or fist gestunng, and excessively fre¬ 
quent extraneous body movements Such motor 
phenomena were particularly apparent to us xvhen 
such persons were obhged, against their mil, to 
slow then usual rapid pace of performmg voca¬ 
tional functions, or when they were required to 
engage m an activity that they personally consid¬ 
ered to be nonproductive or useless 

Guided by these latter observations, we thought 
it advisable to study some of the motor phenomena 
of such subjects that could be graphically recorded 
when diey were requu-ed to listen to a special 
monologue purposefully designed to present them 
xvith certam irritatmg or provocative stimuli There¬ 
fore, a shghdy modified Reid-type polygraph, like 
that generally used m “lie detection tests,” was 
used to record the respuratorj' and body movements 
as well as any possible hand clenchmg occumng m 
the subjects as they were directed to listen to the 
specially designed tape recording To obtain trac¬ 
ings of the respiratory excursions of both the upper 
and lower portions of the chest, one pneumographic 
recording device was placed at the level of the 
second and third mtercostal spaces and a second at 
the level of the seventli and eightli mtercostal 
spaces Anj significant body movement xx'as trans¬ 
mitted to the recordmg machine by the special 
Reid-tvpe chair Any hand clenchmg xvas detected 
by a soft rubber bulb (parbally filled with enough 
cotton to require a moderate hand-clenching pres¬ 
sure to effect displacement of the remainmg air in 
the bulb) held in the subjects hand and connected 
to the recording apparatus by the channel onginal- 
ly designed for blood pressure recording 

The tape recordmg consisted of two monologues, 
one spoken bv a man, the other by a voman The 
male monologue, senung as a control and requinng 
942 seconds for its complete audition, consisted of a 
discussion of the x'anous factors generally consid¬ 
ered essential for xocational success It i\as deliv¬ 
ered evenh, relatively rapidl), and forcefully bv a 
strong masculine voice It v as of acknou lodged in¬ 
terest to most of tlie subjects The presentation of 
this male monologue v as, how ever, episodical!) in¬ 
terrupted 12 times bv the irregular intrusion of the 
second monologue, whose total audition required 
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748 seconds Tins second monologue, designed as elie 
expenmental challenge monologue, dehberateh' and 
repetitively dealt with a trivial, nonsensical subject 
It was deliveied extraordinarily slowly and very 
hesitantly by a soft but pleasant feminine voice 
The repetitive nature of the latter discussion quick¬ 
ly peimitted the listener to foretell the^end of each 
sentence a few seconds before it was actually 
spoken Unlike the male monologue, tins second, 
female monologue frequently evoked some degree 
of irritation, impatience, or both in the normal and 
almost invariably in the coronary patients It did 
not appeal, however, to be particularly distasteful 
or irritating to the patient with functional caidio- 
I'ascular disease (FCVD) 

The subject to be tested, aftei being connected 
to the polygraph by the channels described, was 
initially allow'ed to sit quietly without exposure to 
stimuli of any kind for a basal control obsen^ation 
period of several minutes during which the respira- 
toiv excursions and any liand clenchings and body 
mox'ements were lecorded Then the recorded 
monologues weie tinned on During both this basal 
period and the audition of the two monologues, 
only a trained technician remained in the room witli 
the subject to note on the mowng polygram the 
exact time of onset of each type of monologue as 
the two intei mittently and irregularly interrupted 
each other Most subjects also v'ere obserx'ed (with¬ 
out then cognizance) directly by one of us (M F) 
during the audition A graphic recoiding thus xvas 
obtained of all respiratory and body movements 
and of any significant amount of hand pressure on 
the bulb by each subject as he listened for 1,690 
seconds to the two monologues 

At the completion of the test, each frame of the 
polygiam coiresponding to each segment of mono¬ 
logue was first studied vuth regard to its tv’o i espir- 
atory cuiwes (i e, those of the lowei and upper 
chest lespectively) to determine the ratio of the 
length of excursion of the upper chest respiratory 
ii^ax^e to that of the loiver chest Second, the slope 
of the inspiratory limb of the uppei chest wax'^e was 
calculated and expressed as the degiees of devia¬ 
tion made by the mspiratoiy limb from a vertical 
axis mteisectmg the point at which the inspiiatory 
hmb began Third, the rate of respiration was de¬ 
termined Fourth, a search was made for any sig¬ 
nificant deviation, distortion, or deformity in either 
the contour or the size of each recoided respn-atory 
wave Each frame finally was inspected for the 
piesence of any recorded body movements and 
hand clenchings 

The total number of lespiratory detoiniities, body 
movements, and hand clenchings occuning m the 
total 13 male monologue frames was calculated, 
and similarly for the total 13 female monologue 
intervals Then the total number of respiratory de¬ 
formities and body mox'ements occurring during 
eacli total monologue xvas dixuded bv the duration 
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m seconds of each monologue, the obtained value 
indicating the temporal frequency of occurrence of 
either a respiratory defoimity or body movement 
finally, a M/F ratio of such occurrences in the male 
and female monologues, respectively, xvas obtained 
by dividing the average respective frequencies 
Thus, for example, if a subject xvas found to exhibit 
either a respiratory deformity or a body movement 
every eiglit seconds durmg tlie audition of tlie male 
monologue and ex'ery four seconds during the audi¬ 
tion of the female monologue, the M/F raho xvas 
8 4 or 2 0, indicating that txxuce as many reactions 
liad occurred during the total female monologue 

Results 

General Observations —The lelevant clinical find¬ 
ings of the tliree groups of subjects are gix'en in 
table 1 It xwll be obserx'ed that tlie occurrence of 
arcus senilis in patients xxath clinical coronary heart 
disease was more than eight times as frequent as 
m the normal subjects 

Direct obserx'ahon of the three groups of sub¬ 
jects xx'hile they xx'ere listening to the monologues 
frequently, but not invariably, alloxx'ed ready dis¬ 
crimination of the type of subject being studied 
Thus, most normal subjects evmced few or no out- 
xvard signs of irritation, restlessness, tension, or 
anger during tlieir audihon Similarly there xvere 
few grossly xosible changes in body position, a 
minimum of fidgetmg and facial changes, and only 
an occasional change in respiratory dynamics 
In sharp contrast, 13 of the 20 patients with 
coronary heait disease xx’ere observed directly by 
the xnexx'ei to fidget or even grossly change body 
position frequenti}', to alternately contract and re¬ 
lax then: jaxv muscles, to grimace xvitli obvious 
irritation, exasperation, or hostility^ and frequently 
to clench both hands into bght fists Such reactions 
moreover, appeared far more frequently during the 
poitions of the slow female monologue On the 
other hand, mere inspection of the remaining seven 
patients m this gioup xvould not have rex'ealed 
their less obvious body movements, hand clench- 
mgs, and respiiatory deformities that the polygraph 
managed to record 

The reactions of the patients xvith functional car¬ 
diovascular disease (FCVD) xvere obseived to be 
lather typical, most obxnous being their frequent 
indulgence in deep sighing respirations These 
hoxx'ex'er, occuiied as often during audition of the 
male as of the female monologue of the recording 
While they also x'anously exhibited restlessness and 
body mox'ement during the audition, there xx'as no 
facial grimacing or obvious hand clenching or 

‘ teeth grinding ” , n i ^ 

Respiratory Findings-One of the first striking 
differences observed in the respiratory cun'es o 
most male and female patients with coronary hear 
disease xvas the significantly more x'erbcal ascent o 
the inspiratory limbs of their total respiratory u ax e 
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(fig 1), giving an average slope of 0 9 degrees from 
a vertical axis intersecting the beginning of the 
wave This more vertical ascent appeared to be 
almost a fixed phenomenon, being observed both 
during the basal control period and throughout the 
audition of either monologue The average inspira¬ 
tory phase of both the male and female normal 
subjects and of those with FCVD was far less 
abrupt, averaging 19 degrees from the vertical m 
both groups of subjects 

The second respiratory characteristic of most 
male and female patients with coronary heart dis¬ 
ease was their constant mclmation to exhibit a far 
greater excursion of the upper than the lower part 


A/WV/V/V, 

Normal 
» Subject 


Patient 

with 

FCVD 




Patients with Coronary Disease 

Fig 1 —Normal and abnormal respiratory patterns ob 
served m three groups of subjects (patients with clinical 
coronary heart disease, normal subjects, and patients ivith 
functional cardiovascular disease [FCVD]) Upper curves rep 
resent excursions of lower portion of chest and lower curves, 
excursions of upper portion of chest Note slope (S) of ascend 
mg hmb of respiratory excursions of normal subject and al- 
most_vertical direction of similar hmb of patients with coro 
naiy artery disease Tendency of respiratory excursion of 
upper part of chest in coronary patient to exceed that of lower 
part IS well illustrated m these four patients Note irregular 
respiratory excursions of patient with FCVD with notching 
of ascending limb, whereas in patient with coronary artery 
disease, abnormality is confined to ‘plateau formations’ oc 
cumng on descending limbs of respiratory curves 

of their chests in breathing (fig 1) This particular 
phenomenon again was observed as a fixed sign 
from the beginning of the basal control period to 
tlie end of both monologues While this pattern 
was seen infrequently in the male or female normal 
subject, it was as commonly observed m the pa¬ 
tients with FCVD as m the patients with coronary 
disease Thus, whereas its occurrence served to 
differentiate the patients with coronary disease 
from the normal subjects, it failed to do so in regard 
to the patients with FCV^D 
Besides these two described charactensfacs, pa¬ 
tients with coronary heart disease also exhibited 
frequent deformities (fig 1 and 2) in their respira¬ 
tory waves Such deformities, altliough they began 
to appear even during the initial basal control 
period, occurred far more often during the audition 


of the female monologue (once every 29 seconds of 
listening time) tlian dunng the male monologue 
(once every 54 seconds of hstening time) During 
the total audition of both monologues, a deformity 
occurred once every 38 seconds The type of de¬ 
formity observed in these patients was almost al¬ 
ways caused by a hesitation on tlieir part in 
expiring breath Thus, either at the apex or along 
the expiratory hmb of the respiratory wave, a 
“plateau” or notch interrupting the usually ob¬ 
served smoothly descending line was observed (fig 
1 and 2) 

Normal subjects also occasionally exhibited sim¬ 
ilar respiratory deformities, but these were rarely 
observed during the basal control period Moreox'er, 
respiratory deformities occurred m them far less 
frequently during the audihon of the monologues 
Thus, a respiratory deformity occurred an average 
of once every 137 seconds during the male mono¬ 
logue and once every 106 seconds during the fe¬ 
male monologue During the total audition of both 
monologues, a deformity occurred an average of 
once every 107 seconds 

'Tlie patients with FCVD exhibited respiratory 
deformities almost as frequently dunng the basal 
period and dunng the total audition of both mono- 

fUwer Chests 
RESPIRATION j 

l—Upper Chest— lSN\f^l\J\N\ 


BULB PRESSURE — 


BODY MOVEMENT— 

NORMAL 

SUBJECT 

Fig 2 —Respirator!, bulb-compressing, and body move¬ 
ment changes in patient with coronary disease dunng his 
audition of portion of female monologue Note greater ex¬ 
cursion of upper part of chest, more vertical ascent (S) of 
inspirator! limb, and plateau formations on four successive 
expiratory lunbs of the patient compared to respiratory dj 
namics of normal subject auditioning same dialogue 'Three 
applications of bulb pressure and four bodj movements of 
patient also are clearlj visible 

logiies (once every 58 seconds) as did the patients 
witli coronary disease However, theu respuatorj' 
recordings w'ere easily differentiated First, it w'as 
obserx'ed that the patients with FC\''D uniformlv 
exhibited respuatorjf distortions more frequently 
dunng audition of the male monologue (once everv 
48 seconds) than dunng the female monologue 
(once every 95 seconds), in contrast to the reverse 
pattern exhibited by the patients w ith coronary dis¬ 
ease Second, the respu-atory deformitx' usually ob- 
sened in patients with FCVD w^as stnkmgly dif¬ 
ferent from tliat observ-ed either m the normal sub¬ 
jects or in the patients with coronarx' disease It 
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usiialh' consisted of a gioss evaggeration of the 
total lespuatory wa^'e, witli fiequent notching of 
the inspiiatory limb (fig 1) No consistent oi sig¬ 
nificant change in lespiratoiy late was observed in 
the subjects of the tliiee groups dining the entire 
audition 

Bochi ^lovements—The patients with coronary 
disease evliibited moie body movements dining tlie 
total audition (once every 307 seconds) than did the 
normal subjects (once every 934 seconds) Indeed 
although 5 of 15 normal subjects listened to the 
entire audition without a single body movement, 
onlv 2 of the 20 patients with coronaiy disease were 
able to do hkewnse The patients ivith FCVD 
changed position even more often (once every 222 
seconds) than the patient with coronary disease 

Hand Clenching—Perhaps none of tlie various 
recorded phenomena so clearly differentiated the 
patient witli coionarj^ heait disease from the otlier 
subjects as did the frequency of hand clencliing 
Thus 14 of the 20 patients w'ltli coronary disease 
clenched their fists at least once during the audition 
of the monologues It was found tliat the hand bulb 
u’as squeezed by the total group an aveiage of 
once every 314 seconds during the male and once 
ei'erv 125 seconds during the female monologue 
but this was never obseived during the basal con¬ 
trol period In striking contrast, no hand clenching 
w'as observed at any tune in the subjects of the 
other two gioups 

Probable Significance of Results Obtained fioni 
the Test—Differentiation of a group of patients 
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PossiWe Use of the Psychophysiological Test for 
Mass Predictive Studies Concerning the Occurrence 
of Clinical Coronary Artery Disease 

The above results strongly suggest to us that pa¬ 
tients under the age of 60 years, suffering from 
clinical coronary heart disease, as a group could be 
differentiated from groups of normal subjects and 
of patients witli functional cardiovascular disease 
(FCVD) by the charactei of their various motor 
responses during the audition of the specially de¬ 
signed monologues The nature of the response in¬ 
dicated that It ivas not due directly to the presence 
of clinical coronary heart disease in these patients 
but to their psychological response to the mono¬ 
logues 

It is possible, however, that the piesence of 
organic heart disease m these patients induced the 
behavior pattern tliey evliibited and also the na- 
tiiie of their responses to the audition of the mono¬ 
logues If this IS so, the test as now constructed, 
while capable of diagnosis, may not be useful in 
any study concerned with the future incidence of 
clinical coronary artery disease in any person still 
ostensibly free of the disorder 

It seems to us far more likely, however, that the 
behavior pattern preceded the onset of the clinical 
disease in the cardiac patients studied herein We 
believe this to be true, because the same subjective 


with clinical coronary heart disease from both a 
group of normal subjects and one composed of 
patients with functional cardiovascular disease 
(FCVD) appeared to be accomplished by the psy- 
chophysiological test used Thus five phenomena, 
namely, a consistently more rapid ascent of the 
inspiratory limb of the respiratory wave, a greater 
expansion of the upper as compared to the lowei 
half of the chest, a threefold greater incidence of 
respiratory deformities, a tu'ofold greater incidence 
of body movements, and the frequent occurrence of 
hand clenching, clearly differentiated the group 
of patients with coronary heart disease from the 
normal subjects 

Differentiation of the patients with coionary dis¬ 
ease from those with FCVD also was easily accom¬ 
plished Again the more rapid ascent of the inspira¬ 
tory limb of the respiratory wave and the hand 
elenchmg so frequently found in the patient with 
coronary disease was found rarely or not at all in 
the patient with FCVD In addition, although both 
groups frequently exhibited respiratory deformities, 
those occurring m the group of patients with FCVD 
were found to differ markedly in quality from those 
observed in patients with coronary heart disease 
Moreover, both these respiratory deformities and 
also body movements occurred far more often dur- 


and objechve phenomena characterizing behavior 
pattern A as previously observed * in subjects ap¬ 
parently free of clinical coronary heart disease were 
essentially identical to those found in the patients 
reported here Second, if the presence of heart dis¬ 
ease induced the psychological responses, one 
might expect the latter to be similar to those ob¬ 
served in the patients with FCVD Third, when the 
presence of this behavior pattern was used as an 
index for the classification of a large group of sub¬ 
jects taken from the community, such persons ex¬ 
hibited seven times as much heart disease as sub¬ 
jects having a converse pattern (B) Finally, it is 
difficult enough to conceive of or explain how a 
psychological cast or pattern can induce a patho¬ 
genetic process ending in a diseased artery, but to 
believe that the reverse may occur, that is, that a 
diseased artery is capable of inducmg such traits 
as competitive zeal, severe sense of time urgency, 
and others as found m these cardiac patients, seems 
fantastic, particularly when many of these, cardiac 
patients insist that they possessed such psychologi¬ 
cal traits since high-school days 

It therefore seems most reasonable to us to be¬ 
lieve that the results in cardiac patients obtained 
from the test we used were due to the presence ot 
behavior pattern A and that the latter had pr^ce e 


\ 


J04 



Vol 173, No 12 


BEHAVIOR PATTERN-FRIEDMAN AND ROSENMAN 


1325 


the heart disease Indeed, we initially constructed 
the test as a possible means of detecting this par¬ 
ticular pattern 

If, then, the test can be assumed to be capable of 
detecting the presence of behavior pattern A in a 
group of patients already suffering from clinical 
coronary heart disease, it is our belief that it may 
also be capable of similar detection of the pattern 
when it is present in a single subject who is still 
ostensibly free of disease We believe this is pos¬ 
sible for several reasons First, the quality and in¬ 
tensity of behavior pattern A as previously ob¬ 
served ' in subjects still ostensibly free of clinical 
coronary heart disease appeared to be identical to 
that found in the patients tested Second, our re¬ 
sults allow the construction of criteria for the de¬ 
tection and assessment of this particular behavior 
pattern when it occurs m the single subject There¬ 
fore, m table 2, four phenomena are listed that 
were seen frequently in the group of patients with 
clinical coronary disease but less frequently or not 

Table 2 —Incidence of Four Particular Motor Phenomena 
in Three Groups of Subjects 


Groups of Subjects 


No ol subjects 

Corona rj 
Heart 
DKca'-e 

20 

Normal 

15 

Functional 
Cardio 
\ ascular 
Disease 
(FCVD) 

7 

% Incidence of subjects cvhibjtInL 

A Hand clenching 

7 ) 

0 

0 

B Inspirators slope <1 detree 

) ) 

0 

0 

0 Refeplratory deformity or hodj 
movement frequency >once/ 

40 sec 

<Kf 

0 

71 

D M/F latio >1 0 

100 

on 

0 

% incidence of subjects exhibiting 
combinations of A B C & D 

1 or more 

100 

GO 

71 

2 or more 

0) 

0 

0 

3 or more 

^!0 

0 

0 

All 4 

4 ) 

0 

0 


* M/F ratio (frequency of combined rc'^plrntorj deformities -f 
body mo\ements durlnj, male monologue fsec 1) -- 
(frequency of combined respiratory defonnlties + 
body lno^elnents duilnp female monologue (sec ]) 

at all in the other two groups Thus hand clench¬ 
ing, as well as an inspiratory slope of less than one 
degree, was observed frequently in the patients 
with coronary disease but never in subjects of the 
other two groups Again, most patients with coro¬ 
nary disease exhibited either a respiratory deform¬ 
ity or body movement more frequently than once 
every 40 seconds of listening time, but none of the 
normal subjects exhibited such frequency Such 
increased frequency of eithei respiratory deform¬ 
ity or body movement also was observed in the 
patients with functional cardiovascular disease 
(FCVD), but in these latter patients, it xvas during 
the male rather than during the female monologue 
that the greater number of such disturbances oc¬ 
curred Thus the M/F ratio (table 2) of such dis¬ 
turbances Mas less than one m these pabents and 
invariably greater than one m pabents M'lth coro- 
narx arterv disease 


It can be seen by inspecbon of table 2 tliat 
whereas most subjects in all groups exhibited one 
of these four listed phenomena, none of the normal 
subjects or patients with FCVD exhibited two of 
the phenomena However, 95% of all the patients 
with coronary disease exhibited bvo or more of 
these phenomena, 80%, three or more of the phe¬ 
nomena, and 45%, all four phenomena 

Hence it appears to us that any person subjected 
to this test, who exhibits bvo or more of these 
criteria during the audition of the challenge record¬ 
ing, might be considered as probably possessing 
the characteristics of overt behavior pattern A The 
possession of this particular behavioi pattern in a 
subject does not, however, indicate that he has, 
or will necessarily contract, coronary heart dis¬ 
ease It only implies, if the results of our otlier 
studies ‘ have been correctly interpreted, tliat his 
chances of future susceptibility to clinical coro¬ 
nary heart disease will be markedly enhanced 
Studies designated to test this hypothesis are now 
being mibated 

Summary 

A tape lecording was made of two monologues 
frequently interruphng each other One of these 
monologues, tlie challenge monologue, consisted of 
inane subject matter that was delivered repebbous- 
ly in a slow, hesitant manner Twenty patients Muth 
clinical coronary heart disease, 15 normal subjects, 
and 7 pabents with functional cardiovascular 
(FCVD) disease were asked to listen to tins tape 
recording 

The respiratory excursions, body movements, 
and possible mdulgence m hand clenching of these 
patients were graphically recorded as they listened 
to the two monologues It was found that the group 
of patients with coronary heart disease exhibited 
respiratory and hand clenching phenomena tliat 
clearly differenhated them from the other bvo 
groups This particular test may lend itself to mass 
predicbve studies 

1600 Divisadero St (15) (Dr Friedimn) 
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piittnig IS a sign o{ caicliac disease We lecom- 
mend, tlieiefoie, that clinical analysis of the second 
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disappeais wlien the pahent changes from the 
supine to the upiiglit position The inteipietat L 
of a persistently spilt second heart sound should be 
ca ned out with the patient sitting s,™!;' 
St (15) (Dr naue) 




Fig 2 —Elect)ocnicliognpJiic dikI plioiiocnrcliogiapliic iccorcl of 41 >earold man with laige ostium primum defect pioved at 
operation There is fixed persistent splitting of S with patient both supine (above) and sitting (below) P follows A h\ 
0 04 to 0 05 seconds 

lieait sound he pcifoinicd with the patient m the 
elect position 

Summai y 

Splitting of the second lieait sound is called 
physiologic if it disappeais on expiiation This 
change can be appreciated by auscultation A per¬ 
sistently split second heait sound with the patient 
in the supine position may be normal or may indi¬ 
cate cardiac disease In some cases seemingly 
pathological splitting of the second lieait sound 
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ELECTROENCEPHALOGRAM AND MYOPATHY 

RELATION BETWEEN MUSCULAR DYSTROPHY AND RELATED DISEASES 
Meyer A Perlstein, M D, Frederic A Gibbs, M D, Ema L Gibbs, Chicago 

and 

Michel D Stem, M D, San Jose, Calif 


In most studies on the myopatlnes, attention has 
been focused on muscle tissue per se It is only 
recently that the central nervous system, the blood 
serum, the cardiovascular system, and other areas 
have come under scrutiny We have long been 
aware that many patients with muscular dystrophy 
exlnbited abnormalities in the electroencephalo¬ 
gram To our knowledge, there was no mention 
m the literature of this observation until the re¬ 
cent reports by Wmfield, Britt, and Raskmd ’ and 
bv Wayne and Brown-Mayers,'^ who found ab¬ 
normal electroencephalograms m patients with 
pseudohypertrophic muscular dystrophy (PHMD) 
The present report describes the electroencephalo- 
graphic''findings m 101 patients with muscular 
dystrophy and related myopathies 

Population and Methods 

The patients m this study were all evaluated by 
the same clinician, one of us (M A P ), m private 
practice, at the children’s neurology clinic of Cook 
County Hospital, and at the Illinois Children’s Hos¬ 
pital School For purposes of this study, they were 
grouped mto four diagnostic categories (table 1) 
Tseudolnjpertrophic Muscular Dystrophy —Pseu¬ 
dohypertrophic muscular dystrophy is the most 
common form of muscular dystrophy seen m chil¬ 
dren There were 62 children with this diagnosis, 
most of them over 2 years of age 

Amyotonia Congenita —The second largest cate- 
gor)', with 22 patients, most of them seen during 
infancy, was that of amyotonia congenita This 
group included botli the static (Oppenlieim) and 
progressive (Werdmg-Hoffman) forms 
Facioscapulohumeral Di/sfrophj/—Theie were 
eight patients with facioscapulobumeral dystrophy, 
most of them over 5 years of age This form of 
muscular dystrophy is more commonly seen m oldei 
children and young adults For tins study, patients 
with or mthout facial involvement were grouped 
together 

Other Myopathies or Related Syndromes —There 
were nine patients svitli other myopathies or re¬ 
lated simdromes, one with peroneal atrophy, three 
with atypical, rapidly progressive muscular dys- 
tropliv but widiout pseudohjTpertrophy (femoral 
ti’pe), and five with unclassified slowly progressive 
or static types of myopathies The sevenW of in- 


From the Children s Neurology Service Cook County Hospjtnl the 
DepaTtmrnl of Pidintncs Korthwcsteni University Medical School 
and the Department of Ncnropsycliiatrv Universitv of Illinois 


Elecfroencephalographic findings in 707 
patients with muscular dystrophy and related 
myopathies are reported Abnormal elec¬ 
troencephalograms were found in a total of 
39 patients 45 Yo of 62 patients with pseudo¬ 
hypertrophic muscular dystrophy, 7 8 % of 22 
with omyofonia congenifa, 37% of 8 with 
facioscapulohumeral dystrophy, and 45 Yo of 
9 with other myopathies and related syn 
dromes The most common abnormalities in 
the electroencephalogram were 14 and 6 
per second positive spikes, seen especially 
in patients with pseudohypertrophic muscular 
dystrophy Other abnormalities were spike 
seizure discharges, fast or slow frequency, 
asynchronous sleep patterns, and amplitude 
asymmetries The electroencephalographic 
abnormalities increased with advancing age 
but were not related to severity of the sei 
zures It IS suggested that the high incidence 
of abnormal electroencephalograms in pa 
tients with muscular dystrophy may be due to 
basic maturational neurophysiological in 
volvement, an integral part of muscular 
dystrophy 


volvement was chmcaUy graded into tliree stages 
(a) mild, with waddlmg gait, lordosis, slight to 
moderate difficulty in stair climbing, but ability 
to arise from the floor, ( b ) moderate, with inability 
to anse from tlie floor but abihty to walk short 
distances unaided, and (c) severe, with wheelchair 
or bedridden existence and varying degrees of help 
needed for activities of daily living 
All electroencephalographic recordings were 
made in tlie laboratory of two of us (F A G and 
E L G ), Mith an eight-channel electroencephalo¬ 
graph Monopolar leads were used, with electrodes 
over both frontal, parietal, occipital, and temporal 
areas, \nth an electrode on one ear lobe or both 
used as a reference point Tracings x\ ere made with 
the patients both awake and asleep In some pa¬ 
tients who ivere unable to fall asleep spontaneoush', 
sedation wath eitlier chloral hvdrate or pentobarbi¬ 
tal given onlly or rectallv was used If sleep was 
not obtained even with sedation, die electroenceph¬ 
alogram was excluded from diis studs 
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Repeated electroencephalogiams were done on 
many patients, and seven of these aie included in 
tins report as separate lecords because they dif¬ 
fered from tlie fiist lecoid, bv noimalization oi 
aljiiormahzation 


Tadlc 1 —Electroenccplialographtc Data hi/ 
Diagnostic Cat ego nj 
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Results 

From table 1 it can be seen tliat of the 101 pa¬ 
tients with muscular dystropliy, 39% had abnoimal 
electroencephalograms When the various diag¬ 
nostic categories are inspected, it is noted that 
abnonnal records were more common m patients 
with pseudohj'pertrophic muscular dystrophy (45%) 
than m those noth amyotonia congenita (18%) The 
incidence of abnormal electroencephalograms in 
patients with the facioscapulohumeral fype (37%) 
and in those «'ith “other myopathies” (45%) was 
also lather high 

Tijpc of AhnormohtJj —In patients ^vlth epilejisy 
01 with ceiebral palsy, the most common abnor¬ 
malities seen m the electroencephalogram are sei¬ 
zure spikes of various types It was therefoie of in¬ 
terest to note that in this group of patients ^vith 
myopathies, 14-and-6-per-second positive spikes 



L 0 




Tracing of 14-and-6-per.second positive spikes m patient 
with pseudohypertrophic muscular dystrophy 


was the most frequent abnoimahty, occuiiing in 
27 of the 39 (69%) abnormal records (see figure) 
Tins high incidence of 14 -and- 6 'per-second positive 
spikes was most conspicuous in the patients with 
pseudohypertrophic muscular dystrophy, of whom 
22 of 28 (80%) with abnormal electroencephalo¬ 
grams had this abnoimahty Although the numbei 


of patients with abnoimal electroencephalograms 
m each of the otlier categoiies may be too small 
tor statistical significance, it is uiteresting to note 
that three of four abnormal electroencephalograms 
in the patients with amyotonia congenita and two 
of three in those with facioscapulohumeral dystro 
phy had 14-and-6-per-second positive spikes None 
of the four pahents noth abnormal electroencephalo¬ 
grams m the “other” group had 14-and-6-per-second 
positive spikes Of the 12 electroencephalograpliic 
abnormalities other than 14-and-6-per-second 
positive spikes, 4 were spike seizure discharges, 3 
were fast and 1 was slow frequency, 2 were asyn¬ 
chronous sleep patterns, and 2 were amplitude 
asymmetries 

ReJattonship to Age -Table 2 depicts the rela¬ 
tionship of age to abnormalities m the elect! oen 
cephalogram In this table tliere were 108 electio- 
encephalograms done on 101 patients, smee 7 v^ere 
included which changed with age It is obvious 
that with advancing age there is an inciease in the 
number of abnormal electroencephalograms In the 
15 children aged under 2 years, no abnormalities 


Table 2 —Relations Between Electroencephalogram and Age 
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were noted In die 2 -tO' 6 -yeai age group, 8 of the 
32 (25%) were abnormal In die 7-to-ll-year age 
group, 21 of the 45 (47%) electroencephalogiams 
were abnormal, in the l2-to-16-year group, 
9 of 14 (64%) weie abnormal, and one of the two 
electroencephalograms in the gioup aged ovei 
17 years was abnormal 

It IS noteworthy that the fiequency of 14-and- 
6 -per-second positive spikes as the dominating 
abnormality also mcreased with age In the 2-tO' 
6 -year age group, three of the eight abnormal 
lecords ( 37 %) had l 4 -and- 6 -per-second positive 
spikes, in the 7 -to-ll-year age group, 15 of the 
21 (71%) abnormal electroencephalograms, m the 
12-to-16-year group, eight of mne (89%) abnormal 
electroencephalograms, and in the group aged over 
17 years the single abnormal electroencephalogram 
had l 4 -and- 6 -per-second positive spikes The m 
crease of abnormalities in the electroencephah 
gram, particularly of the 14 -and- 6 -per-second posi 
tive spikes, widi advancing age was characteristic 
of patients with all t>q)es of muscular dystrophy 
Relationship to Seventy of Condition -Table 3 
shows tlie relationship between the seventi' o 
muscular dystrophy and the incidence of abnormal 
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electroencephalograms for the whole senes and 
for patients with pseudohypertrophic muscular 
dystrophy alone For the whole series, 29% of the 
mildly mvolved patients, 44% of the moderately 
involved, and 40% of the severely involved had 

Table 3 —Relations Between Electroencephalogram 
and Severity of Disease 
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•Patients with pseudohjpertrophfc muscular dystrophy 
f 7 repeat electroencephalograms on 101 patients 
t 2 repeat electroencephalograms on 62 patients 


abnormal electroencephalograms Since our figures 
might be skewed by the fact tliat the patients with 
amyotonia congenita, all of whom had severe 
mvolvement, had relatively fewer abnormal elec¬ 
troencephalograms than the patients widi other 
types of muscular dystrophy, the data were also 
tabulated for patients with pseudohypertrophic 
muscular dystrophy alone When the figures for 
this group are inspected, there is a marked inci'ease 
m abnormal electroencephalograms, with severity 
increasing from 28% m the mildly involved to 62% 
in the severely involved group 
Since severity often progresses with age, it is not 
clear from table 3 whether age or seventy of in¬ 
volvement IS responsible for the mcreased number 
of abnormal electroencephalograms A comparison 
- was therefore made of the incidence of abnormal 
electroencephalograms accordmg to severity m a 
single age group and accordmg to age m a group 
with disease of given severity (table 4) In the 
group of patients with pseudohypertrophic muscu¬ 
lar dystrophy, there was only one age group, 7 to 
11 years, with enough cases for comparison The 
severity of the condition had no relation to tlie 
mcidence of abnormal electroencephalograms or 
to the predominance of 14-and-6-per-second posi¬ 
tive spikes m this age group, in all three groups 
the mcidence of abnormal electroencephalograms 
varied from 45 to 56% On the other hand, in both 
the mildly and the severely mvolved groups, the 
only such groups witli sufficient cases for compari¬ 
son, there was a marked correlation between the 
mcidence of electroencephalographic abnormahties 
and age In the mildly mvolved, the incidence of 
abnormal electroencephalograms rose from 16% 
m tile 2-to-6-year age group to 50% m the 7-to-lI- 
year group In tlie severelv involved, it rose from 
467o m the 7-to-Il-year group to 80% in the I2-to- 
16-year group In all of tliese, 14-and-6-per-second 
positive spikes made up over 80% of all tlie ab- 
nomialihes 


Comment 

The significance of die high incidence of abnor¬ 
mal electroencephalograms in patients ivith mus¬ 
cular dystrophy and related myopathies is not clear 
GeneraUy, one might expect that m a condition 
characterized by die presence of a great many 
abnormalihes in the electroencephalogram diere 
would be an mcreased frequency of seizures of 
various types This is certainly not the case m 
muscular dystrophy In our experience with about 
400 patients vradi various types of muscular dys¬ 
trophy, most of them pseudohypertrophic and 
amyotoma congenita, we have not encountered a 
smgle patient with a chmcal seizure, nor has a 
survey of the literature or personal communications 
from experienced chnicians brought to our atten¬ 
tion the presence of seizures m patients ivith 
muscular dystrophy In fact, seizures cannot be in¬ 
duced in patients with pseudohypertrophic muscu¬ 
lar dystrophy or amyotonia congenita, even by the 
administration of large doses of strychnine ° In 
this senes there were diree children with pseudo¬ 
hypertrophic muscular dystrophy who had classic 
spike seizure patterns m their electroencephalo¬ 
grams, none of whom had had a chmcal seizure 
' The extremely high incidence of 14-and-6-per- 
second positive spike seizure discharge in muscular 
dystrophy is also difficult to explam This type of 
almormahty is presumably due to a disturbed 
neuroelectncal status arising from the midbrain “ and 
IS highly correlated with the presence of vegetative 
semures, behavioral episodes, and many so-caDed 
atypical seizures and emotional disturbances Un- 
pubbsbed data mdicate that for a normal popula¬ 
tion (excluding patients with epilepsy, possible” 
epilepsy, or other neurological conditions) the m- 
cidence of 14-and-6-per-second positive spikes vanes 
from 6% m the 2-to-4-year age group to a high of 
15% in the 15-to-20-year age group and then de- 


Table 4 —Relations Between Electroencephalogram, Age, 
and Severity of Disease tn Patients with Pseudohypertrophic 
Muscular Dystrophy 
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chnes to 3% m the adult population Our findmg 
of an increasmg frequency of 14-and-6-per-second 
positive spikes, from 0% in children aged under 
2 years to 25% in the 2-to-4-year age group to 47% 
in the 7-to-ll-year age group and to 64% m the 
12-to-16-vear age group, represents a pronounced 
increase in this electroencephalographic abnor- 
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distribution in the ‘noiinal’’ population by its 
creasing fiequencj' u'ltl) age 

In oui mateiial it m^is noted that 14-and-6-pei- 
second positn^e spikes weie found ivitli greater 
fiequency in patients with the pseudohypertiophic 
(45%) and facioscapuloliumeral (37%) types of 
inusculai d\'strop]) 3 ' tlian m those with am\fotonia 
congenita (18%) 

There are two possible explanations foi the sui- 
pnsingl)' high incidence of electroencephalogiaphic 
abnormality, especiallj' 14-and-6-per-second positive 
spikes, in patients with muscular dvstiophy (1) 
muscular dj'sbophy is not a disease of muscles 
only but is a geneialized disturbance, with changes 
in most or all of the othei oigans, tissues, and 
metabolic systems, or (2) the high incidence of 
14-and-6-pei-second positive spikes maj'^ be a re¬ 
flection of the disturbed emotional status of these 
patients, who are handicapped and whose emo¬ 
tional pioblems increase as they approacJi puberty 

It IS likely that both of these possibilities are 
operative to a certam extent Evidence for the first 
possibihtj'’ IS forthcoming from studies which indi¬ 
cate tliat mail)'’ systems are ini'ob'ed in muscular 
dj^strophy For instance, about 30% of these pa¬ 
tients hax'e abnormal electrocardiograms, most 
commonly a paitial nght bundle-branch block On 
electromyographic examination, m addition to the 
characteristics of degenerating muscle (i e, dys¬ 
trophic, polvphasic, and fibnilatoiw potentials), 
patients with pseudolivpertrophic muscular dys¬ 
trophy often ennce myotonic runs, indicating 
hyperactivity and Iiyperirntabdit)' of ninscle Psy¬ 
chological testing reveals that foi the group xxath 
pseudohypertrophic musculai dystrophy, the aver¬ 
age intelligence is slightly lowei than normal, not 
only foi tlie patients but also for then umnvolved 
siblings Studies on the blood serum have shown 
increased contents of certain enzymes, parUcularly 
an elevation of aldolase (fructose-1-PO.i-aldolase), 
dehydrogenase (lactic acid dehydrogenase), and 
transaminase (serum glutamic oxalacetic tians- 
ammase) In light of the findings of abnormal 
electrocardiograms, electromyograms, and serum 
enzymologic studies and subnormal intelligence, 
one might mfer that the high incidence of abnormal 
electroencephalograms is additional evidence that 
muscular dystrophy is a generalized disease with 
predominantly muscular manifestations 

The other possibility to consider is that the in¬ 
crease m the incidence of i4-and-6-per-second 
positive spikes may be a reflection of the disturbed 
emotional status of these patients, due to tlieu 
long, debilitatmg disease, xvhich m some manner 
influences the process of neurophysiological matu¬ 
ration It has been observed that patients with 
other chronic debilitating diseases such as polio¬ 
myelitis, postencephahtis, or rheumaPc fever m^ 
also evince a relatively high incidence of 14-and- 


to age In each of the aforenienhoned examples of 
chronic disabling diseases, however, there miglit 
well be organic involvement of the central neri-ous 
system to account for the electroencephalographic 
abnormalities, since it is well knoum that all of 
them may have central nervous system complica¬ 
tions In fact, acute infectious diseases such as 
measles, mumps, and peitussis, uithout clinical 
evidence of nervous system involvement and mtJi- 
out other chronic sequelae, may result in an in¬ 
creased incidence of 14-and-6-per-second positive 
spikes, with or witliout emotional distiubances To 
our knowdedge there has been no study on the 
incidence of I4-and-6-per-second positive spikes in 
the so-called normal population of the clironicallv 
disabled, uathout tendencies toward central nerv¬ 
ous system mimlvement, e g, amputees, patients 
with fractuies, or those forciblv confined mth no 
physical disabihti' 

It IS not likely that the emotional disturbances 
and frustrating experiences of the patients with mus¬ 
cular dj'strophj’- would in themselves be responsible 
for the increased incidence of 14-and-6-per-second 
positive spikes, smce smnlar changes are not 
clmfactenstically seen m psychotic patients or those 
with functional emotional problems It would, 
therefore, appear that the increased incidence of 
14-and-6-per-second positive spikes m patients with 
muscular dystrophy reflects the existence of a 
neurological component m muscular dvstrophy 
The observation m this study that the incidence 
of electroencephalographic abnormaht)' is related 
not to the sei'eritj'- of the disease but rather to the 
age of the patient V'ould indicate that the neuro¬ 
logical mvob^ement is not so much an intrmsic 
morbid anatomic defect as a physiological one, 
modulated by maturational and developmental 
factors The mechanism responsible for tlie in¬ 
creased mcidence of 14-and-6-per'Second positive 
spikes with age may be the same factor responsible 
tor the emotional problems that likewise become 
more manifest m these patients as thej^ get older 
The much lower incidence of abnormal electro¬ 
encephalograms m patients mth amyotonia con¬ 
genita than in those with pseudohypertrophic and 
facioscapulohumeral muscular dystrophy indicates 
that amyotonia congenita may be different m nature 
from the true progressix^e myopathies A similar 
difference was found to exist in the electromyo¬ 
graphic characteristics of patients until amyotonia 
congenita and the progressive myopathies" Clini¬ 
cally, also, there is much exndence that many 
patients with amyotonia congenita have prenatall} 
acquired myelopathies rather than genetic disease 
of muscle 

The value of die electroencephalogram in muscu 
lar dystrophy is primarily for its ancillaty, didacUc, 
and research values rather than for diagnostic he p, 
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Since there is no specific electroencephalographic 
abnormality which has either diagnostic or prog¬ 
nostic value in this disease Such studies may, how¬ 
ever, elucidate the basic nature of the malady, 
particularly insofar as the central nervous system 
IS conceined ' 

Summary 

Electroencephalograms done on 101 patients with 
muscular dystrophy and related myopathies showed 
abnormalities in 39%, the most in those with 
pseudohypertrophic muscular dystrophy (45%) and 
the least m those with amyotonia congenita (18%) 
The most common abnormality found was the 14- 
and-6-per-second positive spike pattern, which ac¬ 
counted foi 80% of all abnormalities m patients 
with pseudohypertrophic muscular dystrophy The 
incidence of abnormal electroencephalograms and 
of 14-and-6-per-second positive spikes mcreases 
with age but is not related to the severity of the 
disease It is suggested tliat the high mcidence of 
abnormal electroencephalograms, especially l4-and- 
6 pel-second positive spikes, in patients with mus¬ 
cular dystrophy may be due to basic maturational 


neurophysiological involvement, constituting an in¬ 
tegral part of muscular dystrophv 

4743 N Drake Ave (Dr Perlstem) 
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PARAPLEGIA FROM TREATMENT WITH SCLEROSING AGENTS 

REPORT OF A CASE 

James E Keplmger, M D 
and 

Paul C Bucy, M D, Chicago 


The treatment of pam m the lower part of the 
back with sclerosing materials can result m severe, 
permanent damage to the central nervous system 
This form of treatment is based on a supposition 
that some low back pain is caused by relaxed liga¬ 
mentous supports that allow instability of the sacro¬ 
iliac and lumbosacral joints It is further believed 
that tlie injection of the sclerosing material will 
produce a proliferative inflammatory reaction witliin 
the weakened ligaments, firm up’ the supporting 
structuie of tlie lower part of the back, and relieve 
the patient’s svmptoms ' This report concerns a 
patient treated m tlus manner who developed i 
permanent, complete, spastic paralysis of her legs 
In 1953 a 53-year-old woman began to suffer 
from a dull pain in the right side of the lower part 
of hei back Later tins pain spread to the left side 


From tlio North\\cstcm UnuersUj School of \fcclicine nnd the Sec¬ 
tion on Ntnrolnjjicil Surper^ of the Clncngo Memonil Hos¬ 

pital 


A 53-year old woman suffering from lower 
back pain was given mject/ons of some un¬ 
known substance into both sacroiliac regions 
to correct "relaxation of the ligaments " This 
was immediately followed by severe pain 
and temporary paralysis of her legs and blad¬ 
der A brief period of improvement was 
succeeded by complete spastic paraplegia 
Laminectomy disclosed severe proliferative 
leptomeningitis There was no lasting im 
provement Complications resulting from the 
injection of sclerosing agents in the lower 
back in other reported cases bear out the 
conclusion that such use is inadvisable That 
the treatment is of any value is not at all 
evident 
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of llic lowo, p.ut of Ulo back .uid nglit Inn In 
March, 1957, she consulted a plivsician who in- 
jecled "vegetable oil and anesthetic” into each 
sacioihac legion Aftei the injection she developed 
scveie p.nn svlnch radi.ited fiom the site of injec¬ 
tion aiound to the fiont and inner aspect of both 
thighs and down the medial suiface of the lower 
evtieinitics to the tinkles The pain m the sacioihac 
region peisisfcd for thiee v'eeks, but the pain that 
had radiated into the lower extiemities subsided 
by the next moining About May 12, 1957, she 
received two more injections into each sacioih.ic 
arc.i tind anothei injection into one side of the spine, 
foi "relaxation of the ligaments ’ Immediatelv she 
expel icnced severe pain acioss the lowei pait of hei 
back, xvhich ladiatcd down both legs and a numb¬ 
ness ovci hei body below the umbilicus When 
she tiled to w-alk hei legs would not support hei, 
tind she w.is unable to urinate for seveial hours 
These symptoms subsided liv the next moining 
One week latci she awakened v'lth a severe head¬ 
ache which iccuned dailv foi two weeks Dining 
tins period she had a stiff neck and pain in the 
light shoulder About July I, 1957, she began to 
drag both feet as she walked, and within thiee oi 
foin xs'ceks slie reqlined a cane and had to hold 
on to furniture or walls Numbness retiuncd to hei 
lower extiemities and grew more severe In August, 
1957, a liimbai mvelogiam asms pcifoimed at an¬ 
other hospital Tins and tlie examination of the 
spinal fluid gave negative findings except foi a total 
protein content in the spinal fiind of 68 mg % By 
Sept 1, 1957, she was unable to walk Uiinaiy fie- 
qiicncy and occasional incontinence developed, 
finally, she could not uiin<ite and became seveiely 
constipated 

When admitted to the Chicago Wesley Memoiial 
Hospital on Oct 1, 1957, the patient had a com¬ 
plete spastic paiaplegia xvith the usual lefiex 
changes Theie weic analgesia below the 5th iib 
on the left side and the 6th on the light, complete 
anesthesia fiom the 8th thoiacic thiough the third 
lumbar dermatomes on the left side, and hypesthe- 
sia in the lemaindei of the analgesic aiea Vibra¬ 
tory sensibility, sense of position, and the peiccp- 
tion of niiinbeis wiitten on the skin xveie all absent 
bilaterally below the costal maigins Roentgeno- 
giaphic examination levealed a small lesidue of 
ladiopaquc material in the spinal canal at the lex'^el 
of the 6th tlioiacic veitcbia This mateiial did not 
moye <is the p.itient was tipped on the fiuoioscopic 
table 

On Oct 7, 1957, when a laminectomy of the 5th, 
6th, and 7th thoiacic I'eitebrae xvas peifoimcd, 
the’epidural fat was toughei than noimal and quite 
adherent to the duia matei, which was humped 
back'xvard at the level of the 6th thoiacic veitebra as 
though a tumor xs'eie within On incision, the duia 
matei was olosclv adheicnt to the imdeil)ang stiuc- 
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tuies thioughout the area exposed by tlie laminec¬ 
tomy of these three X'ertebrae It was finally stripped 
dway bom the arachnoid membrane and the spinal 
cord Tfieie was a subarachnoid cyst at the level 
of the 6th thoracic vertebra, measunng about 1 by 
- 5 cm It u'as evacuated, and a great amount of 
tJiickened arachnoidal tissue U'as cut away, includ¬ 
ing the walls of the cyst At tlie close of the pro 
ccdiire there was no evidence of constiiction of the 
spinal cord, which was pulsating freely 

Microscopic Examinaiiou —The material lemoved 
at opeiatioii consisted mostly of dense, collagenous 
fibious tissue The pait of a neivc root removed 
with the specimen was suirounded and bound dowm 
by a layer of fibrous connectix'e tissue Certain areas 
of the thickened arachnoid had a loose reticular 
appearance A few chronic inflammatory cells m- 
filtrated the denser aieas of the fibrous connective 
tissue 

Tostopewiwe Cowse~Foi a time the patient’s 
condition impioved slightly, but soon tlie spastic 
paraplegia retimned to its original intensity and 
ultimately grew more severe Flexor spasm de¬ 
veloped and became annoying Intensive plq^sio- 
therapy bi ought about no impioi'ement She u'as 
dischaiged from die hospital on Dec 28,1957, and 
since then there has been no improA’ement in lier 
condition 

Comment 

A leconstniction of die pathogenesis of chemi¬ 
cally induced adhesive arachnoiditis in man is 
hugely based on observations of chiomc aiachnoid- 
itis piodiiced experimentally in animals Seveial 
mvestigatois * tracing the course of expenmentall)' 
induced aiachnoiditis, have found a stereotyped 
pattern of mtraspinal reaction to vaiious chemical 
iiiitants An acute phase, lesulting from a vanable 
degiee of superficial damage by the niitant to 
neix'ous tissue, is shown histologically both m 
penpheial nerxes and the spinal coid Next, dieie 
occuis an acute leptomeningitis xvhich lasts several 
days If cellulai piolifeiabon and fibrin deposition 
IS extensive, the floxx' of ceiebiospinal fluid is 
blocked Finally, over a peiiod of sex^eial xx'eeks, a 
dense fibious connective tissue is produced xvhich 
obliterates the subaiachnoid pathxvays, compresses 
the spinal coid, and eventually causes multiple areas 
of myelomalacia and caxatation xvithin the sub¬ 
stance of the spinal coid 
In this case, apparently, the unknoxxm material 
injected into the patient’s back xvas actually intro¬ 
duced into the spinal canal Initially it produced 
scveie pain and marked neurological dj'sfunction 
in the loxver extiemities This acute irritation soon 
subsided, but exudence of a leptomeningitis (head¬ 
ache, stiff neck, and pain m the shoulder) soon 
appeared and lasted for txvo xveeks In the ensuing 
xveeks a chronic nutation peisisted xxducli provoKeo 
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a severe prolifeiative piocess in the spinal lepto- 
meninges Tins fibroblastic proliferation involved 
the spinal neive roots and the spinal cord, gradually 
impaired the function of these structures, and pro¬ 
duced a severe spastic paraplegia 
Our case is not tlie sole example of a disastrous 
complication which resulted fiom the injection of 
sclerosing agents into the lower part of the back 
Schneider, Williams, and Liss ^ reported the case 
of a 50-year-old woman who was referred to them 
after she had been given an injection of zinc sulfate 
in 2 5% phenol solution The needle was inserted 
m the midhne of the lower part of the back and 
directed towaid the ligaments of the lumbosacral 
joint The patient developed immediate paraplegia 
and severe pams in both legs Although she con¬ 
tinued to have impairment of bowel and bladdei 
function, she recovered neaily complete use of the 
legs in several days Six months after the injection, 
she developed signs and symptoms of an extensive 
adhesive arachnoiditis and a marked hydrocephalus 
Attempts to relieve the hydrocephalus were unsuc¬ 
cessful, the patient died shortly after a suboccipital 
craniectomy had been performed Postmortem ex¬ 
amination showed an inflammatoiy reaction involv¬ 
ing the entire neural axis The most marked changes 
were m the lowei part of the spmal cord Dense 
connective tissue fused the dura mater with the 
leptomemnges, compressing the spinal cord, a simi¬ 
lar situation was found at operation in our patient 
Another similarity behveen the txvo patients is tliat 
each had immediate, severe and brief mterruption 
of function of the spinal cord In both patients this 
acute phase was followed by a latent period of 
slight impaument of function of the spmal cord 
which lasted seveial weeks before the final seveie 
and persistent symptoms developed 
Latency of severe, permanent disability is also 
characteristic of the neurological complications re¬ 
sulting from the injection of othei substances into 
the subarachnoid space for diagnosis or anesthesia, 
this can be a pitfall in diagnosis Kennedy and asso¬ 
ciates,'* Williams,’ and Payne ® reported a numbei 
of cases of chronic arachnoiditis, apparently asso¬ 
ciated Math spinal anesthesia, in which the patients 
presented signs and symptoms of mvolvement of 
the thoracic spinal cord several montlis after the 
spmal anesthetic had been admmistered Erickson ’ 
reported a patient who developed chronic arach¬ 
noiditis and hydrocephalus several M'eeks after pan- 
topaque myelography had been performed Buev 
and Spiegel® described a case in M^hich the intro¬ 
duction of iodized oil (Lipiodol) into the spinal 
subarachnoid space was foIloMed bv tlie dex'elop- 
ment of symptoms of the local mvolvement of the 
spinal cord in the middle of the tlioracic region 
Although the pathological changes begin Matli the 
introduction of the irritant into tlie cerebrospinal 
fluid and continue inexorably to a final stage of 


severe adhesive arachnoiditis, tlie permanent neuro¬ 
logical deficits may appear only after a latent penod 
of several montlis 

Intraspmal injections for M'hatever purpose- 
anesthesia, localizahon of intraspmal lesions, mtra- 
thecal tlierapv—sometimes cause serious neurolog¬ 
ical comphcations Intrathecal mjections of strepto- 
myem ® and sulfonamides are apt to cause severe 
reactions m the spinal cord, but serious neuiological 
comphcations aftei spinal anesthesia or myelog¬ 
raphy are relatively uncommon 

Treating pain m the lowei part of the back M'lth 
mjections of sclerosing agents is madvisable There 
IS no clear-cut evidence that this method of therapy 
IS of value As Schneidei and his associates empha¬ 
sized there are areas m the lower part of the back 
where a needle can accidentally and easily enter 
the subarachnoid space This can occur directly at 
the lumbosacral joint oi laterally at the dural sleeve 
of a spmal nerve root The risk of peimanent, 
disabhng neurological deficits is too great to justi¬ 
fy the use of sclerosing agents for treating back 
pain, parhcularly m view of the uncertain anatomic 
basis on which the treatment rests and the inade¬ 
quate evidence that the treatment is of any value 

251 E Chicago A\e (11) (Dr Bucy) 
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SCIATIC NERVE INJURY IN INFANTS 


^ prevention OF IMPAIRMENT 

RESULTING FROM INTRAGLUTEAL INJECTIONS 

Molhc A Combes, MD, W. Kemp Chile, MD, ChmJes F Gregorv. MD 


John A James, M B,, Dallas, Texas 


Anyone coiiceuied infants and childien 

must be awaie tliat injection into tlie buttock may 
cause paralvs’s in the lowei extiemity It is not 
often recognised tliat seuous sciatic neive injiii}' 
can result from intiagluteal adininistiation of tlieia- 
peuhe and piophylactic agents Injection injuiy of 
the sciatic neive is more common tlian supposed 
and may be responsible foi paialvtic defoimities 
which ma^' lie misdiagnosed as congenital club feet 
oi the sequelae of pohomvehtis Tlie newborn in¬ 
fant, and especially the small piemature infant, is 
more hkelj' to suffer from this complication Any 
age gioup IS vulneiable, and injuiy may lesult fiom 
a solitary injection By abandoning the intiagluteal 
site and choosing anothei aiea foi intrainusculai 
injections, physicians mav spare then patients un¬ 
necessary handicaps 


Diagnosis 


This communication concerns 12 infants m whom 
sciatic neuiopathy occuiied after intragluteal in¬ 
jection The usual piesenting complaint was para¬ 
lytic diop foot (fig 1 and 2) Examination levealed 
semoiy and autonomic deficit in the foot and leg 
Fuither histoiy levealed that the extremity had 
been noimal piior to one oi moie intramusculai 
injections, which had been gn^en foi a I'aiiety of 
leasons (table 1) 

Semoiy examination is time consuming but vital 
to the establishment of the diagnosis of peripheial 
neive injiiiy Associated sensoiy deficit was best 
demonstiated when the infant was held quietly 
with his attention diiected away fiom the examinei, 
or dining light sleep Peiception of cutaneous pin¬ 
prick 01 of light touch Avas tested staiting in the 
area suspected of being anesthetic, and woiking 
toward areas of noimal sensation Lack of response 
characterized the aiea of sensoiy loss, wheieas ap¬ 
plication of the pin to noimal areas evoked with- 
diawal of the leg oi vocal acknowledgement 
Anhydiosis m the same area as the sensoiy deficit 
was demonstrated by use of the lodme-staich cu¬ 
taneous sweating test' oi by the cobalt-chloiide 
sweat pattern' visualization (fig 3) 


Appearance of the Involved Exbemity 

The abnoimal attitude of the foot as a result of 
paialysis was the most striking finding Both talipes 

From the Department of Pedntnes (Drs Combes and James), the 
Department of Surgery, Division of Neurological Surgep' (Dr Clark), 
and the Division of Orthopedic Surgery (Dr Gregotj ), the Uni\«sitv of 
Texas Southwestern Medical School and of Parkland Afemoml Hospital 
and the Clnldrin’s Hospital of Texas 


Serious sciatic nerve injury con result from 
injections of commonly used antibiotics and 
other agents info the buttock, especially m 
young infants Such injection injury occurs in 
the hands of those experienced in the core of 
infants and children Twelve cases are re¬ 
ported, in most of these a paralytic drop 
foot resulting from nerve injury has been mis¬ 
diagnosed as a congenital lesion or the re¬ 
sult of unrecognized poliomyelitis Demon 
stration of sensory loss and the absence of 
sweating over the distribution of sciatic nerve 
branches is the most valuable clue to the 
diagnosis Surgical exploration of the buttock 
in the three most recent cases revealed 
marked scarring in and about the sciatic 
nerve Recovery has been poor in this im¬ 
portant, preventable, type of peripheral nerve 
injury which probably occurs more commonly 
than IS usually supposed The midantenor 
thigh IS the preferred site for all intramuscu¬ 
lar injections in infants and young children 


equinovarus and calcaneovalgus defoimities were 
obseived In the infants most severely paiaiyzed 
the lowei leg and foot were entirely flail below tlie 
knee, and the hamstring muscles in the posteiioi 
thigh were weakened Othei infants showed com¬ 
binations of tibial dnasion and iieroneal division 
paialysis, including sensory and autonomic deficit 
of both dmsions The musculature of die lowei leg 
and foot atiophied m the weeks aftei injury This 
was obvious by gross inspection and palpation and 
was confiimed by measurement The giowth of the 
affected foot was retaided Giowth uxis lesiimed 
aftei seveial months, although even as long as two 
and one-half years after injury the involved foot 
had not leached the same size as the unaffected one 
The coloi and temper atm e of die affected foot 
difi^ered fiom the normal foot for seveial months 
In some infants the injured foot was flushed and 
wainier, in others it was initially pale and cooler 
Sympathetic block could explain the former and 
irritation of sympathetic fibers could explain the 
latter plienomenon The skin of the affected foot 
and ankle became thm, shiny, and often edematous 
As m most extremities diat have sustained a pe 
npheral nerve injury, susceptibility to minor traunin 
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and difficulty in healing occurred in several in¬ 
stances 

Sciatic Nerve Exploration 

The three most recent cases have been explored 
surgically and in each the gross neuropathology in¬ 
volved the sciatic nerve in the buttock Infant 1 
had sustained complete sciabc nerve paralysis after 
90 mjecbons At operabon she was found to have 
marked scarring m and about the sciatic neive over 



Fig 1 —Photograph of legs of patient with typical drop 
foot attitude, flail right leg resulting from paralysis of both 
divisions of scntic nerve, three months aftei injections 


a considerable segment, extending well into the 
thigh (fig 4) Infant 11 had a calcaneovalgus foot 
deformity, with paralysis of calf muscles, plantar 
flexor and inverter muscles of the foot, and sensory 


Sensory and motor deficit persisted foi five weeks, 
at which time scarring about tlie sciatic notch was 
found 

Lack of Recovery and Management 

A summary of the 12 cases prompting this report 
IS outlined m table 1 This includes the rationale 



Fig 2 —Characteristic attitudes of fixed deformities re 
suiting from A, damage to tibial division of left scntic nerve 
and B, damage to peroneal division of nght scntic nerve 


Table 1 —Occurrence and Course of Sciatic Nerve Injury Due to Intramuscular Injection in Buttock in 2 welve Infants 



Clive No 

Dlflfcnoeiv 

1 rtiuaturt 

\ge at lime 
of Injection 

Age neco\ery Noted 
or Operated On 

Degree of 
Reco\ erj 

Age In«t 
Follow up 

Total No 
Injection 

1 


MoniriLltfs 

So 

1 to 3 wl» 

Operation at mo 

SllBht 

ino 

89 

y 


Pneumonia 

\ cs 

1 day to 4 wk 

12 mo 

Slight 

18 mo 

’f. 



Prematurity 

^cs 

1st and Oth nk 

12 mo 

MlLllt 

14 mo 

2.1 

4 


Prematurity 

le 

1 day 

7’A mo 

Slitht 

lu mo 


o 


Prematuriti 

Nes 

1 to 3 wk 

c mo 

Moderate 

134 mo 

12 

(j 


Staph pneumonia 

No 

1 daj to 4 wk 

i mo 

Slight 

3 mo 

lOl 

7 


Intected puliuonur\ c 5 «t 

No 

littk 

mo 

Moderate 

30 mo 

4< 

8 


Pneumonia 

No 

► to 8 w k 

11 mo 

Slight 

21 mo 

V , 

•i 


Pharjnkitls 

\cs 

](« w k 

( mo 

( ood 

11 mo 

1 

10 


Infectious diarrhea 


10 wk 

f mo 

Moderate 

1 mo 

10 

n* 


Maternal ainnlotitN 


1 idavs 

Operation at 3 ino 

slight 

‘’wk iiostop 

3 ^ 

li' 


Infectious diarrhea 

No 

2 jr 

OjieratiOD 2 1/12 
yr later 

Slight 

- wk po top 

1 


* Patient In uhoin nene mus «iirtlcally cxjilored anti ncuroly I was jiprfoniietJ 


and sweating deficit mvolvung the tibial division 
She had received 36 injections At ex-ploration there 
was scarring at tlie sciatic notch only Infant 12, 
iged 2 yeirs, had a talipes equmovarus foot de¬ 
formity, paralysis of the calf muscles, ind sensory 
deficit in tlie peroneal distribution noted two days 
after a single mtragluteil injection of tetricjchne 


for the injections, tlieir total number, the age U 
which mjecbons were administered, the age at 
w'hich recovery began, tlie degree of motor re¬ 
cover}', and the lengtli of time that has elapsed 
since the injury 

Recovery has been disappointing m all except 
case 9, an infant who had received a single intra- 
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gluteal injectiou of penicillin, exact type unknown, 
at 4 months of age The residual paralysis and de¬ 
formity IS the most seiious featuie of the nerve 
mjuiy, paiticulailv m infants 2, 3, 4, and 8 who 
lemain severely disabled 8 to 30 months aftei in- 
juiy Infant 7 did not have seveie paialysis, two 
and one-half years later she has weakness of calf 
musculatuie, a smallei foot, and limps when she 
walks Infant 6 has shown consideiable impiove- 
ment lecently, but sei'eral important muscles re¬ 
main paralyzed and foot deformity persists It is 



Fig 3 —Sensoi-y nnd autonomic deficit in area supplied 
by sciatic none, right sciatic nene injur> Sweat pattern 
test of patient in case 1 White, nonstippled, skin o 
right lower leg and foot, including sole, anhjdrotic Color 
developed on sweating elsewhere in aiea from waist clown 
where iodine starch was applied 


still too eaily to evaluate the effect of neurolysis 
in the thiee patients treated surgically (cases 1, 11, 
and 12) Theie has been some recoveiy in the briet 
postoperative period A lecent message fiom the 
aunt of infant 5 indicates that at 15 months of age 
the imured foot appears normal Improvement in 
her condition began at six months of age when she 
was first able to move her foot well Howevei 
since she has not stood unsupported oi attempted 
walking, this information concerning her recoveiy 
is too inexact to be listed m table 1 ^ 

been lost to follow-up since nine months ot age 
Partial or complete anhydrosis in the sciatic neive 
distribution lemained in foui infants tested five 
weeks to tliree months after injuiy Sensation has 
returned partially in all cases, and to » 
extent in those observed as long as a year atte 

'Tom the material available, both in tlj/^^ent 
shtuhon of measures to prevent or minimize con 


tiactures before muscle imbalance produces fixed 
deformities To facilitate early diagnosis, sweat pat¬ 
tern testing may confirm the findings of the sensory 
examination, by demonstrating anhydrosis in tlie 
peripheral distribution of the sciatic nerve When 
the paralysis is partial, testing for functional muscle 
gioups IS necessary to make the diagnosis of motor 
deficit before atiophy is marked 

Treatment includes early and continued mainte¬ 
nance of passive correctabihty of the involved foot 
by holding casts or by appropriate splints and ma¬ 
nipulation Irrespective of the eventual degree of 
motoi letuin, the prevention of fixed or static de¬ 
formities of the foot and leg is of major importance 
Once the condition is corrected, the foot and ankle 
should be kept flexible by passive manipulation 
The pai ents should be warned that minor injury to 
the anesthetic and paralyzed foot may result in 
substantial lesions that heal slowly 

Surgery in our and others’ senes ® has invariably 
disclosed scarring about the sciatic nerve This 
seal ring undoubtedly contnbutes to tlie continua¬ 
tion of neurological deficit, tlius neurolysis would 
seem indicated However, longer postoperative fol¬ 
low-up will be necessary before definitive state¬ 
ments can be made regarding the value of neuroly¬ 
sis m promoting clinical recovery 


7' 'T> 

■ i uj's-V,: ' 



Fw 4-Photograph showing initial exposure of 


Comment 

■ction into the dangerous area 

ck IS more likely to occur in J 

ren The total gluteal region is small and stia 

the patient is rften squnrm.ng and 
Finally, the infant is unable to P t 


( 
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striking indication of the tinj' area of the upper 
outer quadrant in a premature infant, httle more 
than the circumference of a dime 

It is important to realize that many factors may 
be involved in the production of sciatic nerve in¬ 
jury by injection The site, the volume, and the 
character of the injected material all participate 
Obviously, the smaller the infant, the greater the 
chance that these several factors may combine to 
deliver the insult Table 2 indicates the agents 



Fig 5 —Shallow upper outer quadrant area of right but 
lock IS indicated by dime on 3 lb (1,361 Gm ) premature 
infant Sciatic nerve is in close proximity to this intragluteal 
injection site in small infrant 

given in the buttock in each infant and tabulates 
how many infants leceived each agent It should be 
emphasized that a 4-month-old and a 2-year-old 
child received a single injection yet each sustained 
severe sciatic injury Thus, multiplicity of injections 
IS not a necessary prerequisite for nerve injury All 
injections were administered by physicians or nurses 


intramuscular route must be used, should be the 
midanterior aspect of the thigh, with the quadnceps 
muscle as the recipient area This affords a greater 
muscle mass (fig 6) free of major vessels and motor 
nerves The mstruction and supervision of all per¬ 
sonnel giving injections should be regarded as the 
responsibility of the physician By use of the mid- 
antenor thigh site for intramuscular injection, sci¬ 
atic nerve injuries and their serious sequelae can 
be avoided 

Summary 

Twelve infants had serious preventable sciatic 
nerx'e injury Persistent paralysis and sensory and 
sweating loss m tlie lower leg and foot followed 
one or more intiamusculir injections in the buttock 



Fig 6 —Location of com indicates preferable site for 
intramuscular injections Midanterior thigh recommended in 
infants and young children In same infant pictured in fig 
ure 5, area greater than that included under quarter is 
a\ adable 


Taule 2 —Number of Intramuscular Iniecttons 
Lia the Buttock m Twelve Infants 
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with considerable training and experience No one 
dealing with infants should remain unaware of this 
problem 

Prevenbon 

More impoitint than the beatment of the sciitic 
nerve injury when it occurs is its pre\'enhon The 
indiscriminate use of mtramuscidar mjeehons in in¬ 
fants and small children is to be thoroughly con¬ 
demned The preferred site of injection when the 


The midanteiior thigh is lecommended is the pre¬ 
ferable site for intramuscular injections m infants 
and young children 

5323 Harry Hines Blvd (35) (Dr Combes) 
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AN APPROACH TO THE TEACHING OF FAMILY CARE 


M Alfred Haynes, M D, Burlington, Vt 


A faniilv caic unit has been organized, undei 
the cliairmansliip of Dx Leon R Lezer, as a divi- 
sion of the depai tment of preventive medicine at 
the Univeisitv of Veiinont It selves as a geneial 
practice demonstiation and provides students with 
evpenence in coinpieliensive medical care 

Organization 

Ponuhes—About 100 local families participate 
in tlie progiain These families aie selected on the 
basis of their teaching value, which includes a 
wide lange of medical and social diagnoses and 
a fair lepresentation of each age gioup, from in¬ 
fancy to old age The gioup includes normal, well- 
adjusted families as well as those with difficult 
diagnostic and social problems They are medi¬ 
cally indigent, foi the most part, and at piesent 
no fees are chaiged for services These families 
understand the piogiam to be a cooperative ven- 
tuie to which they contribute and from which they 
gam 

S/iif/cjifs—Medical students entei the piogram 
at tlie beginning of their junior yeai and continue 
through it until graduation Two families are as¬ 
signed to each jumor-senioi pair of students The 
senior student, under supervision, has the primary 
responsibihty for the family Each student cares 
for the same two families foi two years Such a 
peiiod allows the student to note not only the spor¬ 
adic illnesses which occui but also the natural his¬ 
tory of disease and the influences of envuonmental 
factois on the health and well-being of the family 
unit The evpenence, then, is quite different from 
any other which the student has either m hospitals 
or m the outpatient clinics It is felt that the student 
must be allowed such a peiiod m order to observe 
the continuum of health and disease and to develop 
specific attitudes These are the objectives of the 
piogram 

Although the student enteis this piogram in his 
third year, the oiientation towaid it begins in the 
freshman year with a course in human ecology 
From the beginning of the student’s career, he de¬ 
velops an appieciation of the influence of environ¬ 
mental factors on health, this undeistanding he may 
now apply to the study and management of a fam¬ 
ily Jhe instruction he receives during his second 
yeai", such as clinical epidemiology, medical care, 
and public health may also be applied in the third 

Director, The Family Care Unit, Department of Pre\entive Medi¬ 
cine, University of Vermont College of Medicine 


/n the program here outlined each junior- 
senior pair of medical students provides com¬ 
prehensive medical care to two families 
Under the supervision of a health team the 
student follows these families in health and 
disease for the entire two years of his clini¬ 
cal training The program is intended to 
demonstrate, in a general practice setting, the 
influence of environmental factors upon 
health, to encourage the team spirit in the 
solution of health problems, to introduce the 
student to the resources in the community, and 
to demonstrate in practice the integration of 
preventive and curative medicine 


and fourth years In othei words, tlie progiam con¬ 
stitutes his clinical training in pieventive medicine 
In the care of his assigned family, the student 
lias the opportunity to apply his knowledge of other 
major brandies of medicine to tlie acute and chron¬ 
ic illnesses which occur, and he also has an excel¬ 
lent opportunity to develop a positive program 
of liealth for tins family He learns to distinguish 
the well person from the sick person and to eval¬ 
uate both He combines prevention, cure, and re¬ 
habilitation in tlie total care of the patient The 
student-physician here plays the lole of the tradi¬ 
tional family physician, but with the important 
difference of having modern facilities at his dis¬ 
posal in order that he may provide a higher quality 
of medical care m a shorter period of time He 
uses tlie offices of the department which aie 
equipped with facilities and personnel to simulate 
those of a private practitioner 
The student exploies the resources of the com¬ 
munity, in his care piogram, and frequently will 
establish contact with health, welfare, social, and 
governmental agencies He soon learns that by 
working with othei healtli personnel, he can do 
moie for his patients in a shortei period of time 
than by working alone In the management of the 
families the student-physician may exercise his role 
as a teacher He learns to measure the success of 
his teaching by the degree of active participation 
of his patients m then adventure of healthful living 
latliei than their otheiwise passive acceptance of 
medical care 
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During its first year the program has included 
sophomore nursing students from the university, 
one of whom has been assigned to a family The 
nursmg student meets the family at the time of the 
mitial evaluation in the oflSce, makes a visit to the 
home, and is present and participates to some e\- 
tent when the family is discussed at seminar One 
senior nutrition student from the university has 
also spent time m the program Further explora¬ 
tion of teaching foi nutrition students in the famdv 
care unit is currently being undertaken 

Teaching—A team, consisting of a physician, a 
public health nurse, and a medical social worker, 
all full-time members of the department of preven¬ 
tive medicine, is responsible for teachmg these stu¬ 
dents Eight general physicians in private practice 
m this area also devote part of their time to teach¬ 
ing in tlie program Referrals to any specialty clinic 
are made as the circumstances require Each house 
call and office visit is carefullj^ reviewed and dis¬ 
cussed with the student as previously indicated 
The teachmg team has frequent discussions, apart 
from the students, to ensure that the family’s needs 
are being met and that the student is using the 
medical, nursing, and social resources which are 
available In the beginning, the student is likely to 
Ignore the healthy members of the family m accord¬ 
ance with the view that ffie that is well hath no 
need of a physician ” The student also tends to 
focus readily on the traditional, strictly medical 
aspect of the patient’s condition and to ignore the 
environmental factors It is the responsibilih' of the 
teachmg team to maintain these factors m then 
proper perspective The student has the responsi¬ 
bility to make his own decisions and to exercise 
his own judgment m the types of situations which 
he Will encounter m future private practice How¬ 
ever, he always has the assurance that consultation 
and help are available, if necessary, at aU times The 
teachmg is therefore largely informal The students 
arrange their own office appomtments and house 
calls in accordance with their academic programs 
Since the family care unit program is concurrent 
mtli all other studies and clerkships during the 
clinical years, the only sessions which are not sched¬ 
uled by the student himself are the onentahon ses¬ 
sions and the seminars This means that the student 
must decide on the most convenient time to answer 
a house call He must also decide if he ^vlll make a 
house call or see the patient at the office If the 
situation should arise m which the student is un¬ 
able to contact one of the regular members of the 
teachmg staff, he may consult mth a resident phy¬ 
sician at one of the two teaching hospitals m re¬ 
gard to the management of his patient 

Seminars are held twnce a \\ eek, and the students 
present the families for discussion according to i 


planned schedule In addition to die members of 
the staff, other persons who have contributed to die 
health of these families mai' be present at the fam¬ 
ily seminar Seminars have mcluded members of 
the clergy, visitmg nurses, teachers, social nmrkers, 
and others beside the regular staff Only persons 
who have a direct interest in the family are minted 
by the students 

What the Program Is Not 

The program must be differentiated from the 
home-care programs where the objective is to pro¬ 
vide follow-up care after hospitalization or to pro¬ 
vide home care for persons with chronic illness 
This program includes both of these features but 
focuses on health rather than on disease, and die 
family is viewed as the basic unit Although the 
teachmg is done in a general practice setting, the 
primary purpose is not to produce general practi¬ 
tioners Rather, it is expected that the principles 
taught v’lll find application m whatever field of 
medicine the student may pursue Tlie unit is not 
another clmic, it is the center of a program which 
was designed to help students understand the in¬ 
fluence of total environment on health It is in¬ 
tended to teach not clinical medicine but commu¬ 
nity medicine, nor is it intended pnmanly to teach 
facts but to develop the attitudes of comprehensive 
medical care It is not a medical care service, but 
a teachmg unit, mth organizational potential for 
research 

Evaluation 

Althougli many of the expected results from such 
a program are intangible, there are definite results 
winch are anticipated The student s record of cur¬ 
ative and preventive familial care should be com¬ 
plete He IS expected to show concern for his family 
in health and in disease The historj' and the physi¬ 
cal examination of the members of the family must 
be adequate and the mdicated laboratory nork 
done The diagnosis should be justified Consulta¬ 
tion must be sought whenever adinsable The 
treatment is to be patient centered rather than 
directed towards a specific organ In other words, 
the management includes total patient care, and 
the student is required to use the available re¬ 
sources m the community for the benefit of the 
family The follow-up should be adequate Tlie 
student is expected to w ork w ith his partner 
and wath the other members of a health team 
Fmallv, he must demonstrate professional compe¬ 
tence combined wnth a sympathetic and intellec¬ 
tual understanding (m the broad sense) m the 
care of Ins patient 

232 S Willard St 
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ACUTE APPENDICITIS WITH PERFORATION 


R Randolph Bradham, M D., Frederick E Kredel, M D., 

nnd 

James F Green, Charleston, S C. 


Acute appendicitis coniiilicated by iJerforation 
remains a serious problem and accounts for signifi¬ 
cant moitahty and morbidity m the nation eacli 
year Many times the diagnosis of acute appendi- 
cibs IS difficult to make It is the purpose of this 
paper to define, by analysis of a group of cases 
A\^hich progressed to perforation, some of the symp¬ 
toms and findings which may help to predict im¬ 
pending perforation in patients who are suspected 
of liaying acute appendicitis and to discuss die 
management of perforated appendicitis based on 
the results of this series 

Nineh'-eight patients who had perforated appen- 
di\ were treated on the wards of Roper Hospital 
from Januarj' 1950 to January 1959 There were 
71 male patients and 27 female patients The 
youngest patient was IS months of age and the 
oldest 80 years of age There were 30 patients 10 
years of age and younger Si\t}^-one were 20 years 
of age and younger Most of the patients were 
indigent and weie attended by numerous attending 
and resident surgeons Twenty-four patients had 
receiyed some form of catliartic pnor to admission 
A preoperatiye diagnosis of acute appendicitis was 
made m 92 patients The other pieoperatiye diag¬ 
noses included low colon obstruction, carcinoma of 
the cecum, cyst of the oyary, ruptured yiscus, 
strangulated bowl obstruction, and ruptured peptic 
ulcer 

Symptoms and Findings 


Tlie initial symptom was abdominal pain in 84 
patients The textbook pattern of pain beginning 
m the umbilical area and moymg to the right lower 
abdominal quadrant occurred in only 11 instances 
Most frequently pain began in die right lower quad¬ 
rant of the patient’s abdomen and remamed there 
Regardless of the initial location, the pam local¬ 
ized to the right lower quadrant in 60 patients and 
to the lower abdomen in 11 patients The frequency 
with which symptoms occurred was as follows 
pain in 97 patients, nausea m 82, vomiting in 77, 
diarrhea in 19, and constipation in 13 
Forty-four patients had symptoms which lasted 
for only 48 hours or less The 40 patients who were 
12 years of age and under had an average duration 
of symptoms of 3 5 days The remainder had an 
average duration of symptoms of 3 8 days 


Assistant Professor of Surgery (Dr Bradham) Professor of Surge^ 
nnd Chnirman of the Department of Surgery (Dr Kredel), and Second- 
year medical Student (Mr Green), Medical College of South Carolina 


A group of 98 patients with appendicitis 
with perforation was studied to deferinine 
symptoms and findings that might help pre¬ 
dict perforation in patients suspected of hav¬ 
ing acute appendicitis Management of 
appendicitis with perforation is outlined on 
the basis of the results in this series The 
initial symptom was pain and tenderness in 
the right lower abdominal quadrant, and it 
occurred in 97 patients, there was nausea in 
82, vomiting in 77, diarrhea in 19, and 
constipation in 13 Eighty-nine patients had 
fever, an elevated pulse rate, and an ele¬ 
vated leukocyte count The duration of symp¬ 
toms was not informative The incidence of 
perforation was much higher in children than 
adults There were 30 patients 10 years of 
age or younger, and 61 were 20 years of 
age or younger The authors are inclined to 
advise immediate operation provided the 
patient is adequately prepared 


Tenderness in the right lower abdominal quad¬ 
rant was found in 97 patients Rebound tender¬ 
ness occurred in 70, voluntary guarding in 75, and 
true muscle spasm m 59 patients Oral temperature 
above 100 F (37 8 C) was found m only 62 patients 
Fifty-two patients had a pulse rate of more than 
100 per minute White blood cell counts were 
greater than 10,000 per cubic millimeter in 81 pa¬ 
tients 

Treatment 

Immediate operation was carried out on 93 pa¬ 
tients The primary operation was appendectomy 
m 81 patients, appendectomy with appendicocecos- 
toniv in 11, and drainage of appendiceal abcess in 
1 A secondary operation of dramage of pelvic 
abcess was performed in 7 patients, release of small 
bowel obstruction in 1, and drainage of wound 
abscess in 1 

There were five patients who were not operated 
on initially One of these was an extremely obese, 
diabetic, mentally defective patient who had been 
admitted with a history of diarrhea of five days 
duration She became semi-comatose in 18 hours 
after admission and died on the fourth day of 
hospitalization Four patients who had appendicitis 
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with abscess formation in the right lower abdominal 
quadrant were not operated on mitially but were 
treated conservatively One of these died on the 
second day of hospitalization Autopsy revealed a 
perforated appendix and generalized peritonitis 
Hemorrhagic pencarditis and pulmonarj^ edema 
were also found The other three patients re¬ 
sponded well to this program All were advised to 
return for interval appendectomy One followed 
instructions and had an uneventful appendectomy 
SIX weeks later One sustained another acute attack, 
was operated on, and found to have acute appendi- 
eihs ivith perforation He recovered satisfactorily 
The third patient m this group has not been heard 
from smce discharge 

In addition to the patients who had secondary 
operations for complications, there were several 
other patients readmitted with recurrent fever and 
a tender mass in the pelvis which was not fluctuant 
These responded well to antibiotie therapy Anoth¬ 
er significant comphcation was the pulmonary 
embolus which occured m a patient one day post¬ 
operative and IS discussed later 

Of the 93 patients operated upon primarily, 30 
patients received mtraperitoneal antibiotics and 63 
did not For those who received antibiotics in the 
peritoneal cavity at operation, the average duration 
of a febrile course postoperabvely was 5 days, and 
the average duration of hospitalization postopera- 
tively was 11 7 days Three patients (10%) had a 
postoperative comphcation For those who did not 
receive mtraperitoneal antibiotics the average 
postoperative febrile period was 71 days and the 
average duration of postoperative hospitalization 
was 12 8 days Eight patients (12 7%) had a compli¬ 
cation postoperatively Pemcillm and streptomycin 
m various combinations, strengths, and irrigating 
solutions were used in 23 cases Penicillin alone 
was used in two eases, streptomycin alone in one 
case, terramycm m three cases, and sulfonamide 
crystals m one ease 

Cultures of either the peritoneal fluid or pus were 
reported in the majority of cases These combined 
with antibiotie sensitivity studies were used as a 
guide to anhbiotic therapy Most were mixed m- 
fections Escheriehia coh was the predominant 
organism in 27%, Aerobacter aerogenes m 17%, 
ind alpha hemolytie streptococcus in 13% of the 
cases in which cultures were obtained and reported 
The remaining cultures included a wide variety 
of organisms as the predominant one on culture 

Mortality 

Four pitients died, giving an over-all mortality of 
4 1% Two of these were in the nonoperative group 
and hai'e been mentioned prei'iouslv Tlie third 
patient was a 40-vear-old man who died on the 
first postoperatii'e day A clinical diagnosis of pul¬ 
monary embolism vas made Permission for an 
lutopsv Mas not granted The fourth patient Mas 


admitted Muth a lustorv consistent Muth acute ap¬ 
pendicitis for five davs Appendectomy and drain¬ 
age of a retroceeal abscess M'as performed on tlie 
day of admission Tlie postoperative course M-as 
relatively stormy until the sixtli day M'hen his 
temperature rose to 105 F (40 6 C) and he died A 
urine for porphyria was 3-|- Autopsy revealed an 
abseess m the retrocecal area, an infeeted M’ound, 
sicklemia, and generalized arteriosclerosis 

Comment 

As with any odier disease, acute appendicitis Muth 
impending perforation m'iU oecasionally folloM' an 
atj'pical pattern In this series of 98 patients M'lth 
perforated appendicitis, 97 gave a historj' of ab¬ 
dominal pam and had tenderness in the right loM'er 
abdominal quadrant when exammed on admission 
Eighty-tM'o M'ere nauseated and 77 had vomited 
Eighty-nine patients had fever, an elevated pulse 
rate, and an elevated leukoc>'te count These symp¬ 
toms and findings, tlierefore, appear to be depend¬ 
able criteria for making the diagnosis of appendi¬ 
citis M'lth perforation or for following patients m 
M'hich the diagnosis is doubtful The duration of 
symptoms m tins series M'as not a reliable factor as 
44 patients had symptoms less than 48 hours prior 
to admission Duration of sj'mptoms in appendicitis 
varies considerably and should not replace chnical 
evaluation of the patient In this series, the children 
did not seem subject to earlier perforation than the 
adults In reviewing all of our cases of appendicitis 
the incidence of perforation M'as much higher in 
children than in adults however For this reason 
and because of the severe nature of this disease in 
children, Gross * strongly opposes the nonoperahve 
treatment of children M'lth peritonitis of appendiceal 
origm but considers a short period of preparation 
highlv important in the care of the desperately ill 
subject Rees ‘ decries conservative treatment for 
appendicitis m all age groups 

Tliere M'as no set pohcy regardmg operative or 
nonoperative tlierapy No comparison can be made 
between results of either method of management as 
there M'ere only five patients M'ho did not ha\'e an 
operation It M'as not possible from available data 
to aceuratey diiade these patients into those having 
localized peritonitis localized abscess formation, or 
diffuse peritonitis 

The five patients not operated on exemphfi' sev¬ 
eral mterestmg and \'en' practical considerations 
One patient M'as admitted in an almost monbund 
condition Diagnosis Mas not established because 
of the patients inabihh' to communicate and her 
extreme obesitv It became a matter of surgical 
judgement M'hether to subject this patient to opera¬ 
tion It Mas the opimon of those m attendance that' 
operation m ould not be tolerated This tj-pe of pa¬ 
tient cannot be automaticallv placed in the oper¬ 
atic e therapv group Another patient Mho Mas 
thought to haxe localized abscess formation died 
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two day<; after admission and was found to have 
generalized peiitonitis Tins case clearly points out 
the difficulties of classifying these patients too 
closely and employing theiapy accordingly Another 
patient promptly de^'eloped acute apjiendicitis 
again after discharge from the hospital and when 
operated on, the appendix was found to be perfoi- 
ated Another patient did not keep the apiiointment 
for appendectonn' The courses followed by these 
latter two patients can be anticipated in many of 
our indigent patients 

TJie contro\'ers}' over operative and nonoperative 
management of appendicitis with generalized peri¬ 
tonitis IS clearly stated in “Current Surgical Man¬ 
agement' ^ Both nietliods of tlierapy and the ra¬ 
tionale for selection are outlined Hawlc, Becker, 
and Lehman ■* studied 1,003 cases of appendicitis 
at tlie University of Virginia Hospital over a 10- 
year period and found that immediate operation 
resulted in mortahW, mean number of complica¬ 
tions, and mean duration of hospitalization which 
was one-half that obtained wntli conservative man¬ 
agement Tlie number of those treated conservative¬ 
ly, howes'er, was too small to be statistically valid 
Tliey, as u'ell as Bothe u'ho discussed their paper, 
found difficulty in distinguishmg preoperatively be¬ 
tween localized disease and generalized peritonitis 
In further discussion of tins paper Lanman cited a 
high incidence of perforation in children and Par¬ 
sons cited a high incidence of perforation in pa¬ 
tients 60 years of age and older 

Tliose wlio advocate nonoperative management 
clearly define the type of case m which this form 
of therapy is used Ochsner and Johnston ® used 
conservative treatment for appendiceal peritonitis 
in only those cases in which localization of tlie in¬ 
fective process had taken place These authors 
described the difficulty in determining tins at times 
and believed that unless there was definitely a pal¬ 
pable mass indicating localization, exploration is 
probably mdicated When abscesses developed, 
they were diained Guerry and McCutchen “ em¬ 
ployed the conservative program for those patients 
who had diffuse peritonitis It was their experience 
that cases with diflFuse pentonitis would progiess to 
localization if they could be carried through the 
phase of diffuse pentonitis As soon as localization 
was established, operation was performed Two 
series of patients with acute, gangrenous, ruptured 
appendicitis with diffuse peritonitis were com¬ 
pared Immediate operation m 94 cases resulted m 
10 deaths (10 64% mortality) Deferied operation in 
139 cases lesulted in two deaths (145% moitahty) 

' They regarded the deferred treatment as tlie first 
stei> in the operative procedure and not as a substi¬ 
tute for operation In final analysis, well-stated by 
Guerry and McCutcben,*’ “there is an optimum time 
for operating upon every surgical patient The great 
problem of surgical judgment is to be able to select 

that time ” 


In our own cases, we are mclined toward im¬ 
mediate operation provided the patient has been 
adequately prepared If the need for fluids, electro¬ 
lytes, blood, and digitalization are more important 
than tile delay their administration would cause, 
then, of course, operation is delayed for the neces¬ 
sary period of time If a frank abscess is encoun¬ 
tered and tlie appendix cannot be removed without 
breakmg down the wallmg off defenses, the abscess 
IS drained extraserously if possible and an interval 
appendectomy is earned out six to eight weeks 
later In all of our patients operated on, except one, 
the appendix was removed Appendicocecostomy is 
used when conditions are unfavorable for satisfac¬ 
tory closure of the appendiceal stump as described 
by Pnoleau ’’ The pentoneum and fascia are closed 
The skin and subcutaneous tissues are packed open 
to he closed in two or three days secondarily Gas- 
tromtesbnal intubation is continued until peristalsis 
IS established Postoperative antibiotics consisting 
of penicillin and streptomycm are given until all 
signs of infection have abated Intraperitoneal anti¬ 
biotics are not used routmely 


Summary 

A series of 98 patients who had acute appendi¬ 
citis with perforation treated on the wards of the 
Roper Hospital from January, 1950, to January, 
1959, are presented An analysis was made to de¬ 
termine the most frequent symptoms and findings 
associated uutli Bus disease The most effective 
means of treatment in our hands, based on tlie 
results m tliese cases, is given The four patients 
who died were discussed briefly Two of these were 
in the operative group and two were m the non¬ 
operative group Several factors to be anticipated 
m nonoperative treatment of acute appendicibs 
with perforation aie brought out by tins study 
The rationales of both the operative and nonopera- 
tive methods of management are discussed 

55 Doughty St (Dr Bradham) 
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HYPERADRENOCORTICISM 

REVERSIBILITY OF PHYSIOLOGICAL AND CLINICAL 
CHANGES ASSOCIATED WITH EARLY HYPERADRENOCORTICISM 
TREATED BY TOTAL ADRENALECTOMY 

Ralph V Ford, M D 

and 

Robert C Overton Jr, M D, Houston, Texas 


Adrenalectomy is currently performed for treat¬ 
ment of adrenal cortical hyperfunction, hyperten¬ 
sion, and the palliation of a vanety of malignant 
diseases There are few long-term follow-up studies 
on significant numbers of patients to appraise the 
reversibihty of the pathological physiology m these 
disease states Vlahgnant disease, which composes 
the largest number of patients, by its very natuie 
precludes their use m general long-term appraisals 
Although most of the currently available observa¬ 
tions on patients witli iatrogenic adrenal cortical 
hypofunction have been secured from this latter 
group of patients, no example of preoperative 
adrenal overachvity was available for companson 
There are several relatively large series of hyper¬ 
tensive patients treated by adrenalectomy, but 
selection and follow-up of most patients proceeded 
purely on the basis of their hj'pertension Preopera¬ 
tive determinations of adrenal activity and its func¬ 
tion in these patients deranged physiolog)' were 
not commonly used m either tlieu: selection or 
appiaisal Detailed studies of patients with adrenal 
cortical hyperfuncbon subjected to adrenal abla¬ 
tion are available, but in relatively small series and 
generally only m the advanced state of the disease 

It has been our observabon, and that of others, 
that many of the degenerabve sequelae of long¬ 
standing liyperadrenocorbcism, e g, hypertensix'e 
cardiovascular disease, osteoporosis, and diabetes, 
are not reversible Since we have had occasion to 
follow the progress of a number of patients treated 
m an earlier phase of this syndrome, we thought 
it worthwhile to present their current status Ac¬ 
cordingly, this report is concerned with the chronic 
postoperahve status of 18 pabents treated for hvper- 
idrenocorticism by bilateral adrenalectomy' The 
indications for surgerj' and the preoperabve data 
on diese pabents, most of whom were in the early 
stages of adrenocortical hyperfuncbon, haye been 
reported preyiously • 

In 14 of the 18 pabents the most significant prob¬ 
lem was that of cardioyascular deteriorabon There 
were nine patients with hxqiertension and fii'e x\ ith 
congestiye heart failure Tlie remaining four pa¬ 
tients were women whose primary’' problem xxas 
progressiye mascuhmzabon Tlie bme elapsed smce 
idrenalectomy yaned from 12 to 35 months Tx\o 
deaths occurred m this group—one 9 and the otlier 
12 months after operabon dunng episodes of con¬ 
gestiye heart failure 

From the departments of incdjcme and siirjrerx Ba>Ior Uni\crsit> 
College of Medicine 


Eighteen patients were treated for hyper 
adrenocorticism during its early stages by 
total adrenalectomy In 14 of the patients 
the most significant problem before opera 
tion was cardiovascular deterioration, 9 of 
them had hypertension and 5 had congestive 
heart failure The other four patients were 
women with progressive masculinization 
Time elapsed since adrenalectomy varied 
from 12 to 35 months The most significant 
improvement was the arrest of progressive 
cardiovascular damage All patients demon 
strated a decrease in osteoporosis, weakness 
was improved in all but four, and only one 
patient continued to demonstrate the "moon 
face " There have been six episodes of addi 
soman crises These were recognized early 
and treated adequately All but one patient 
showed marked subiective improvement, 
especially a decrease in nervousness and 
emotional lability There has been a signifi¬ 
cant reduction in hirsutism in the female 
patients The long term follow up data on 
these 18 patients indicate the feasibility of 
total adrenalectomy for hyperadrenocorti- 
cism in the early stages 


These pabents were examined clinically as to 
their physical and mental condition, and biochemi¬ 
cally xxnth observabons of their blood levels of 
sodium, potassium, chloride, carbon dioxade com- 
bming power, unc acid, urea nitrogen, calcium, 
phosphorus, and hematocrit Unnary sodium, potas¬ 
sium, chlonde, calcium, and phosphnnis excretion 
rates also w'ere determined 

Results 

Preoperative dati are included in tables 1 and 2 
for comparabve purposes Table 1 shows the im- 
prov'ement in the cardiovascular findings of these 
pabents about 20 montlis (average) ifter adrenal 
ectomv’^ Significant improv'ements m the appearance 
of fundi, cardiothoracic raho (from 45 to 38), and 
electrocardiographic changes were noted in all 
pabents Concurrent decreases in blood pressure 
(from 161/107 to 119/87 mm Hg), body weight 
(from 209 to 167 lb [94 8 to 75 7 kg ]), and edema 
also were observed It should be noted tliat pre- 
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operatively (P) the blood piessuie of the patients 
in cases 4 and 10 was within noiinal limits, but 
during a state of ma\iminn antiliypertensive ther- 
apy with dnnetics, lauwolfia alkaloids, and me- 
canivlannne hydrochloiide The cinient (C) lead¬ 
ing IS not 1 elated to antihypei tensive thciapy 

Table 2 compaies othei findings, concomitant 
with hvpeiadienocorticism pnoi to adrenalectomy, 
With cuiient ones All patients demonstiated a de¬ 
crease m osteoporosis M^eakness was impros'cd in 
all but foiii patients who had had this complaint 
pievioiisly OiiK one patient continued to demon- 
stiate the moon face” associated with hypeiadre- 
nocoiticism In five of the patients with menstrual 
pioblems noimal menses have been restored, and 
one of these has since become pregnant and deliv¬ 
ered a noimal child Marked impiovement in emo¬ 
tional stabihtv was noted in eight patients, while 
five showed model ate improi'ement Three patients 
exlnbited no change 

In comparing the preopeiativc biochemical status 
with that cunentlv observed, there were no sig- 


above that generally accepted for adrenal corUcal 
hyperfunction Tlie clmical and biochemical status 
of these patients, however, was most consistent 
with hyperadrenocorticism In all patients present- 
mg with menstrual disorders a complete gyneco¬ 
logic check-up and a minimum of three months' 
therapy with hydrocortisone or fludrocortisone 
acetate (9-alpha-fluoro-17-hydroxycorticosterone- 
21-acetate) v'as without benefit Since the condi¬ 
tions of this gioup of pabents could not be ade¬ 
quately controlled medically, especially m terms of 
cardiac competence, they were subjected to total 
adrenalectomy 

Since performance of adrenalectomy, the most 
significant improvement noted in these patients 
has been the airest of progressive cardiovascular 
damage, as seen by fnndiiscopic changes, relief of 
hypertension, improved electrocardiogiaphic find¬ 
ings, and relief of congestive heart failure This 
eaily airest of damage is the most vital aspect of 
tieatment and, even though adienalectomy is a 
ladical proceduie, it must always be considered 


Taiill 1 —Cardiovascular Ftmlings in Eighteen Patients Treated hij Adrenalectomy 
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ith strain grade 2, h\pcrtrophy 


nificant changes in blood uiea nitiogen, seium 
sodium, calcium, or caibon dioxide contents Slight 
clianges weie an inciease in the aveiage levels of 
serum potassium (from 3 8 to 4 8 mEq per litei) 
and of serum phosphoius (from 3 0 to 4 8 mg %) 
and decieases in the levels of seiiim chloiide (fiom 
97 to 89 mEq per htei) and unc acid (53 to 
4 4 mg %) Hematociit readings and blood volumes 
remained within normal limits Of the urinary elec¬ 
trolytes (sodium, potassium, chlonde, calcium, and 
phosphoius) only sodium and chlonde showed an 
inciease in excretion over normal limits, 
excretion being 244 mEq per 24 hours and chlonde 
excretion 141 mEq per 24 hours The sodium- 
potassium ratio was 4 1 

Comment 

Observations on this number of patients (18) 
within a thiee-year period implies an incidence 


when the patient has sepaiately, alternatively, or 
in combination hypei tension, diabetes, osteoporosis, 
and clinical and laboratory evidence of adrenal 
hyperfunction and does not lespond to maximal 
medical theiapy 

Tliese patients aie maintained at this time on as 
low a steioid replacement dosage as possible, con- 
cuiiently with a high-salt diet The hydrocortisone 
replacement dosages range from 0 to 30 mg per 
day, with an average of 15 mg per day It is e 
heved that this adequately pievents hyperpotas- 
semia and allows these patients adequate remission 
from their disease with safety The daily salt intake 
averages about 20 Cm The only significant obser¬ 
vation relative to this program is an increase in 
uiinoiy sodium excretion and a tendency towar 
addisonian pigmentation Even with sudi a Jarge 
urinary sodium output, there is 
change m serum electrolyte values Therefore, 
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have not considered it necessary’ to add fludrocorti¬ 
sone acetate to the tlierapeutic program However, 
this program may not be optimal in all cases When 
there is a history of marked and prolonged con¬ 
gestive heart failure, a low'-salt high-steroid thera¬ 
peutic program is needed to obtain maximum relief 
from the congestive failure 

Tlie hvo deaths in this series were due to pio- 
longed intractable congestive heart failure Al¬ 
though the conditions of both patients were some¬ 
what improved after the operation, they had only 
a temporary remission (9 and 12 months, respec¬ 
tively) from a long histon' of congestive heart 
failuie which, during an exacerbation, led to a 
terminal state 

Tliere hax'e been six < pisodes of addisoni in crisis 
among tlie 18 patients All v’erc recognized early 
ind promptly treated adequatelv, generallv bv in- 
creasmg orally given doses of hvdrocortisone 5 to 
10 times 

All but one patient reported marked subjective 
improvement, especiallv a decreise in nerx'ousness 
and emotional lability There has been a significant 
reduction in hirsutism in the female patients, al¬ 
though at 1 much slower rate than the relief from 
hvpertension ind congestive failure 

Summary 

The long-term follow-up data on IS patients in 
the early stage of hyperadrenocorticism who were 
treated with total adrenalectomx indicate the feasi¬ 
bility of definitive therapv for this disease, which 
otherwise usually produces devastating efFects 

2002 Holcombe Blvd (31) (Dr rorcl) 


Table 2 —Other Findings of Hyperadrenocorticism in 
Eighteen Patients Treated leith Bilateral Adrenalectomy 
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CLINICAL NOTES 


UNTOWARD EFFECTS FROM SKIN GRAFTS 

Hans May, M D, Philadelphia 


An .lutogcnous skin gi ift ma\ regenerate in all 
its parts if the ‘take” is complete In this manner 
the missing evebrow can be replaced with a haii- 
hearmg full-thicbiess gnift from the scalp Some 
of the Inir miy fall out ifter the transplant ition, 
but the surviving hair follicles will again grow 
h in of the s ime qualitv ind in the s ime direction 
IS it gicw’ on the donor area If the hair growth 
on i skin giaft is unintentiontl however, this can 
become embarrassing Hence skin grafts to be 
used for lining cax'itics such is the exe socket, 
huccil sulcus, or xagma, and for replacement of 
skin of othei hairless regions, should not onlx be 
tiken from i hairless region of the bodv but the 
donor iiei should not lie slnxed prcopentix elv 
This lesson wxis lelined from the experience with 
the following cises 


Report of Cases 

Case 1 — A lirge full-thickness graft was taken 
from the abdomen in tlie repair of a bum con- 
tricture of the palm and all fingers Tlie abdomen 
ind pubic area were shaved preoperativelx’, since 
the patient (male) had a fair complexion, the border¬ 
lines of the txv o ireas w'ere not readilv discernible, 
ind It liappened tliat part of the donor site lax 
w itlun the pubic area Tlie graft ‘ took’ almost com- 
pletelx, and some curlv hair grew on the hxpothe- 
nar eminence 1 iter it w as removed bv electroh - 

SIS 

Case 2 —This example demonstrates the conse 
quences of a different txpe of error m the selec¬ 
tion of donor areas of skin grafts A 5-x ear-old box- 
siist lined txlensixe third degree bums of both 
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lowei evtiemities and the nght side of lus face m- 
^ coveied with ikm 

frn, i/” The grafts were taken 

trom the abdomen, cliest, and back The abdomi- 
nat donoi aieas weie used hvice All giafts "took” 


OltCHiTIS—RALSTON ET AL 


JAMA, July 23, 19G0 



Fig 1 —Photograph of medinn side of left calf of 20-ycnr- 
old patient on aalnch 15 icnrs prcviousI>, during burn 
treatments, a split skin graft from tlic left cliost wall had 
been transplanted Graft was cut thicker than intended and 
contained left acrola \\bich “took” and gre« 


reasonably we]], one so well that it caused some 
consternation wlien the boy was seen aGaiH? 
years Jatei He returned at that time for reconstruc 
tion of the partia]lv missing right ear 
A fo]]ow-up evammation of the grafted areas of 
tlie lower extremities levealed a fully giown dark 
brownish pigmented nipple and areola on the met 
an side of the left calf (fig i) and a sear at the 
original nipple site on the left side of the chest 



Fig 2 Photograph of same patient’s chest, after return 
of areola as a graft from calf to left side of chest wall 

wall from which one of the skin grafts had been 
taken Dunng one of the leconstnictive operations 
on the ear, the areola was excised from the calf 
and returned to its “home base” at the left side of 
the chest after excision of the scar in this area (Sg 
2) The surface defect on the calf was covered xvith 
a split-thickness skin graft horn the thigh 
255 S 17th St (3) 


ORCHITIS AS A COMPLICATION OF INFECTIOUS MONONUCLEOSIS 

Lloyd S Ralston, M D, Artliur K Saila, M D 

and 

William T Powers, M D, Grand Forks, N D 


Infectious mononucleosis is a common disease 
occurring mostly m the youngei age groups The 
disorder is well known for its protean manifesta¬ 
tions This repoi t describes a complication, orchitis, 
xvhich to our knowledge has not been previously 
reported 

Report of a Case 

A 29-year-old man xvas admitted to Deaconess 
Hospital on March 1, 1959, having noted tlie onset 
of geneial malaise two weeks before admission 
One week later he suddenly developed chills, fol¬ 
lowed by fevei, profuse sweating, and a severe 
fiontal headache The patient rebred to bed at 
home where the paroxysm of chills and fever re¬ 
curred several times daily, associated xvitli a severe 
frontal headache, a dry, nonproductive cough, grad¬ 
ual loss of appetite, diarrhea of five to six semi- 

From the departments of medicine and pntimlogy. University of 
North Dakota School of Medicine, the Grand Forks Clinic, and the 
Valley Medical Associates 


formed, clay-coloied stools daily, and excessively 
dark urine Four days before admission his testes 
became sore, and over the succeeding three days 
they became grossly swollen and so tender tliat he 
could barely walk On the day of admission he de¬ 
veloped a sore throat and “swollen glands” in the 
neck 

Physical examination revealed an acutely ill man 
The blood pressure was 138/80 mm Hg, pulse rate 
104 per minute, and temperature 1014 F (38 6 C) 
The sclera were grossly icteiic The pabent’s 
pharynx was intensely red and edematous, and 
small areas of exudate xveie noted m the right 
tonsillar area The neck was supple, xvith many pea- 
to-xvalnut-sized, nontender lymph nodes palpable 
m both posterior cerxncal triangles His lix'-er xvas 
palpable 3 to 4 fingeibreadths beloxv the right costal 
margin on deep inspiration and xvas slightly tendei 
The spleen xvas not palpable Both testes xvere 
sxxmllen to the size of a small orange and tender 
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to touch There was neitlier scrotal redness nor was 
there warmth noted on palpation 

Admission laboratory examinations revealed a 
hemoglobin concentration of 15 5 Gm per 100 cc, 
red blood cell count 4,720,000 per cubic milli¬ 
meter, and white blood cell count 5,000 per cubic 
millimeter Exammabon of the peripheral blood 
smear showed a differential count of 1% eosinophils, 
1% stabs cells, 18% segmented neutrophils, 78% 
lymphocytes, and 2% monocytes The lymphocytes 
exhibited Dowmey type I and type III cells con¬ 
sistent with a diagnosis of infectious mononucleosis 
Heterophil antibody was present in 1 3,584 dilution 
(guinea pig absorption) Agglutination was absent 
for typhoid O, t^hoid H, paratyphoid B, and 
brucellosis bacteria Serologic findings were nega¬ 
tive Urinalysis showed a specific gravity of 1 022, a 
faint trace of albumin, no sugar or acetone, and was 
positive for bile (Ictotest) Microscopic examination 
of the urinary sediment showed only an occasional 
hyaline cast Serum bilirubin level was 12 mg 
direct and 2 8 mg total per 100 cc, cephalin 
flocculation 3-[- m 24 and 48 hours, tliymol turbid¬ 
ity 2 8 units, sedimentation rate 13 mm per hour 
(Westergren), and alkaline phosphatase level 7 4 
Bodansky units per 100 cc Lactic dehydrogenase 
level was 985 units (normal 200-680 units), serum 
glutamic oxalacetic transaminase (SGO-T) activity 
135 units (normal 8 40 units), and serum total pro- 
tem level 7 7 Gm % per 100 cc, with 4 48 Gm % 
albumin and 3 2 Gm % globulin Chest x-ray re¬ 
vealed no abnormalities 

The patient was placed at bed rest, given a gen¬ 
eral diet, and treated with 10 grains of aspirm every 
four hours Codeine % gram was given orally for 
the headache The scrotum was supported wath 
perineal padding, and cold applications were ad¬ 
ministered 

During the first 10 hospital days the patient re¬ 
mained ill His temperature was continuously ele¬ 
vated m the range of 100 to 101 F (37 8 to 38 3 C) 
His appetite was poor, and he complained of gen¬ 
eralized muscular aches and pains On the 11th 
hospital day the temperature returned to normal 
and his condition immediately began to improve 
The testicular swelhng and tenderness abated rapid¬ 
ly, his appetite returned, icterus was no longer 
evident, and the liver was just palpable at the right 
costal margin and only slightly tender Tliree m eeks 
after admission the results of urinalysis were nor¬ 
mal Heterophil antibody w^as present in 11,792 
dilution (guinea pig absorption 1 896 dilubon), sedi- 
mentabon rate w'as 5 mm per hour (Westergren), 
ind serum bilirubin level 0 3 mg % direct and 
12 mg % total per 100 cc The serum total protem 
level W'as 7 7 Gm % per 100 cc fracbonated to 
4 4 Gm % of albumin and 2 3 Gm % of globulin He 
w as released from the hospital 28 dai's after idmis- 
sion feeling w ell 


The pabent did well after discharge from the 
hospital His only complaint was of a I'ague ache 
m both testes w'hicli disappeared after bvo montlis 
On June 1, 1959 (three montlis after onset), results 
of laboratorv tests w'ere as follow's urmalvsis com¬ 
pletely normal, hemoglobm concentrabon 171 
Gm per 100 cc, and w'liite blood cell count 6,100 
pel cubic millimeter, w'lth a differenbal count of 
31% lymphocytes, 58% polymorphonucleai cells, 2% 
eosinophils, 8% monocj'tes, and 1% basophils No 
Dow'ney cells w'ere seen Bilirubin level w'as 0 15 
mg direct and 0 4 mg total per 100 cc, other 
values W'ere alkaline phosphatase 135 Bodansky 
umts per 100 cc, acid phosphatase 21 King-Arm- 
sbong units per 100 cc , and sulfobromophthalem 
16% retenbon in 45 minutes On Oct 26, 1959, tlie 
heterophil antibody w'as absent from the blood The 
white blood cell count was 6,000 per cubic milli¬ 
meter, with a differenbal count of 68% segmented 
neubophils, 2% nonsegmented neutrophils, 21% 
lymphocytes, 5% monocvtes, 3% eosinophils, and 
1% basophils 

The patient has remained w'ell, w'ltli no evident 
residuum of his infecbous mononucleosis There is 
no sign of tesbcular abophy, and his sexual func- 
bon apparently is normal (He has consistently re¬ 
fused both tesbcular biopsv and procurement of a 
specimen of semen) 

Comment 

This man presented a classic clmical and labora¬ 
tory picture of infectious mononucleosis He also 
had liver involvement, manifested by an enlarged 
tender organ, bilurubmemia, and test results com- 
pabble w'lth parenchymal disease (elevated ban- 
sammase values, posibx'e flocculation, and slightly 
elevated alkaline phosphatase levels) There w'as 
also a complicabon, to our know'ledge never before 
reported, namely, tesbcular mvohement This man 
had noted the gradual onset, about 10 days after 
becommg ill, of pain m botli testes Thereafter, both 
glands had sw'ollen to about three times their nor¬ 
mal size and w'ere exquisitely tender With no 
more than symptomatic therapy, a fairly rapid re¬ 
gression of the testicular signs and symptoms began 
about bvo weeks after onset Slx weeks after the 
appearance of his first sjmptoms the patient was 
clinically ready for discharge from the hospital and 
has remained w'ell to the bme of w'nbng without 
apparent residual malfuncbon 

Summary 

A 29-year-old man, whose case is described, had 
infecbous mononucleosis His clinical course was 
complicated b\ both hepabtis and orchibs, the lat¬ 
ter to our knowledge not liaimg been reported 
pre\ lously 

221 S 4th St (Dr Ralston) 
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CARDIAC ARREST DUE TO \TE:MRICULAR HERNUTION 

REPORT OF A CASE OF TW O SUCCESSFUL CARDIAC HESUSCITATIONS 
Otto B. G Muncliow, MD, Richard Carter. MD., Robert S Varniu MD 

and ’ 

Fa\ S Anderson, D.. Los .Angeles 


During the past few ^ears cardiac resuscitation 
Jias become a wcll-cstablislicd procedure Because 
the time factor is tlie most important sinsle ele¬ 
ment, the percentage of successful re\i\als has been 
miicli Inglicr inside the operating tlieater than out¬ 
side Both cardiac catastrojilncs to be presented 
below occurred outside the operating room Fas or- 
able circumstances which permitted immediate 
treatment made resuscitation of the patient possible 
each time 

Unless cffectne cardiac action is iminediatelv 
restored, there are three reasons whv it is iisualh 


ads isable to open the pcneardium (1) proper in- 
sjjection of the c<irdiac muscle mas be difficult or 
impossible through the pericardial las'er, (2) rlwth- 
mical conijiression of tlie lieart sufficiently strong 
to mamtain a desirable arterial pressure and circu¬ 
lation can rarels be performed ssitli the pericardium 
intact (3) ans traumatic insult to the heart mav 
produce considerable serous or liemorrhagic intra- 
pencardial effusion, svhich necessitates an opening 
for drainage to pres’ent a tamponade A dangerous 
complication of a pencardiotoms' can be myocar¬ 
dial herniation through the incision, particularly 
if this opening is of medium size To illustrate tins 
danger sve are presenting tlie followung case 
A vear-old svoman ss^as admitted svith a his- 
as^mg been stabbed ssath an ice pick m 
anterior part of die chest about one hour 
to admission She w'as completeh^ irrational 


d in profound shock On tlic basis of tlie adinis- 
Sion findings, a tentative diagnosis of liemopen- 
cardium and cardiac tamponade was made Peri¬ 
cardial aspiration w^as unsuccessful Conservative 
measures restored the blood pressure and improved 
the patient’s general condition wdnch remained 
fairly good for several hours, after wffiich, how^ever, 
progressive deterioration set in A second peri¬ 
cardiocentesis w^as attempted After aspiration of 
about 50 cc of blood, severe arrlndhmias appe<ired 
on die oscillogiaphic monitor, and seconds later 
S electrical activity ceased No apical heart beat 
was audible Withm 60 seconds a dioracotomv w as 
nerfoimed, the pericardium w^s opened mid about 
700 cc of dark clotted blood removed For a pe¬ 
nd nf three minutes, until anesdiebc assistan^ 
and oxygen ventdadon could be ^dded 
nniR to-moudi ventilation w'as earned out Car- 
J^e^activiti' returned spontaneousli as soon as 
heart had been decompressed ' 2-mm per- 
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foration of die nght ventricle at the antenor su¬ 
perior margin w^as sutured and the pencardiurn 
then partiall}’^ closed, lea\mg a 3-cm opening for 
drainage Light general anesthesia w'as required 
for closure of the chest 

At the conclusion of the procedure die patient 

was alert and \atal signs w^ere stable Digitahzabon 

was begun, and the patient was transferred to the 

postanesthesia reco\'en' room The achieved im- 

pro\ ement, how'ei'er, did not last About eight hours 

after the first cardiac resiiscitafaon, her temperature 

was 103 6 F (39 8 C) and she was dvspneic wadi 

shallow, rapid respirabon and a retraebng chest 

The si^utum contained blood, and a chest vrav 

revealed marked pulmonarN' congeshon Attempted 

left thoracentesis laelded onh’ 30 cc of serosan- 
* ^ 

guinous fluid Surface cooling measures w'ere insti¬ 
tuted, and chlorpromazine was administered to 
control shivermg The pabent’s condition remamed 
reasonabh' stable but no progress was seen In¬ 
stead, penods of disonentabon, led]arg\% and InqiG- 
tension began to occur on the second postoperative 
dav 

About 62 hours after her fiist cardiac arrest, the 
pabent suddenh became apprehensn'e and dvsp¬ 
neic, and tlien letliargic Witlim minutes the respira- 
ton' pattern clianged, resulting m shallow^, in¬ 
adequate exchange Emergency tracheotomy and 
applicxibon of posibi e pressure to assist respiration 
bneflv imprm'ed tlie sibiabon, but w'ere followed 
bv disappearance of both peripheral pulse and 
apical heart sounds tlie diagnosis of cardiac stand¬ 
still WMS made for tlie second bme In \aew' of die 
possibilib. of either postoperati\ e fusion of the 
opening m tlie pericardium with subsequent re- 
curient" tamponade or herniation of the \entncle 
through tins opening the chest was opened witli- 
out dekn Thoracotom\ through the preiaous m- 
cision rexealed an edematous and thickened pen- 
carduini, wath die left \aitncle herniated tlirough 
the drainage opening from the prexaous resuscita¬ 
tion The heart wns m as\ stole Complete reopenmg 
of the pericardium rlwthnucal compression of die 
hctU-t, and intracardi it injection of cilcium chlonde 
and epinephrine restored cirdi ic acbon The pen- 
cardium was left aimpleteb open and the pibent 
began to reict while the chest w-as being closed 
Except for i bnef iientxl of sex'ere In-potension 
aud fe\ er vibout tw o lunirv ifter the second resusa- 
tation amtrollevl In CvHilmg measures .md insbtu- 
bon of luternuttt.ut pavitno pressure, the pibents 
condition sieidib nupnni'd and she was dis¬ 
charged to her homo tw t' w ivks 1 iter .A follow-up 
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over 10 months revealed no cardiovascular or 
mental sequelae 

Summary and Conclusions 

Two cardiac arrests m the same patient, pre¬ 
sented above, occurred both outside the operating 
room The first one was due to cardiac tamponade 
and the second to herniation of the ventricle 
through the pericardiotomy opening 

Both respiration and circulation can be main¬ 
tained'artificially by primitive measures for a short 


period An opening of medium size for drainage 
of the pericardium may lead to herniation of parts 
of the heart, the pericardial incision cannot be 
too large 

Successful resuscitation was possible m each in¬ 
stance because, when the catastrophies occurred, 
two physicians tramed m the technique of cardiac 
resuscitabon were present, and tlie necessarj' 
equipment for completing the resuscitation was 
available 

1200 N State St (33) (Dr J S Denson) 


SUBDURAL HEMORRHAGE 

Charles D Anng, M D, Cincinnati 


Subdural hematoma is an adversary apt to lull 
the physician into a diagnosis that becomes a deatli 
warrant It is a rehevable condition when it is recog¬ 
nized promptly There is justification, therefore, m 
repeatedly calling its multifarious syndromes to the 
attention of physicians 

In subdural hemorrhage, blood accumulates be¬ 
neath the dura, the source of the bleeding almost 
always is venous Many thm-walled veins bridge 
the space between brain and the dura, and the 
force that sheers one or more of them can be rela¬ 
tively mmor if it is delivered under proper condi¬ 
tions and m the right direction In not a few cases, 
a blow of analogous force has been experienced 
many times previously without trouble If the pa¬ 
tient IS suffering from a blood dyscrasia or is re¬ 
ceiving anticoagulants, it is thought tliat there need 
be no trauma to produce subdural bleeding, it may 
then occur m the ordinary course of events In 
many cases the offending bump is readily forgotten, 
or it may not be recalled (because of mental mal¬ 
function) until some time after the subdural hemor¬ 
rhage has been evacuated Skull fracture is infre¬ 
quent m subdural hemorrhage, having been found 
in but 14% of cases coming to autopsy ‘ 

Since the source of hemorrhage is a small vein, 
the accumulation of blood is slow, and some time 
(hours or days) may elapse betiveen the blow and 
the symptoms At times months pass before the 
correct diagnosis is made Too often a fresh or a 
chronic subdural hemorrhage turns up unexpected¬ 
ly at autopsy In children the rare calcification of. 
the subdural hemorrhage testifies to the organism’s 
abiht\' to survive with it 

In patients brought to general hospitals, many 
witliout history, the diagnosis is made most often 
by keeping in mind three cardinal manifestations 
beside the usual signs of a stroke Next m impor¬ 
tance to a high titer of suspicion for the condition 
ire (1) head iche, (2) mental signs and (3) changmg 
le\'els of consciousness 

From thi Department of NonrotoK> UnnersitN of Cincinmti Colicce 
of Mcdinne and the Cinciiniati Gtneral Ho«cpital 


There is absolutely no diagnostic substitute for a 
high titer of suspicion for the condition, physicians 
dealing with ‘general hospital material” must give 
every case of brain disease one clear, cool moment 
of thought before venturing to dismiss the possi¬ 
bility of subdural hemorrhage It does not matter 
if a story of trauma is missing, although bruismg or 
abrasion of any part of tlie anatomy is some sub¬ 
stitute for it, these too may be missing With tlie 
best will, there are some one-half dozen patients 
with unsuspected cases yearly reaching the patholo¬ 
gist in an 850-bed general hospital witli an autopsy 
percentage of 63 

Subdural hemorrhage is termed the great 
neurological imitator because it is so often misdiag¬ 
nosed At one time or another it has been called 
almost every known disease affecting the brain 
Perhaps the most frequent confusion is with strokes 
of various types, it has masqueraded as one or an¬ 
other of the mfinite vanety of mental diseases as 
encephalitis, brain tumor, epilepsy, and cerebral 
arteriosclerosis There is hardly a category of brain 
disease whose manifestations have not m some de¬ 
gree been imitated by subdural hematoma Sub¬ 
dural hemorrhage is found in the youngest of in¬ 
fants, where it lurks under the guise of drowsiness 
ind feeding problems and in people hoary with 
ige, when it is most frequently misdiagnosed as 
a stroke 

It IS not known whv cerebral decompensation 
occurs when it does in patients witli subdural hema¬ 
toma But once this process begins, usually with 
deep coma and a ddated pupil on one side, the 
prognosis is poor It seems that this condition is due 
to interference vitli the blood supplj to tlie mid- 
brain or more hkelv with tlie xenous outflow from 
it Subdural hematoma should be ex acuated before 
this cerebral decompensation sets in, and since no 
one can predict xx hen it xxall occur, tliere should be 
no delax' in treatment once the diagnosis is made 
Some patients appear to resist this partial decerc- 
brahon and harbor their subdural hematomas m a 
potentiallv curable state for prolonged penods—for 
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months, yeais, oi the remaindei of tlieir lives 
(chionic subdural hematoma) Needless to say, then; 
function IS severely handicapped by reason thereof 

In a study done in 1940= m the state hospitals of 
Massachusetts, 245 cases of subdural hemorrhaffe 
were found among 3100 consecutive autopsies on 
mental patients, an incidence of 7 9% This seemed 
to indicate that people u'ere being committed to 
state hospitals harboring a subdural hemorrhage or 
that undetected accidents may have occurred in 
these institutions 

The cerebrospinal fluid may be normal if the in¬ 
jury of the head that resulted in the subdural ac¬ 
cumulation of blood was minor or occurred months 
previous Displacement of a calcified pineal gland 
in tlie roentgenographic study of the skull may be 
helpful in diagnosis, howei'er, if subdural hemor¬ 
rhage be bilateral, as it is not infrequently, the 
pineal gland may not be displaced 


SHAPIRO AND MAN 


JAMA, July 23, 1960 


When the diagnosis of subdural hemoirhage can- 
not be excluded, bilateral trephine exploration of 
the parietal-temporal region should be carried out 
or a carotid angiogram performed, whichever is 
the most realistic to the medical talent and equip¬ 
ment at hand Since burr-hole' trephination done 
under aseptic conditions is a minor surgical pro¬ 
cedure, it ought to be done rather more than less 
often This is in accord with the neurological tenet 
to strive to make a diagnosis of a rehevable lesion, 
rather than resting content with a diagnosis that 
sentences the patient to permanent invalidism or 
death 
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lOPHENOXIC ACID AND SERUM-BOUND IODINE VALUES 


Robert Shapiro, M D 
and 

Evelyn B Man, Ph D, New Haven, Conn 


In 1957, Ashvood ^ reported on a patient with 
hyperthyroidism whose serum-bound iodine level 
was 4,200 meg per 100 ml A single dose of radio¬ 
active iodine led to a clinical remission of the 
hypertliyroid state but the bound iodine level in the 
serum remained astronomically elevated Within a 
short period of time, a number of otlier patients pre¬ 
sented themselves with serum-bound iodine values 
of 2,000 to 14,000 meg per 100 ml in the face of 
normal or increased radioactive iodine uptake and 
normal urinary iodine excretion Of tlie 15 patients 
studied, 9 admitted previous exposure to iodine in 
one form or another There remained, however, 
SIX patients who were unaware of any exposure to 
iodme, including radiopaque, diagnostic studies 
An exhaustive chemical and spectroscopic analy¬ 
sis of the serum of the first patient finally led 
to the isolation of a compound which had the 
chemical formula of lophenoxic acid (Teridax) A 
meticulous search and exhaustive inquiiy of neigh 
boring hospitals and radiologists revealed that these 
six patients had undergone cholecystographic ex¬ 
amination without them knowledge In each in¬ 
stance, the cholecystographic medium used was 
lophenoxic acid From a semilogarithmic plot of 
the piotein-bound iodine level against the time 
interval after ingestion of lophenoxic acid, Ast- 
wood calculated that it would take 33 years for 
the protein-bound iodine level to return to that of 
1 meg per 100 ml after a single dose of lophenoxic 


From the Department of Radiology, the Hospital of St Rnphni,], and 
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acid Astwood’s data have been amply confirmed 
by one of us (E B M) 

Recently, txvo 4-day-oId infants were seen with 
serum-bound iodine values of about 4,000 meg 
per 100 ml In each instance, the motlier had 
received lOphenoxic acid for cholecystography 
about two years pnor to delivery At tlie time of 
this xsTTiting this problem is under further study, 
but it would appear from these preliminary deter¬ 
minations tliat lophenoxic acid is able to cross 
tlie placental barrier into the fetal blood stream 
, some years after its mgeshon by the mother 

Because of these facts, it seems logical to aban¬ 
don the use of lophenoxic acid since it completely 
invalidates one of tlie most accurate methods for 
studying thyroid function This is particularly ap¬ 
propriate in view of the presence of other equally 
satisfactory or superior radiopaque contrast media 
which do not elevate the serum-bound iodine level ^ 
so gieatly foi such a long period of time After 
lopanoic acid (Telepaque) is administered, the bu¬ 
tanol extractable iodine level returns to normal in 
. most patients by 12 weeks, in a small series of nor¬ 
mal subjects who took bunamiodyl (Orabiiex), the 
butanol extractable iodine level was noimal within 
4 weeks ‘ 

1450 Chapel St (Dr Shapiro) 
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PHOTOBIOLOGICAL RESEARCH WITH PARTICULAR 
REFERENCE TO SKIN 

Harold F Blum, Ph D, Prmceton, N J 


There are many biological effects of light, which 
pose a vanety of problems and entail a vanety of 
methods of approach, however, there are certam 
common prmciples mvolved in all This discussion 
is confined largely to the effects of sunlight on the 
skin 

Wave-length Vanafale 

Apart from certam rare diseases (m which otlier 
parts of the spectrum are concerned) and expen- 
mental use of extraneous photosensitizers, tlie 
principal effects of sunhght on human skm are 
produced by wave lengths shorter than about 0 32 /t 
(0 32 /I = 320 m/i = 3,200 A) There are certam im¬ 
portant diseases of the skm m domestic ammals that 
are produced by other wave lengths, but, for 
physiological or dietary reasons, these do not have 
their counterpart m human skm * Wave lengtlis 
shorter than 032 n, which comprise onlv a tmv 
fraction of sunlight (i e 0 01%), produce the vanous 
responses of sunburn, antirachitic action, and cuta¬ 
neous cancer Evidence of the latter partly stems 
from the fact that one can produce skin cancers in 
100% of ex-perimental animals by repeated doses of 
these wavelengths “ 

Whereas sunburn and production of cancer may 
possibly involve basically the same photochemical 
process, antirachitic action certainly mvolves a quite 
different ^ne The reason that all have tlie same 
long-range wave-length limit at 0 32 ft may be re¬ 
garded in a way as “accidental,” since different 
chromophores are mvolved We apply the term 
chromophore to the substance whose molecules 
capture the quanta of radiant energv necessary to 
forward the photochemical reaction basic to the 
particular photobiologfcal response 

Classification of Photobiological Responses 

One fundamental wav of classifying photobio- 
logical responses might be according to tlieir 

Department of Biolop> Pnncclon Uni\enit> and the Laborator> of 
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chromophores In any case, knowledge of the nature 
of the chromophore is desirable concerning any of 
these processes we study There is a useful method 
for determining the cliromophore which works well 
in some cases but is not without its difficulties con- 
cemmg both measurement and interpretation This 
method consists of comparmg the action spectrum 
with the absorption spectrums of substances sus¬ 
pected of acting as the chromophore Absorption 
spectrums are maps of the amount of absorption of 
light m terms of the wave length, they are, of course, 
charactenstic of the specific chemical substances 
concerned An action spectrum is a map of the 
effectiveness of vanous wave lengths in producing 
a given photobiological effect, it may be determmed 
m a variety of ways accordmg to the system being 
studied In other publications I have discussed some 
of the sources of error in such measurements 

Relationship of Action and 
Absorption Spectra 

Under ideal conditions, tlie action spectrum mav 
be expected to agree with the absorption spectrum 
of the chromophore In figure lA, action spectra 
for antirachitic action, measured in rats by two 
independent mveshgators, are compared with the 
absorption spectrum of 7-dehydrocholesteroI, a 
precursor of vitamin D The agreement is obviously 
not perfect, it might look somewhat better or worse 
accordmg to the way the data are plotted Thus, 
more evidence is needed to support the idea that a 
sterol of this type is the cliromophore We kmow 
that, m vitro, ultraviolet light can bnng about 
chemical change that converts such precursors into 
vitamin D, after all the evidence is taken mto ac¬ 
count, tliere is little doubt that this same reaction 
goes on m the skin or on its surface Tlie point I 
would like to emphasize is that the action spectrum 
alone does not prowde enough ewdence m this case 

In cases of sunburn, the achon spectrum, com¬ 
monly called the erx'themal spectrum, does not 
agree well with the absorphon spectrum of anx 
substance suspected as being the chromophore 
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Figuie 1C shows the famihai eiythemal spectrum, 
plotted m siicli a way that it may be compared witli 
absorption spectia for protein and nucleic acid, 
\^^diich aie under paiticular suspicion as the 
chromophore In this case, the discrepancy is not 
difficult to explain away although, in doing so, we 
do not identify the chiomophore The optics of the 
skm aie complex, and one has to ox'ersimplify 
greatly or abandon any attempt at analysis of the 
situation 



Pjg 1 —A, companson of action spectra for antirachitic 
action on the rat and absorption spectrum of 7-dehydrocho 
lesterol (Ime 1, according to Bunker and Hams , line 2, 
according to Knudson and Benford'®) B, erythemal spec- 
tnim for human skm, spectral transmission of a sample of 
human corneum (accordmg to Lucas C, absorption spec¬ 
trum of nucleic acid and protein, with mercury arc emission 
Solid lines represent emission of intermediate pressure mer¬ 
cury arc, emission from low pressure mercury arc is chiefly 
at 0 2537 M as indicated by the broken line 

For the purpose, one may assume that the 
epidermis is made up of only two layers (1) the 
dead corneum and (2) the underlying layer of livmg 
cells (the Malpighian Iayer)-beneath this, in the 
dermis, he the most superficial blood vessels It is 
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known from direct measurements that, m human 
skm, a small amount of the incident ultraviolet 
radiation penetrates below the epidermis, an amount 
negligible in most cases '* The erythema represents 
the dilation of the minute vessels just beneath the 
epidermis, and it seems most reasonable to think 
that the photochemical reaction responsible for this 
vascular dilation takes place almost entirely m the 
epidermis, presumably by the production of some 
dilator substance there which difiFuses do^vn to 
the mmute vessels m the dermis If we assume that 
the layer of living cells is the locus of the photo¬ 
chemical reacfaon and that the corneum, which lies 
superficiallv, only acts to filter out some of the in¬ 
cident ultraviolet light, we can explam the shape of 
the erythemal spectrum in a qualitative or semi- 
quantitative way The corneum is an excellent filter 
for tlie wave lengths concerned, since it is com¬ 
posed largely of protein, which absorbs strongly in 
tins spectral region, although the absorption is ap¬ 
parently greatly enhanced by scattering of the 
radiation due to the flakes and particles of which 
the corneum is composed 
In figure IB, note tliat protein absorption by the 
corneum and the minimum of the erythemal spec¬ 
trum occur at nearly the same xvave-length We can 
thus reason that the minimum in the latter reflects 
the filteiing acbon of tlie corneum to a greater 
extent than it reflects the absorption spectrum of the 
chromophore, whatever the latter may be The 
whole matter is complicated by recent evidence that 
photochemical reaction in the corneum itself may 
contribute to the vascular dilatation ' Thus, the 
action spectrum for erythema might prove to be 
quite complex, even if it could be measured direct¬ 
ly In any case, however, absorption m the corneum 
greatly ^ters the erythemal spectrum that we are 
able to measure, and, hence, this cannot give an 
accurate picture of the absorption spectrum of the 
clxromophore or chromophores Discussion of other 
comphcatmg factors may be found m the literature “ 
One may wonder why the action spectrum for 
antirachitic action does not also show a minimum 
of absorption at 0 28 /i, The answei is not difficult- 
since, in the rat, (the animal used in these experi¬ 
ments) transformation of the precursoi to vitamm D 
takes place superficially in the corneum or on its 
surface ® 

We are left with something of a puzzle regarding 
the action of light on the cells of the Malpighian 
layer of the epidermis Action spectrum studies, as 
well as other evidence, mdicate that the locus of 
the lethal action of ultraviolet light on viruses and 
on micro-organisms is m the nucleic acid moiety 
With the recent general interest m nucleic acids, it 
IS, perhaps, not surprising that the idea has become 
lather widespread that these substances are tlie 
chromophores for all effects of ultraviolet light on 
cells As illustrated m figure IB, if we take m o 
account the filtering action of the corneum, w 
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might well suspect nucleic acid as bemg the 
chromophore for the reaction underlymg sunburn 
It needs to be remembered, however, that there 
are many substances m cells besides nucleic acid, it 
IS possible that some of these may well act as 
chromophores in some cases Indeed, we know that 
ultraviolet light causes changes m permeability of 
mammalian red blood cells, which contam virtually 
no nucleic acid’ In the latter case, one thmks of 
protem as the most likely chromophore, although 
there is reason to suspect tlie hpid fraction too 
Protem could well be the chromophore for tlie 
erythemal process insofar as the erythemal spectrum 
can tell us (see fig 1) There is still room to suspect 
other substances with wave-length hunts of absorp¬ 
tion at about 0 32 ^ 

Use of Monochromatic and 
Polychromatic Light 

Clearly, one cannot obtain a reliable action 
spectrum without usmg monochromatic light We 
mean, by this term, light restricted to a narrow band 
of wave lengths, since some compromise always has 
to be made regarding spectral purity To work 
with monochromatic light over the necessary wave¬ 
length range at sufficiently high intensities requires 
considerable equipment and care In some cases, it 
IS not feasible to use monochromatic light m photo- 
biological studies, but there are many studies that 
can be carried out with polychromatic light, i e, 
with a mixture of wave lengths Indeed, there are 
times when studies with polychromatic light mav 
yield information that would be missed by usmg 
monochromatic light exclusively So it is rather 
troublesome to find the idea current that photo- 
biological studies made witli other than mono¬ 
chromatic light are inexact or deficient It is often 
assumed that "pure' effects are studied with mono¬ 
chromatic light, whereas ‘ mixed’ effects are neces¬ 
sarily studied with polychromatic light This is not 
true The use of monochromatic light in no way 
assures purity of effect For example, many studies 
have been made m which radiation v as used from 
a low-pressure mercury arc, m an appropriate 
envelope, a high proportion of which consists of 
wave length 0 2537 /j. This wave length falls neai 
the maximum of absorption of nucleic acid, but 
this by no means ensures that this radiation affects 
only that chromophore (fig 1C) It is clear that one 
cannot expose a living cell to this wave length with¬ 
out having a certain proportion of the energy ab¬ 
sorbed by protein As a matter of fact, some of it 
must be absorbed by many other substances in 
various parts of the cell This does not mean that all 
the light absorbed m the cell produces photochemi¬ 
cal reaction, but it is quite certain that some of it 
acts through chromophores other than nucleic acid 
Some of the resultant effects may be negligible or 
relatively unimportant, others may not come to our 
attention because we focus on onlv one aspect of 


the cell response For example, when we produce 
lethal effects with this xvave length m micro-organ¬ 
isms, which seem clearly to have nucleic acid as 
the chromophore, we are almost certamly altermg 
the permeabihty of membranes at the same time, 
possibly through action on tlie protems but prettx' 
clearly not by direct action on nucleic acid The 
effect of permeability may or may not be negligible 
in this particular mstance, but, m any case, the 
usual methods of study do not bring it mto ew- 
dence 

The absorption spectra of complex molecules 
such as those which act as chromophores m these 
photobiological responses do not have sharp 
spectral limits but taper off gradually This is 
correspondingly true for the action spectra, as 
may be seen m the erythemal spectrum (fig IB), 
where it is clear tliat no exact, long-wave length 
limit can be assigned It may be of mterest to 
examine this particular case, where several studies 
have been made using the mercury arc as the source 
of ultraviolet radiation The emission of mercury is 
a senes of discrete spectral “hnes,” separable with 
a monochromator, the positions of which are indi¬ 
cated in figure 1C The intensities and widths of 
these Imes may vary witli tlie conditions, but their 
spectral positions do not change For example, by 
reducmg tlie pressure, most of tlie energy may be 
concentrated m the 0 2537 jx hne, the others remain- 
mg, however, as traces In studying the er)i:hemal 
spectrum, several workers have found a slight re¬ 
sponse to the 0 313 fi hne but none to the next 
longer line at 0 322 n So one may say that the 
measurable limit lies somewhere between these two 
wave lengths, at about 0 32 /i It might be better to 
say that tins is the feasible, measurable limit, smce 
it IS, in part, determined by the mtensities of radia¬ 
tion that can be used If it were feasible to employ 
more mtense radiation (which might be done effec¬ 
tually by sacrificmg spectral purity), it should be 
possible to ehcit a response with longer wave- 
lengtlis Correspondinglv, persons with unusually 
high sensitivitj' might be exqiected to respond to 
moderate mtensities of somewhat longer wave¬ 
lengths than 0 32 /t 

A case in pomt involves some measurements made 
on patients mth urticaria solans In some cases of 
this disorder, tlie patient responds to wave-lengths m 
tlie blue and violet portion of tlie spectrum, specifi¬ 
cally between about 0 4 and 0 5 /i, with a wheal 
confined to the exposed area Several of these cases 
have been descnbed m the literature, two of which 
I have studied ® In 1945, Baer, Sulzberger, and I ^ 
studied another patient with urticana solans, usmg 
an mtense mercury arc with filters to restrict the 
wave lengths This time a characteristic wheal x\ as 
obtamed wnth wave lengths m the en4hemal range 
and, also, with high dosage wnth the 0 365 line, to 
which normal skm does not respond Although the 
wheal was indistinguishable from that of pahcnts 
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responding to wave lengths 0 4 /x to 0 5 /n, it was 
clear that the cliiomophore, and, hence, the eti- 
different Two types of uiticana solans 
could thus be diffeientiated one lesponding to 
^^^^ve lengths in the blue and violet (ui ticaria solai is 
A 4,000 A to 5,000 A) and one responding to ultra- 
\^olet light shorter than 037 ,i (urticaiia A >3,700 
A) A few months aftei studying the patient of Baer 
and Sulzbergei, I saw another patient who was one 
of two being studied by Beal He used a mono¬ 
chromator and filters with a meicuiy' arc Beal'" 
elicited responses with wwc lengths up to 0 334 /x, 
but appaiently not with 0 365 /x. It seems likely that, 
m these cases, the etiology was the same as that we 
described as sensitive to wave lengths shortei than 
0 37 fx and that the chromophore may well be 
the same as the chromophore in normal eiythema, 
m spite of the diffeiences in the measuiable long- 



Pig 2 —Limits of accuracy in comparison of groups of 
mice subjected to repeated doses of ultraviolet light Curves 
A and B represent expected range of time to appearance of 
cancers if experiment were repeated 20 times under the same 
conditions with 10 mice per experimental group (according 
to Blum, Grady, and Kirby-Smith '*) 

wave-length limit which may be ci edited to the 
difference in the intensity of the radiation used for 
testing and/or differences in the sensitivity of the 
patients It is of course possible that another chro¬ 
mophore IS involved, but this would be difficult to 
establish In view of the uncertainties of measure¬ 
ment in these cases one cannot split hairs-oi wave¬ 
lengths 

There seems to be an unfortunate misconception 
regarding the long-wave-length limit of carcinogene¬ 
sis which probably stems from a misquotation or 
misinterpretation Independent studies by several 
workers all indicate that the long-wave-length limit 
for cancer induction in mice and rats is at about 


J A.M A , July 23, I960 
This evidence was reviewed in another 

Experimental Animal Studies 

I want now to mention briefly some recent studies 
m my laboratory In these studies, the ears of albino 
nnce^were exposed to single doses of ultraviolet 
light After the irradiation, there are changes in 
the eai of the mouse correspondmg to those seen in 
sunburn of human skin, without the tanning, of 
course Perhaps the most interesting aspect is hy¬ 
perplasia of the epidermis, which may be followed 
quantitatively by counts of mitotic figures The 
mitotic count rises foi a few days and then falls 
off gradually toward normal Soffen has recently 
extended these counts, and, by making appiopnate 
corrections, it is possible to arrive at certain con¬ 
clusions, although a complete quanhtative interpre¬ 
tation has not been achieved Among other things, 
the rapid increase in mitotic counts is accounted for 
by rapid proliferation of only a few clones During 
the phase of rapid division, the cells of these clones 
divide as often as once a day It is inteiestmg to 
compare this rate with that of induced cancers in 
the same strain of mice subjected to repeated doses 
of ultraviolet ladiation The latter has been esti¬ 
mated by measurement of the relatix'e growth 
late of those tumors The “average” growth rate 
corresponded to cell division every six days, al¬ 
though the comparison cannot be drawm too closely 
because, for the most part, the tumors were not of 
the epidermal type The point of interest, however, 
IS that we see once again that rapid prolifeiation of 
cells IS not m itself diagnostic of cancer Tlie great 
diffeience between rapid groivth in cancels and in 
noimal tissues is that, in the cancer, the rapid late 
of cell proliferation is inherited by the cells, where¬ 
as in normal cells it is not The curves in figure 2 
show that, in spite of the high rates of cell division 
m the epidermis after a single dose of radiation, the 
tissue virtually returns to the normal state within a 
relatively short time, cancers do not appear m these 
mice after single doses of this ladiation 

In the field of carcinogenesis by ultraviolet light, 
good quantitative data have been obtained by 
studies on a large number of mice I have discussed 
these experiments and their implications elsewhere 
at length “ and can only mention here a feature of 
particular importance regarding the method It was 
possible by repeated dosage to induce cancers of 
the skin of the ears in up to 100% of mice, it xvas 
found that the distnbution of the time from onset 
of expenment to appeal ance of the cancers followed 
a clean statistical distribution on winch the curves 
in figuie 2 are based Tins permits close evaluation 
of the reliability of experiments of tins type ” Let 
US'assume, for example, that the same experiment 
was repeated 20 times under exactly the some con 
ditions and that 10 animals were used m eaci 
expenment The results would be expected to var>' 
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to a certain extent due to chance factors, even 
tliough the expenmental treatment was the same 
Figure 2 illustrates the extent of this expected varia¬ 
tion, the two curves represent the range of differ¬ 
ence to be expected within the 20 experiments 
Obviously, if only two experiments were performed, 
there would be a risk of 1 20 of this much variation 
between the two If the two expenments are com¬ 
pared, with 10 animals used m each experiment and 
with some given factor varied, it could not be 
stated with confidence that the result was different 
unless the two curves differed more than do those 
in the figure For the particular conditions repre¬ 
sented, the respective times at which 50% of the 
mice developed tumors would have to differ by 
several weeks between the two groups, if they 
were to be considered significantly different The 
situation could be improved by mcreasmg the 
number of animals, since this would decrease the 
expected difference betiveen the two curves On 
the other hand, the reliability of results could be 
greatly decreased by a high mortality among the 
animals m the course of the expenments If a com- 
panson is made, in terms of the percentage of ani¬ 
mals with tumor at some given tune (which is all too 
common practice), the apparent result could be 
very different according to the time chosen for 
companson (lines A and B in fig 2) Hence, such 
an estimate could be wholly unreliable Thus, it is 
clear tliat one must be skeptical of his conclusions, 
unless the expenments are carefully exammed 
■statistically In descnbmg expenments, it is de¬ 
sirable to state clearly the conditions of the expen- 
ment, the number of animals used and the number 
of those survivmg, the methods of comparison, and 
the statistical distribution Otherwise, the reader 
has no way of esbmating the reliability of the ex¬ 
penments or the seriousness of the conclusions that 
have been draxvn At this pomt, the experimenter 
may well ask the aid of a statistician, but the ex¬ 
perimenter must not expect much useful advice 
unless he can provide enough data and precisely 
state the conditions under which these have been 
obtained 

Even when the researcher is confident that the 
results are statistically significant, there is still, of 
course, tlie problem of interpreting them In ex¬ 
perimentally produced cancer, when a given factor 
produces statistically significant differences, there 
is still the question of how the particular factor has 
operated, this may not be easy to answer satis- 
factonly 

Comment 

I think I may now close with a general statement 
to the effect that photobiological action on skin is 
susceptible to quantitative study that may reveal a 
good deal about the underhung processes and, per¬ 
haps, information of more general interest But one 
needs to proceed carefully, witli due respect for the 


tool he IS usmg and caution m his interpretations 
Above all, may I make a plea for more complete 
quantitative studies, since it seems clear that, even 
in the brief matenal I have presented, there are 
mstances where qualitative or semiquantitative 
studies might have led to erroneous conclusions 
And let me emphasize that by quantitative studies 
I mean not only quantitative measurements but 
quantitative thinking about them 
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THE ADRENOGENITAL SYNDROME 

HE adrenogenital syndrome due to con¬ 
genital adrenocortical hyperplasia is an¬ 
other example of an inborn error of 
metabolism in man, winch has enjoyed 
closer scrutiny and etiological clarification in recent 
years This condition is hercditar)' and beliaves as 
a Mendehan recessive characteristic Its imprint is 
heavier on female children, in whom it produces 
masculinization of the external genitalia owing to 
the initiation of the disorder during fetal life This 
disease constitutes one of the commonest causes of 
female pseudohermaphroditism 
The incrimination of the adrenal cortex in this 


Bongiovanni and Eberlemhaye shown that pree- 
nanetriol (a urinary product of D-hydroxyproges 
terone) is regularly excreted in large amounts by 
patients with the adrenogenital syndrome They 
suggested that a block at (2) was thereby demon¬ 
strated Direct enzymatic study of adrenal tissue 
has substantiated this viewA consequence of the 
deficient production of hydrocortisone is the se¬ 
cretion of large amounts of androgens (represenhng 
intermediary metabolites or other end-products) 
during an attempt to overcome the defect, hence 
the virilizing manifestations The provision of hy¬ 
drocortisone, in modest replacement doses, relieves 
the chemical dilemma Later, these same workers “ 
revealed a second type of defect in this syndrome, 
wherein the interference with the pathway occurred 
at (3) Under these circumstances, androgens are 
produced in large amounts for the reasons de¬ 
scribed, but in addibon there is likely to be hyper¬ 
tension, since a defect at this point also leads to 
the overproduction of desoxycorticosterone, a well 
known salt-ietainer In the latter xmriety, 11-hy- 
droxylation is at fault and a portion of the steroidal 
precursors winch are normally not converted into 
17-hydroxyprogesterone follow a slightly different 
course toward corticosterone (compound B) In the 
absence of 11-hydroxylation, the desoxycorticoste- 
rone cannot be converted into corticosterone 


syndrome has long been a matter of morphologic 
record—m patients who died, this gland was many 
times normal size Since the availability of the Zim- 
mermann reaction for the measurement of urinary 
17-ketosteraids, it has lepeatedly been shown that 
the androgens (of adrenal origin) are legularly ele¬ 
vated in patients with this condition In recent 
years, the administration of hydrocortisone or its 
many analogs has been reported to suppress the 
urinary 17-ketosteroid levels and bring about a 
clmical 1 emission as well' 

Hydrocortisone is the “key” adrenocortical hor¬ 
monal secretory product In the face of inadequate 
secretion of tins substance, more pituitary adreno- 


corticotropm is released, leading to an enlargement 
of the target gland Hechtei and Pincus" have un¬ 
covered the major final steps in the biosynthesis of 
hydrocortisone by perfusion of the beef adrenal 
gland This involves a senes of hydroxylations of 
the steroid skeleton, each step controlled by a spe¬ 
cific enzyme In part, this sequence is as follows 
progesterone b > 17-hydroxyprogesterone 
17-hydroxycorticosterone .> hydrocortisone 

1 Wilkins, h Diagnosis of Adrenogenital Syndrome and Its Treat¬ 
ment with Cortisone, J Pcdint 41 860-874 (pec ) 1952 
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plasia, J Biol Chem 223 85-94 (Nov) 1956 


There is a third form of tins virilizing disorder 
accompamed by extreme loss of sodium and water, 
With death in the early days of life unless the con¬ 
dition is quickly recognized and rigorously treated. 
To date no basic biochemical difference in this vari¬ 
ety has been lecognized Some workers have sug¬ 
gested a more severe form of the first tj'pe, as evi¬ 
denced by the excretion of very large amounts of 
pregnanetriol and the lesser quantities of hydro- 
coitisone apparently secreted in this form® From 
tune to time, it has been proposed that a hormone 
with active “salt-secreting” properties occurs in this 
type, but complete substantiation of such a view has 
not been forthcoming Further mvesbgation may re¬ 
veal a defect differing from those described above 
An additional facet of these studies deserving 
mention deals with the seventy of the disorder 
All too often the “all-or-none” concept abides with 
us in considering human disease Because the defi¬ 
cient production of hydrocortisone is recognized as 
the basic biochemical defect in the adrenogenital 
syndrome, although tlie precise site may vary, it at 
first might have appeared that affected persons 
would reveal an absence of this cntical hormone 
Under such an assumption, patients with this syn 
drome should manifest the alarming symptoms of 
complete adrenocortical insuflSciency Tins has not 
been the case Closer study has indicated that there 
are all degrees of interference with tlie biosynthe 
SIS of hydrocortisone and tliat in most cases, witi 
greater biochemical effort, under the stimulabon o 
large amounts of adrenocorticotropm, the adrena 
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cortex may compensate fully Nonetheless, the con¬ 
sequences of such compensation, i e , adrenocorti¬ 
cal enlargement and the production of androgens, 
produce the unwanted vmhzation Appropriate 
therapy with hydrocortisone, or suitable analogs, 
tliroughout life represents one of the truly specific 
applications of this drug to human disease 

EARLY YEARS OF THE LANCET 

The initial period following the founding and 
establishment of the Lancet, almost 150 years ago, 
provides evidence for an mteresting document m 
medical journalism Thomas Wakley, founder and 
editor for more than 40 years, was not tramed in 
journalism, he was not even recognized as a bnlhant 
student of English composition during his liberal 
arts training He finished his formal medical educa¬ 
tion at the age of 22 and qualified as a Diplomate 
of the Royal College of Surgeons Thereupon he 
began a country practice, not far from the village of 
his birth He pursued this only a few months and 
then returned to London where medical competi- 
taon was acute The hours that were not spent in 
practice were dedicated to the preparation, possibly 
not fully recognized at the time, for a career in 
medical journalism He found time each day to read 
good books and to wnte for the love of writing 
These hours helped him establish a firm footmg m 
literature and developed his talents in literary skill 
The combmation of medical practice and a deep 
interest m literature were his two assets basic to 
the editorship of the Lancet 

The first issue appeared on October 5, 1823 The 
dissemmation of medical information was his pri¬ 
mary purpose However, the task of fightmg tlie 
opponents of progress m medicme was so sensa- 
honal that it attracted as much attention as his 
plans for the improvement of postgraduate medical 
education, for the practitioners outside of the large 
medical centers Editonals were published m the 
early issue of the Lancet ‘that would not have ap¬ 
peared had the editor been a man of wider experi¬ 
ence, but the harm that they did was small—and 
the value of his fearless ardour to tlie cause of re¬ 
form was incalculable ” 

Some of the richest sources of original communi¬ 
cations were lectures delivered by distmguished 
' surgeons and physicians of the day to medical 
students, for a fee The address by Sir Astley Coop¬ 
er, Surgeon-Sergeant to the King, appeared m the 
first issue Many teachers resented the broad, pro¬ 
fessional dissemination of their lectures—‘their trade 
secrets’—and denounced Wakley as a literary pirate 
and a dispenser of moral garbage He remained 
firm, however, in his belief and practice that the 
teachmg of tlie professors in the medical schools 
ivas common propert>' for other physicians and for 
medical students By his own words Sir Astley 
Cooper stood almost alone m permitting publication 


of his school lectures m tlie Lancet “altliougli 
pubhcafaon of my lectures exposes me to tlie critical 
ordeal of my professional brethren, yet I fear it 
not, I care not who may be made acquamted with 
tlie doctrmes I advance, the mstructions I give, the 
principles I meulcate, while in tins tlieatre There¬ 
fore I am perfectly mdifi^erent as to who publishes 
them, and equally indifferent as to who may be 
made acquamted with them ” 

Mr Abernathy, senior surgeon at St Bartholo¬ 
mew s Hospital, and second only to Cooper m medi¬ 
cal fame, was not convinced that his lectures should 
be free for publication In fact, he took his case to 
court and caused Wakley to write as follows “He 
may possibly have vanity enough to suppose that 
we shall reprmt his lectures On this point his mmd 
may be perfectly at ease, our pages have been al¬ 
ready obscured with his hypothetical nonsense 
durmg SIX tedious months, and when we read tlie 
proof of the last paragraph we felt relieved of a 
most intolerable mcubus ’’ Is it any wonder that 
Wakley was called “The Batthng Editor” 

The above occurred before 1825 At the end of 
the third year of publication the Lancet enjoyed a 
circulation of more than 4,000, which is excellent 
for a new journal m a land with less than 1,500 
physicians Sections entitled, “Chess Table,” “Dra¬ 
matic Lancet,” and “Table Talk” were mamtained 
for a few months only and were disconbnued to 
allow for the publication of more scientific com¬ 
munications A similar path has been followed re¬ 
cently by the J A M A m regard to the “Leisure 
Comer” and ‘Medicine at Work ’ The exclusion 
from the columns of the Lancet of all but strictly 
medical matter “was related to certain idiosyn¬ 
crasies of the editor ” It is trite but true that medi¬ 
cal editors have idiosyncrasies in common 

Strife between tlie editor of tlie Lancet and each 
of three medieal periodicals m England at that time 
brought them almost to the brink of court The 
Medical Gazette was founded in 1827 with the fol¬ 
lowing declaration of war against Wakley “A few 
years ago a set of literary plunderers broke m on 
the peace and quiet of our profession Lecturers 
who had spent their lives in collecting knowledge, 
arrangmg it for communication, and acquinng the 
difiBcult art of oral mstrucbon, saw the produce of 
their hves suddenly snatched from them and pub¬ 
lished for the profit of others, mth the additional 
mortification of finding what they had taken so 
much pains with, disfigured by bad English and 
ndiculous and mischievous blunders ’ 

Wakley was not to be outdone He replied, “Some 
despicable imitations of us have arisen and stunk, 
and become extinguished—one or h\ o are still emit- 
tmg a little foetor 

Tins, and more too, during the early years after 
tlie founding of the Lancet 

1 SpnKRc S S Life and Times of Thomas aklc> London Lone- 
mans Green & Co 1897 
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PRACTICABILITY OF ENHANCING SPECIFIC 
RESISTANCE TO STAPHYLOCOCCIC 
INFECTION 

A symposium and a conference in November, 
1957, imdei the auspices of tlie American Public 
Health Association and the American Medical As¬ 
sociation focused attention on the etndemiology 
and ecology of infections due to antibiotic-resistant 
staphylococci Tlie necessity of more rigorous ad¬ 
herence to established piinciplcs of asepsis and 
antisepsis was stressed, and the cstalihshment in 
each hospital of an Interdepartmental Committee 
on Infections was recommended, for continuing 
surveillance of infection and continuing supei vision 
of procedures directed toward controlling infection 
This recommendation has been quite generally 
implemented Moreover, federal, state, and regional 
health agencies have continued the educational 
effort, albeit in a somewhat uneven manner A 
senous effort has been initiated toward coopeiation 
of physicians, health officers, and hospital adminis¬ 
trators and personnel on the one hand, and heating 
and air-conditioning engineers, sanitarians, and 
architects on the other, in investigating the complex 
problems of improsung sanitation and housekeep¬ 
ing within existing hospitals and improving design 
and construction of new hospitals Altliough the 
record shows Iiow very far these problems are from 
satisfactory solution, at least a beginning has 
been made 

The A M A conference also stressed the need 
for more information concerning the pathogenesis 
and the immune relationships of staphylococcic in¬ 
fection as a basis for supplementation of hygienic 
measures and therapy by drugs and antibiotics 
Actually, a considerable reservoir of relevant infor¬ 
mation exists, and, under the stimulus of the world¬ 
wide prevalence of infection by antibiotic-resistant 
staphylococci, has recently been reviewed system¬ 
atically Thus “Staphylococcus Pyogenes and Its 
Relation to Disease,” by Professor Stephen D Elek 
of the University of London, reviews the informa¬ 
tion contained in some 4,000 references More ap¬ 
plicable to the immediate needs of those responsible 
for guiding the prevention and treatment of staphy¬ 
lococcic infection is a monograph published in 
French and Italian by Professor D d’Antona of 
Siena, Italy, which contains about 700 references 
The pathogenic staphylococci are, with the pos¬ 
sible exception of Streptococcus pyogenes, the most 

1 Ramon, G , Richou, R , Mercier. P , and Holstein G annees 
d’annlication de I’anatoxine slaphylococcique a la tli^rapeutique des 
affe^chons dues au staphylocoque en mWecine hum^e et «« 
v6tennaue Considerations generate sur 1 anatoxithera^ie et la pem- 
cillinolherapie, Rev dimmunol 10 71-81, 1940 

2 Kleicer, B , and Blair, J E Role of Toxm and Use of -Antitoxin m 
Systemic ^Staphylococcic Infections, Arch Surg 46 548-554 (April) 

^^s*^Morcinson. W J , Wood, D C , and Burgess, L Gamma-Globulin 
Therapy m Chronic Staphylococcic Dermatoses Companson of ^rum 
Gamma-Globulin Levels and Serum AnUbactenal Activity, A M A 
Arch Dermat 70 305-310 (March) 1959 
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complex, the most versatile, and the most bafauiP 
bacteria which afflict man and domestic animah 
lliey elaborate a whole battery of toxic metabolites 
including free and bound coagulase, several hemo’ 
Jysins, leukocidms, hyaluromdase, fibnnolysin, pro 
teases, lipase, and m some strains enterotoxin 
Despite all the work done on these metabolites, 
t ley have m general not been satisfactorily charac¬ 
terized eithei in terms of their fundamental bio 
chemistry or in terms of their precise roles in 
pathogenesis Notable progress in biochemical char¬ 
acterization may be cited in the work of Tager and 
associates and of Duthie and Haughton on coagn 
lase, and of Woodin on the leukocidin active against 
human polymorphonuclear leukocytes Recent work 
by Gladstone and colleagues, by Lack, and by 
Johanovsky may be cited in relating leukocidin 
and antileukocidm to clinical infection 
In addition to the armamentarium of toxic metab 
ohtes, Staph pyogenes has the capacity to invade 
and persist in tissues and organs The roles of the 
toxic metabolites, of extracellular materials associ¬ 
ated with the bacterial cells, and of the somatic 
antigens of the bacterial surface m die complex 
interplay of offensive and defensive action m the 
body are not fundamentally understood However, 
the recent work of Cohn and Morse and Rogers and 
Melly may be cited as evidence that resistance to 
staphylococcic invasion represents vanation on the 
theme of immumty m all bacterial disease, rather 
tlian a law unto itself, as certain investigators have 
been tempted to assert 

Phenomena of allergy also intervene in staphylo¬ 
coccic infections and m procedures of immunization 
against staphylococci and their products This 
complex question has been dealt with in detail by 
d’Antona and by the many clinical and laboratory 
workers cited by Inm Johanovsky has also shown 
that, in experimental animals, hypersensitivity may 
actually lower resistance to infection 
Most pathogenic staphylococci are hosts of lyso¬ 
genic bacteriophages Possibly associated with this 
lysogeny, staphylococci possess an extraordinary 
capacity for adapting to new and adverse environ¬ 
ments, notably to the presence of antibiotics Prob¬ 
lems of established and emergent antibiotic resist¬ 
ance are too familiar to require emphasis here 
The specific and nonspecific constitutional factors 
of the human host which contribute to infection, 
healthy carnage, or freedom from staphylococci 
are in urgent need of elucidation For instance, why 
are infants, tlie aged, diabetics, or those suffering 
from operative trauma more susceptible to coloni¬ 
zation and infection from these ubiquitous para¬ 
sites? - 

To characterize the components and products ot 
Staph pyogenes on a sound biochemical basis and 
to elucidate their respective roles m pathogenesis 
and immunity will unquestionably require deca es 
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of devoted and costly research Meanwhile, the 
problem of staphylococcic infection in hospital and 
community is a present and urgent one m the 
United States and Canada, the United Kmgdom 
and Western Europe, in the USSR, in Australia and 
New Zealand, and in Japan and China The areas of 
the world omitted in the statement indicate lack of 
adequate documentation known to the ivnter rather 
it may be surmised, than lack of staphylococcic in¬ 
fection 

If it IS not possible at present to discuss tlie im¬ 
munobiology of Staph pyogenes var aureus on a 
satisfactory basis of biochemical analysis, is it pos¬ 
sible to consider immunization procedures agamst 
staphylococcic infection on the basis of an informed 
empiricism and clinical experience'^ As a matter of 
fact, a very large body of documented clinical evi 
dence does exist A few of the more significant pa¬ 
pers reviewed in dAntona’s monograph may be 
cited here These papers record a clinical experi¬ 
ence with the therapeutic use of “toxoid” (or as it 
was onginally designated by Ramon, “anatoxine’), 
which IS indeed extensive Thus, Ramon' of the In- 
sbtut Pasteur and his associates in 1946 summarized 
results with toxoid in over 3,000 cases of staphylo¬ 
coccic infection d’Antona states that 15,000 liters 
of staphylococcic toxoid produced by the Serothera- 
peutic and Vaccine Institute at Siena have been 
given to human subjects in Italy alone A body of 
expenence, numbermg many thousands of patients 
and reported as satisfactory, has been amassed, 
with the toxoid of the Connaught Laboratones of 
Toronto It is clear from the methods of prepara¬ 
tion employed that the “toxoids” contain bacterial 
somatic antigens as well as detoxified exotoxins and 
metabohtes Vaccines of mtact bacterial cells are, 
in general, reported as less efficacious 

Analysis of the positive values and of the short¬ 
comings of these extensive clinical reports will not 
be attempted here, nor will the indications, contra¬ 
indications, and practical details of adminstration 
be presented With few exceptions, tlie clinical ob¬ 
servers and their associates in tlie laboratory have 
been convinced of benefits obtained in properlj 
chosen cases with judiciously administered toxoid 
It IS profoundly to be hoped that those to whom 
these reports are relevant will examine the evidence, 
for themselves 

There is also literature supporting the use of 
staphylococcic antatoxin in cases of acute infection 
With toxemic manifestations ° More recently, favor 
able experiences have been recorded xsitli human 
pooled gamma globulin in acute staphylococcic 
pneumonia in infants and in patients deficient in 
gamma globulmHuman gamma globulm has been 
shoicn in laboratory experiments to synergize uel! 
With antibiotics 


The unmunobiology of Staph pyogenes is in ur¬ 
gent need of thorough invesbgafaon both for theo¬ 
retical and practical reasons Meanwhile, the prac- 
ticmg physician and clinical invesbgator may find 
that immunological procedures judiciously apphed 
may offer promise for prevenhon and therapy in 
supplementahon of other better known procedures 

The complete bibhography will be available on request 
from the autlior 

Stuart Mudd, M D 
Veterans Administrabon Hospital 
University & Woodland Avenues 
Philadelphia 4, Pa 


“TROUBLED PEOPLE ON THE JOB” 

The htle of this editorial is a pamphlet, prepared 
by the Committee on Occupational Psychiatry of 
the American Psychiatric Association under the 
chairmanship of Dr Ralph T Collms The Com¬ 
mittee has sought to express psychiatnc concepts 
in terms that would be understandable and recog¬ 
nizable to managers m mdustrv who wish help in 
supervision of them employees, and for employees 
who “don t want help ’ or who refuse to recognize 
that tliey need help with eniohonal problems 

Emobonal disbirbance is known to pose a senous 
tlireat to business m this country Emotional ten¬ 
sions among employees result m absenteeism and in 
accidents on the job A frequent complaint or justi¬ 
fication foi absenteeism is attributed to the com¬ 
mon cold, headache, migrame, and gastrointestinal 
disturbance These excuses, although generally ac¬ 
cepted, aie probably more often direct effects of 
managenal mismanagement or misconception of 
supervision Troubled People on the Job” states 
that a boss who is troubled with anxiet)’, hopeless¬ 
ness, irresponsibility, hoshlitj', or anger mav com¬ 
municate these feelings to his subordinates who in 
turn pass these reacbons along, frequently with an 
increase in intensiU' The hope is expressed that 
some emotional tensions may be relieved bj' 
thoughtful and understanding supervisors 

It IS believed that tliere is need for indoctrination 
of industrial supervisors with the concept that some¬ 
times an understanding of emobonal problems ma\' 
be a jobsawng or even a lifesaving measure Man¬ 
agement will benefit by the appreciabon of the fact 
that the employees are not necessarily cogs or 
wheels, but persons One deeply disturbed person 
can often ‘ infect” a whole department 

Wide appheabon of such concepts m handling 
emploxees not onlv benefits the emphnec but can 
also result in saving to business 


141 



1362 


JAMA, July 23, I960 


MEDICAL NEWS 


CALIFORNIA 

Personal—Dr Edwaid Kupka, Bejkeley, chief, Bu- 
leau of Tubeiculosis Control, California State 
Depaitment of Public Health, has taken a two-year 
lGn.\^e of nbsGUce to iicccpt a tour of duty with the 
^^’'orld Health Organization He will cnrry' out 
epidemiological studies and participate in tubeicu- 
losis contiol projects in South and Central America 
Dr Kupka’s pieinous foreign assignments have 
been to Italy, Samoa, and Fi encli Indochina — 
Dr Myron Prinzmetal, professor of medicine. Uni¬ 
versity of California Medical School, gave the 
annual duPont Lectures m Wilmington, Del, on 
May 17 Sponsored by the Delaware Heart Asso¬ 
ciation, Dr Prinzmetal spoke to the public m die 
afternoon and to the medical piofession the same 
evening His topic was “Coronary Disease and 
Angina Pectoiis ”—Dr L Henr)^ Garland, San 
Francisco, was awarded the honorarj' degree of 
doctor of medicine by the University College, 
Dublin, Ireland, on June 23 

DISTRICT OF COLUMBIA 
High School Students Participate on Research 
Teams —Twenty District high school juniors, 15 
boys and 5 girls, weie assigned summer research 
duties at the Georgetov'n University Medical Cen¬ 
ter June 30 \\hnners of scholarships offered by die 
university, they will serve as members of research 
teams from July 5 to Sept 2 The program was 
praised by Dr Louis M Orr, Past-President of die 
American Medical Association, and Surgeon Gen¬ 
eral Leroy Burney, of the U S Public Health Serv¬ 
ice, as being “in the interest of students and die 
medical and dental professions ” Those chosen for 
the summer work weie elected fiom ovei 300 
applicants 


GEORGU 

Dr OTIear Named Medical College President- 
Dr Harry B 0 Rear has been appointed president 
of the Medical College of Georgia, Augusta The 
appointment was announced by the board of re¬ 
gents of the University System of Georgia Dr 
O’Rear served as acting president since July, 1958, 
when he was gn^en an interim appointment follow¬ 
ing the retirement of Dr Edgar R Fund Dr O’Rear 
has been associated with the Medical College of 
Georgia smce 1950, when he jomed the faculty as 
professor of pediatrics Subsequently, he was made 
departmental chairman of pediatrics, and later was 
named dean of the school Dr O’Rear received his 
M D degree from tlie University of Pennsylvania 
School of Medicme, Philadelphia, in 1943 The new 
Medical College of Georgia president is a member 
of the board of directors of tlie Augusta Red Cross 
chapter and is serving as board chairman of the 
Augusta Episcopal Day School 

Personal —Dr Rolla Eugene Dyer, Emory Univer¬ 
sity, received an honorary doctor of science degree 
at tlie 99th annual Waslimgton University com¬ 
mencement June 6 Dr Dyer was director of the 
National Institutes of Health and assistant surgeon 
general of the Public Health Service from 1942 to 
1950, when he retired from active duty He organ¬ 
ized and developed the research grants and fellow¬ 
ships division of the National Institutes of Health, 
winch admmisters the research programs of the 
Pubhc Healtli Service —Dr Jack C Norris, At¬ 
lanta, president, Georgia Social Hygiene Council, 
and clmical associate professor of pathology Emory 
University, was selected to receive the AVEN Citi¬ 
zenship Award of the Fulton County Medical So¬ 
ciety “for his continued leadership m civic as well 
as medical affairs ” 


FLORIDA 

Dr Rose Wins Art Awaid-Dr Ben-Henry Rose, of 
Miami Beach, won the first prize for oil portraiture 
with his “Chinese Beggar m the Outer Territories 
of Hong Kong” at the annual show of the American 
Physicians Art Association, held in conjunchon 
with the A M A convention The painting also 
won the prize as tlie most popular exhibit by vote 
of all those attendmg the show 


are inwted to send to this department Hems of of 

leral interest, for example, those relatmg to society activities, new 
mitals, IduLtion, and public health Programs should be recened 
least three weeks before the date of meetmg 


ILLINOIS 

Chicago 

Swedish Researchers Receive Cancer Award —Drs 
Georg and Eva Klein have been named die recip¬ 
ients of the third annual award “for meritorious 
investigation by a scientist under the age of 45 in 
the field of cancer,” given by the Ann Langer 
Cancer Research Foimdation of Chicago Over 
$150,000 has been contributed by the foundation 
to the University of Chicago, Michael Reese Hos¬ 
pital, Mount Smai Hospital, and the Hebrew Uni¬ 
versity m Israel for cancer research work The 
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award is being supported by the family of the late 
Bertha Goldblatt Tephtz, who resided on the South 
Side of Clucago Dr Georg Klem, head. Institute 
for Tumor Biology, Karolinslca Insbtutet Medical 
School, Stockholm, and his wife. Dr Eva Klem, 
associate professor of medical cell research, Karo- 
linska Institutet, received the award for their 
“classic studies in the genetic aspects of tumor 
growth” They will receive a $500 honoranum 

Society News —At the annual meeting of the Chi¬ 
cago Society of Industrial Medicine and Surger}' 
May 11, tlie followmg members were elected as 
officers for 1960-1961 president. Dr Richard E 
Heller, vice-president. Dr Richard A Perritt, sec¬ 
retary, Dr Bille B Hennan, and treasurer. Dr 
Charles M Dnieck—The Chicago Surgical So¬ 
ciety at its annual busmess meeting elected the 
following officers for the 1960-1961 season Dr 
Walter G Maddock, president. Dr Paul W Gree¬ 
ley, vice-president. Dr Paul V Harper Jr, treas¬ 
urer, and Dr Stanley E Lawton, recorder 

LOUISIANA 

Pediatrics Seminar—The Louisiana chaptei of the 
American Academy of Pediatrics and the American 
Academy of General Practice are sponsonng a 
seminar, “Advances in Pediatric Therapy,” to be 
held Sept 23 m New Orleans “Immunization 
Procedures m Children,’ "Aerosol Therapy in 
Chronic Pulmonary Disease of Children,” “Treat¬ 
ment in Viral Disorders,” ‘Hypnosis in Medicine,’ 
'Cryptorchidism A Logical and Embryological 
Approach to Management,” and Tracheal Use of 
Steroids in Childhood” are among the topics to be 
considered 

MICHIGAN 

Hospital Addihon Planned —Mr Walter P Reuther, 
president. United Auto Workers, was guest speaker 
at the ground-breaking ceremonies for a $2,350,000 
addition to Metropolitan Hospital June 19 Metro¬ 
politan Hospital, at 1800 Tuxedo, Detroit, is con¬ 
structing a two-story buildmg to be opened m the 
summer of 1961 The new building is to be fea¬ 
tured m an architectural display at the American 
Hospital Association convenhon in San Francisco 
in August Features of the air-conditioned wing 
include a surgical suite witli peripheral corndors 
and centralized operating room facilities, a new 
x-ray department, and ‘ a complete laboratory with 
the latest in electronic equipment’ The addition 
will also contain a pharmacy, kitchen and dining 
facilities, and an emergency room The new clmic, 
along with proposed branch clmics, will proiade 
offices for 75 full-hme physicians Out-patient care 
will be provided, including ps\'chiatr\% physical 


medicme, allergy, and surgery Alterahons on the 
present buildmg will provide more office and 
administrative space, plus an addihonal 75 beds 

Surgical Resident Competition Held—The nmtli 
annual compehfaon for the Fredenck A Coller 
Award, sponsored by tlie Regional Committees on 
Trauma and Nutrihon and the Michigan State 
Chapter of the American College of Surgeons, was 
held m Ann Arbor May 26 Twenty 10-minute 
papers were given by surgical residents from hos¬ 
pitals in Michigan and northern Ohio, topics m- 
cluded clmical and experimental studies on prob¬ 
lems related to tlie surgical management of trauma 
and attendant nutrihonal problems First prize was 
awarded to Dr John Mitchell, of IVayne CounW 
General Hospital, Eloise, for his paper, ‘A Clinical 
and Experimental Study of Pulmonary Contusion ” 
Second and third prizes were given to Dr Robert 
Shanahan, of St Joseph Mercy Hospital, Ann Arbor, 
and Dr Charles Fnend, of the Wayne County Gen¬ 
eral Hospital, Eloise The program also included 
an address by the president of tlie American Col¬ 
lege of Surgeons, Dr Owen H Wangensteen, htled 
‘The Education of a Surgeon ” 

MINNESOTA 

Air Pollution Study —The degree to which air 
polluhon IS an actual or potenhal problem in Min¬ 
nesota will be studied in a state-wide survey being 
conducted by the Minnesota Department of Health 
with the cooperation of the U S Public Health 
Service The three-part survey includes question¬ 
naires, community field visits, and air sampling at 
five stations Results of the surx'ey should be avail¬ 
able next October, according to Mr F L Wood¬ 
ward, director of the division of environmental 
sanitabon Of the communities queried in the sur¬ 
vey, more than half of those with a population of 
1,000 or more stated that they had some air pollu¬ 
tion problem The statewide survey will evaluate 
tile problem on the basis of anticipated growth, 
climate, topography, and fuel use, and will provide 
mformahon on the needs for state and local control 
and enforcement measures 

MISSISSIPPI 

Bat Bites Reported —The Morbidity Report of tlie 
Mississippi State Board of Health, for the week 
ended June 17, states tliat five persons living in one 
small area in a town m the north central part of the 
state were attacked by bats Physical exammations 
showed small, closelv spaced, superficial punctures 
of the scalp at tlie pomt of contact Prehminarj 
mvestigabon indicated tliat the victims were struck 
by the mouse-eared, little brown bat Reports \\ ere 
received of four bats that had fallen to the ground 
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m the week pieceding the attacks Rabies in bats 
has not yet been identified in Mississippi 

NEW YORK 

Dr Brown Named Dcan.-Dr Robeit L Biown, 
assistant dean of tlie Unn'ersiW of Buffalo School 
of Medicine, was appointed dean of the medical 
school The appointment is effective this month, 
and he will succeed Di Ernest Witebsky Dr 
Brown, w'ho will hold the rank of assistant profes¬ 
sor, joined the UB medical staflF m May, 1959 Prior 
to that time he was medical and technical director 
of the Amer Company, Inc lie earned the M D 
degiee at the University of Buffalo in 1944 and 
served as intern and assistant resident at Buffalo 
General Hospital 1944-1946 

Annual Lecture Scheduled -The 11th Augustus B 
^Vadsworth Lecture will be given at the Division 
of Laboratories and Research, New York State 
Department of Health, Albany, Oct 20 Dr Harr\' 
M Rose, chairman, department of microbiology', 
Columbia University College of Physicians and 
Surgeons, New York City, will present “A Prospect 
of Viral Infections of the Respirator}' Tract” The 
lectureship was established in 1950 by the staff of 
the laboratories and the council of the Neiv York 
State Association of Public Health Laboratories 

Basic Science Research Building Dedicated —A neiv 
seven-story' Basic Science Research Building, the 
first of tw'o sections at Rosw'ell Park Memorial In¬ 
stitute, Albany', the State Health Department’s 
cancer research facility, ivas dedicated June 17 
Principal speaker at the ceremonies was New York 
Governor Nelson A Rockefeller Among the par¬ 
ticipants were Dr Herman E Hilleboe, state health 
commissioner, and Dr George E Moore, Buffalo, 
director of Roswell Paik Memorial Institute The 
$2,623,000 structure has more than 50 laboratones 
and a library witli a capacity of more than 30,000 
volumes The 120 members of the mstitute staff 
w'lll carry on studies in physics, neurophysiology, 
steroid chemistry, radiobiology, biochemistry, ex¬ 
perimental biology, and experimental pathology m 
the new structure 

New York City 

Dr. McIntosh Retires —Di Rustm McIntosh, Car- 
pentier Professor of Pediatrics, Columbia Univer¬ 
sity College of Physicians and Surgeons, retired 
from the faculty on June 30, after more than 30 
years of teachmg In recognition of his career, he 
was appointed Carpentier Professor Emeritus of 
Pediatrics by the Columbia trustees He also re¬ 
tired from his position as attending pediatrician 
and director of the pediatric service at Babies 
(Presbyterian) Hospital at the Columbia-Presby- 
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terian Medical Center, he noiv serves as consultant 
to Presbyterian Hospital Dr McIntosh graduated 
horn Harvard Medical School, Boston, in 1918 He 
has been president of the Society for Pediatnc 
R^earch (1934), American Pediatric Society (1953- 
1954), medical board of Presbyterian Hospital 
(1949-1952), and is the co-editor of “Holt’s Diseases 
of Infancy and Childhood ” 

University News —A special lecture was delivered 
at the State University of New York Doirastate 
Medical Center on June 1 by Dr Peter Bischoff, 
cliief of urology', St Elizabeth’s Hospital, Hamburg, 
Germany Dr Bischoff spoke on "Surgical Repair 
of Hydronephrosis and Megaloureter ”—Dr Syl¬ 
vester J Carter was promoted to director of the 
newly' established Hand Surgery Sen'ice of New 
York Medical College The service is located at 
Metropolitan Hospital and became effective July 1 
A member of the faculty of New York Medical 
College since 1959, Dr Carter received his MD 
degree from Boston Umversitv School of Medicine 
in 1939 

Personal —Dr Edsvard H Alirens Jr and Dr James 
G Hirsch have been promoted to the rank of pro¬ 
fessor and member of the Rockefeller Institute 
Dr Ahrens has been at the Rockefeller Institute 
since 1946, except for the peiiod 1951-1952 svhen he 
svas associated with the Babies Hospital He is 
chairman of tlie Metabolism Study Section of the 
U S Public Healtli Seix'ice Dr Hirsch has been on 
the faculty of the Rockefeller Institute for 10 years 
—Dr Stephen Nordhcht, assistant professor of 
psycluatry'. New York Medical College, will spend 
July and August on an investigative project m 
geriatrics m Japan for the World Medical Associa¬ 
tion —Dr Harry Most Herman M Biggs Professor 
of Preventive Medicine and chairman of the depart¬ 
ment, New York University Medical Center, was 
appomted director of the Commission on Parasitic 
Diseases of the Armed Forces Epidemiological 
Board The appointment, foi a two-year term, was 
effective July 1 

NORTH CAROLINA 

Faculty Promotions —The Bowman Giay School of 
Medicine, Wmston-Salem, announced tlie promo¬ 
tions to the rank of full professor of Dr William H 
Boyce Jr, professor of urology. Dr Richard L 
Burt, professor of obstetrics and gynecology, and 
Dr R Wmston Roberts, professor of ophthalmol¬ 
ogy Dr Boyce on July 1 replaced Dr Fred K 
Garvey as director of the section on urology Dr 
Burt received his degree of doctor of medicine 
from Harvard Medical School, Boston, and joined 
the faculty of die Boivman Gray School of Memcine 
in 1949 Dr Roberts completed his medical educa¬ 
tion at Duke University School of Medicine and 
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has served as director of the section in ophthalmol¬ 
ogy smce 1947 

OKLAHOMA 

Dr Wilhams Named Mental Health Commissioner 
—Dr T Glyne Williams, assistant professor of 
psychiatry and public health at Yale University, 
New Haven, Conn, is the new Commissioner of 
Mental Healtli for Oklahoma, replacing Dr Hay¬ 
den Donahue, who resigned last fall for additional 
training and private practice Dr Williams pre¬ 
viously held posts as director, Yale Pilot study for 
Psychiatric Administration, and consultant, Con¬ 
necticut Department of Mental Health He re¬ 
ceived his medical degree from Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, and is 
certified by the Amencan Board of Psychiatry and 
Neurology and by the American Psychiatric Asso¬ 
ciation as a mental health administrator 

OHIO 

Society News —The Ohio Psychiatric Association, at 
its annual meetmg May 18, elected the followmg 
officers for the coming year president. Dr Roger 
M Gove, Columbus, president-elect, Dr Ewing H 
Crawfis, Cleveland, secretary-treasurer, Dr Irwin 
N Perr, Cleveland, councillors, Dr Arnold Allen, 
Dayton, and Dr J Robert Hawkms, Cmcmnati — 
At a recent meetmg of the Central Ohio Radiologi¬ 
cal Society, the following officers were elected 
president. Dr William H Grays, Sprmgfield, vice- 
president, Dr William B Schwartz, Columbus, 
secretary-treasurer. Dr Robert L Friedman, Co¬ 
lumbus, councillor, Dr Paul A Jones, Zanesville, 
and alternate. Dr George F Jones, Lancaster The 
society meets on the second Thursday of October, 
November, January, March, and May in Columbus 

WEST VIRGINIA 

Dr Jones Named Anesthesiology Chairman—The 
appointment of Dr Richard E Jones of Swarth 
more. Pa , as professor of anesthesiology and chair¬ 
man of the division of anesthesiology at West 
Virgmia University was announced June 28 Dr 
Jones, who is on the faculty of the University of 
Pennsylvania School of Medicme, will assume his 
duties m Morgantown before the opening of the 
Teaching Hospital in August He is a native of 
Cmcmnati and holder of both bachelor’s and M D 
degrees from Ohio State University In 1953, he 
was a resident m anesthesiolog)' at the UniversiW 
of Pennsylvania, Philadelplua, and has been a 
member of tint department smce Dr Jones is a 
diplomate of the American Board of Anesthesiologj' 

WISCONSIN 

Conference on Cell Organizahon —The second Con¬ 
ference on the Chemical Organization of Cells, 


Normal and Abnormal, wiU be held at the Univer¬ 
sity of Wisconsin, Madison, Aug 25-27 Among - 
the topics to be discussed are protem structure, 
function, and synthesis, abnormal hemoglobins, 
mter- and mtracellular membranes, antibody forma¬ 
tion, and the lymphoid, macrophage, plasma, and 
R-E cell series Dr J F A McManus, University of 
Alabama Medical Center, Birmingham, is chair¬ 
man of the conference 

Personal —Dr David E Green, professor of enzyme 
chemistry at the Institute for Enzyme Research, 
University of Wisconsm, presented ‘ Mitochondrion 
and Biochemical Machmes” as the annual Christian 
A Herter Lecture of the New York Universit}' 
School of Medicme, New York City, April 20 — 
Dr Arlan Rosenbloom, Ventura, Calif, 1958 
graduate of the University of Wisconsm Medical 
School, will leave America soon for Cambodia to 
participate in MEDICO 'The Medical International 
Cooperation Organization is a nongovernmental, 
nonsectarian, voluntary organization supported bv 
private contributions which patterns its work aftei 
that of Dr Albert Schweitzer It has set up 17 
medical service programs m 12 countries Dr 
Rosenbloom is one of 20 Amencan doctors, nurses, 
and medical aides who will leave soon for 
MEDICO posts 

GENERAL 

Increase Fees for Radiology Board Examination — 
The Amencan Board of Radiology announced that 
effective Jan 1, 1961, applications for examination 
in radiology, diagnostic roentgenology, or thera¬ 
peutic radiology must be accompanied bv the fee 
of $150 Reexamination and other fees will be 
raised m about the same proportion Dr H Dabnev 
Kerr, Kahler Hotel, Rochester, Minn, is the board 
secretarv 

Heart Films Listed —A Directory of Cardiovascular 
Films for use as a guide to clinicians, mvestigators, 
medical school personnel, and others has been com¬ 
piled by the American Heart Association The 106 
page booklet includes a list and evaluation of 273 
films, a list of film sources, and subject and author 
indices It is available for $1 from local heart asso¬ 
ciations or tlie American Heart Association, 44 E 
23rd St, New York 10 

Clmical Hypnosis Meehng in Miami Beach—The 
diird annual scientific meeting of the American 
SocieU’ of Clinical Hypnosis will be held at the 
Deauville Hotel, Miami Beach, Fla, Aug 7-10 
Over 30 scientific presentations are scheduled DaiK 
luncheon conferences mil be held m the specialties 
of dentistri', psychologx, general practice, pcdiat- 
ncs, psx chiatrx, obstetrics and g)Tiecolog\', surgerx'. 
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and anesthesia Social functions foi those attending 
and foi their wives are planned For information, 
wnte the Ameiic.m Society of Clinical Himnosis’ 
6770 N Lincoln Ave, Chicago 46 

Cardiac Conference in Denver -The ninth Wcstein 
Cardiac Conference will be held Aug 15-20 at the 
Phipps Auditorium, Denver, under the auspices of 
the Colorado Heart Association Included in the 
program are the following topics intracardiac 
shunts, cardiac failure, ladiology, cardiac surgery, 
\'ascular surgeiy, vascular disease, hypei tension, 
electrocardiography, atheiosclerosis, and space 
medicine Category' I credit by the American Acad¬ 
emy of General Practice is available for the sessions 
For information, UTite the Colorado Heait Asso¬ 
ciation, 1636 Logan St, Denver 3 


The guest of honor and one of the afternoon speak¬ 
ers will be Dr Henry L Williams, Mayo Clinic, 
iiociiester, Minn, whose subject will be ‘ThirW 
Years of Experience in Rhinology” The dinner 
speaker will be Dr Morris Fishbem, Chicago, who 
will present "Fifty Years of Medical Progress ” Two 
symposiums will be held m the morning “Nasal 
Pressure Tests” and "Choanal Atresia ” Other ad¬ 
dresses include “Implant Matenals-Compatibihbes 
—Antigenicities,” "Review of Reports on Lyophil- 
ized Bone and Cartilage,” "The Comparative Anat¬ 
omy of the Nose,” “Hormones m Rhinology,” and 
“Anti-Inflammatory Agents-Basic Concepts” For 
information, write Dr Robert M Hansen, Secre- 
taiy^ American Rhinobgic Society, 1735 N I^Tieder 
Ave, Portland 17, Ore 


Surgeons Plan World Tour -Die International Col¬ 
lege of Surgeons’ annual round-the-world clinical 
tour will take off from New York Cit}^ Sept IS for 
55 days of surgical sight-seemg and be back in the 
U S for Thanksgiving The itinerary' includes 
Pans, Athens, Beirut, Jerusalem, Cairo, Bombay, 
New Delhi, Bangkok, Manila, Hong Kong, Nagoya, 
Tolq'o, Honolulu, and San Fiancisco The travelers 
will observe and discuss surgeiy m these cities as 
well as hold joint meetings with foreign chapteis 
of the college There were 35 surgeons on the 1959 
tour This )'ear’s tour will be led by Dr ^Valter F 
James, executive director of the International Col¬ 
lege of Surgeons For infoimation, wiite the Inter¬ 
national College of Surgeons, 1516 Lake Shore Di, 
Chicago 10 

Canadian and Amencan Surgeons Convene —A 
joint meeting of the Canadian and United States 
Sections of tlie International College of Surgeons 
will be held Sept 28-29 in Winnipeg, Manitoba, 
Canada Sectional meetings on anesthesia, urology, 
obstetrics and gynecology, oithopedics, and eye, ear, 
nose, and tliroat are planned, as are exhibits, social 
events, films, and a banquet Included among tlie 
topics for discussion aie common-duct strictures, 
diseases of the esophagus, vesicovaginal fistulas, 
diverticulitis, jaundice, plastic surgery, cancer of 
the larynx, tumors and cysts of the neck, postopeia- 
tive complications followmg gastiectomy, blood 
volume, and nonunion in fractures Dr Samuel S 
Peikoff, Wmmpeg, Manitoba, Canada, is general 
chairman Correspondence may be sent to the Inter¬ 
national College of Surgeons, 608 Powei Building, 
Winnipeg, Manitoba, Canada 

Rhmologic Society to Meet in Chicago —The Ameri¬ 
can Rhinologic Society will hold its sixtli annual 
meetmg at tlie Belmont Hotel, Chicago, Oct 8 
Physicians are invited, there is no registration fee 


First Meeting of Colon Sui geons —The first annual 
meeting of the Association for Colon Surgery was 
held in Miami, FJa , on June 12 Die mam purposes 
of this new organization are to permit intestmal sur¬ 
geons, physiologists, and patliologists "to pool their 
experience and kmowledge, to sbmulate interest and 
research m the funebon and diseases of the colon 
and rectum among general surgeons, and to en¬ 
courage adequate teaching of anorectocolonic 
function and diseases to medical students and resi¬ 
dents m suigery” The organizabon will work with 
the American College of Surgeons and the Ameri¬ 
can Board of Surgery The program presented by 
the members included 19 papers and two panel 
discussions btled “Adenomas and Their Malignant 
Potenbal” and “Sphmcter-Savmg Operabons for 
Cancer of the Rectosigmoid ” The officers for 1960- 
1961 are Dr Warren H Cole, Chicago, president. 
Dr Jolin M \Vaugh, Rochester, Minn, president¬ 
elect, and Dr Robert Turell, New York City, secre¬ 
tary-treasurer The 1961 meefang will be held in 
New York City 

Semmar Cruise to Virgin Islands —A Duke Univer¬ 
sity medical postgraduate seminar cruise to the 
Viigin Islands and Puerto Rico has been scheduled 
for November Plans for the cruise were announced 
by Di William M Nicholson, assistant dean of the 
Duke Medical School, Durham, in charge of post¬ 
graduate education This cruise xvill replace one 
which had been scheduled for the Balbc area in 
June and which was cancelled Physicians partici¬ 
pating in the Virgin Islands cruise xvill sail from 
New York aboard the Swedish American Motorlines 
Kvngsholm Nov 9 Stops will be made at St John 
and St Thomas m the Virgin Islands and at San 
Juan, Puerto Rico The cruise will terminate at 
New York Nov 18 The lecbires will deal with 
subjects that include thyroid abnormahbes, chemi¬ 
cal treatment of cancer, arthnbs, diabetes, and 
blood disease The program will provide 30 hours ot 
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Category I credit by the Amencan Academy of 
General Practice Information concemmg the cruise 
may be obtained by writmg to the Director of 
Postgraduate Education, Duke University Medical 
Center, Durham, N C 

Annual Conference on Anesthesiology—The New 
England Society of Anesthesiologists will present 
its third annual conference, "Anesthesia at Home 
and Abroad,” at the Mount Washmgton Hotel, 
Bretton Woods, N H, Sept 16-18 Topics to be 
considered are ‘Anesthesia at Home” and “Anes¬ 
thesia Abroad,” under the second of which the 
following will be presented 

Anesthesia in Austna, Dr Otto Mayrhofer, Vienna, Austria 
Anesthesia in Sweden, Dr Torsten Gordh, Stockholm, Swe¬ 
den 

Anesthesia in Belgium, Dr Alexandre Goldblat, Brussels 
Belgium 

Anesthesia m Denmark, Dr Heiming Ruben, Copenhagen, 
Denmark 

Anesdiesia Abroad, Dr John Gillies, Edinburgh, Scotland 

Other speakers mclude Dr Henry K U Beecher 
Boston, Dr Curtiss B Hickcox, Hartford, Dr John 
R Lincoln, Portland, Marne, and Dr Meyer SaUad, 
Providence, R I A golf tournament is planned, and 
the annual banquet will be held the evenmg of 
Sept 18 For information, wnte the New England 
Society of Anestliesiology, Moimt Washington 
Hotel, Bretton Woods, N H 

Soviets Renew Contract with Science Publisher — 
A contract covermg die translation into English of 
23 major Soviet scientific journals was renewed for 
1960 and 1961 on June 17 by representatives of 
Mezhdunarodnaya !^iga and Consultants Bureau 
Enterpnses, Inc, a New York publishing house, at 
227 W 17th St The president of Consultants 
Bureau reported that die agreement guarantees the 
companv exclusive Enghsh-translabon nghts for 
journals in the fields of chemistry, physics, biology, 
and medicine The original arrangement xvas made 
between the txvo concerns m 1958 for one year 
only, and reportedly was the first such agreement 
ever reached betxveen an American publisher and 
the Soviet Union The 1958 contract was renewed 
for one year in 1959 Under the terms of the new 
two year agreement, the Soviet agency “facihtates 
advance receipt of Russian journals by the pub¬ 
lisher, and IS pledged to use all means at its disposal 
to prevent infringement of die exclusive translation 
rights by any third party” In return. Consultants 
Bureau is making a reasonable royalty payment ” 
The journals covered in die agreement include 
Biochemistry. Bulletin of Experimental Biology and 
Medicine, Proeeedings of the Aeadeiny of Sciences 
of the USSR (DoUady), Microbiology, Pharmacol¬ 
ogy and Toxicology, and Antibiotics 


International Congress on Physical Medicine —Tlie 
thurd International Congress of Physical Medicine 
will be held m Washington, D C, Aug 21-26, 
Dr Frank H Krusen, congress president, an¬ 
nounced Dr Krusen is senior consultant and for¬ 
mer head of physical medicme and rehabilitahon 
at the Mayo Clmic, Rochester, Minn Delegates 
from 27 countnes are scheduled to attend the ses¬ 
sions at the Hotel Mayflower The program will be 
devoted to clinical, remedial, preventive, and edu¬ 
cational aspects of physical medicine and current 
methods employed in physical medicine and re¬ 
habilitation Phases of physical medicine to be dis¬ 
cussed include the diagnosis, evaluation, and treat¬ 
ment of diseases of the skeletal muscles, arthntis, 
neuromuscular diseases, phvsiatric care, prevention 
and treatment of back defects, congenital handicaps 
causing physical disability, rehabilitation following 
amputation, and geriatric care of the disabled per¬ 
son Vice-President Richard M Nixon is third 
congress patron, serxnng as patroness is Mrs Nixon 
Previous congresses were in England in 1952 and 
m Denmark m 1956 Congress headquarters are in 
Chicago 

Jomt Health Conference in Minneapolis —The 
Schools of Pubhc Health of the University of 
Michigan and the University of Mmnesota will 
hold their third annual mstitute on Nov 28-Dec 2 
m Mmneapohs The mstitute, “Newer Concepts of 
Growth and Development Implications m Child 
Health,” will consist of a series of seminars and 
discussions on such topics as the 1960 Mfliite House 
Conference, newer knowledge m growth and devel¬ 
opment, program planning and evaluation, and 
enhstmg communitj' support Faculty for the pro¬ 
gram xvill be drawn from Michigan’s and Minne¬ 
sota’s Schools of Public Health Staff members to be 
sent to the conference will be chosen by each state 
m the Midwest, and their expenses will be paid for 
as part of the institute from funds provided bv the 
Children’s Bureau At least txvo physicians xvill be 
among the four staff members selected from each 
state For mformation, xvrite Dr Donald C Smith, 
Associate Professor of Maternal and Child Health, 
University of Michigan School of Public Health, 
Ann Arbor, Mich, or Dr Gaylord V' Anderson, 
Director, University of Mmnesota School of Public 
Health, Mmneapohs 

Society News —'Tlie Associahon of State and Terri¬ 
torial Pubhc Health Laboratory Directors elected 
the following officers to serx'e dunng 1960-1962 
president, Elmer L Shaffer, Ph D , Trenton, N J, 
xuce-president, Howard L Bodilv, Ph D , Berkeley, 
Cahf, secretary-treasurer, Melvin E Koons, M Sc, 
Grand Forks, N D, executix'e committee. Dr 
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Rochestei, N Y , evecutive secretaiy-tieasurer, Ray 
^ D , Waslnngton, D C , and adminis¬ 

trative advisor, Milton O Lee, Ph D , 9650 Wiscon¬ 
sin Ave , Waslnngton 14, D C —Dr Herbert Con¬ 
way, of New loik City, was eleeted president of 
the American Association of Plashc Surgeons at the 
associations annual business meeting May 19 He 
succeeds Dr L^^^don A Peer, of East Orange, N J 
Othei ofliceis elected bv the group are Drs' Wil¬ 
liam H Frackelton, Milwaukee, vice-piesident, and 
Thomas D Cionm, Houston, Texas, reelected scc- 
retarx^-treasuicr Dr William L White, Pittsburgh, 
xvas elected to a three-year term on the board of 
trustees 


Students Win Foreign Fellowships -Twenty-eight 
American medical students, winneis of Smith Kline 
& French Foieign Fellowships totaling some $50,- 
000, will studv diseases not commonly seen in 
America, when they go to three continents this 
summer and winter Guided by physicians already 
practicing in remote areas, the fellows will help to 
organize and maintain public health programs 
They also will represent American medical school 
education in areas where medicine often is prac¬ 
ticed in primitive surroiindmgs The fellowships 
were announced June 1 by the Association of Ameri¬ 
can Medical Colleges, administrators of SK&.F fel¬ 
lowships, in Evanston, Ill Chosen by a committee 
of medical educators selected by A A M C, the 
28 fellows will receive individual grants ranging 
from $900 to $3,000 Two of the fellows received 
awards large enough to permit their wives, regis¬ 
tered nurses, to participate in the work-study pro¬ 
grams The fellowship program is made possible by 
a $180,000 grant from Smith Kline & French Lab- 
ora tones, Philadelphia pharmaceutical firm Durmg 
the three years of the planned program (through 
1962) about 90 selected students who will have 
completed at least three years of medical scliool 
will receive financial grants to permit them to spend 
vacation periods studying in underdeveloped areas 
of their choice The locations in which students will 
work include Bohvia, Liberia, tlie Congo, Afghani¬ 
stan, Nigeria, the Philippines, Southern Rhodesia, 
Tliailand, Iran, India, Nepal, Libya, Peru, Uganda, 
Ethiopia, Union of South Africa, Java, and Ghana 
The students’ stay at the overseas locations will be 
a combination of clinical work and observation 


Report on United Nations Children’s Fund -Ameri¬ 
can boys and girls are getting ready to follow the 
example set 10 years ago by a few Sunday school 
pupils who donated their Halloween treats ot 
coins to the United Nations Children’s Fund Last 
fall, Trick or Treat for UNICEF, Pennies nickels 
and dimes, totaled $1,500,000 There are 55 000 000 
children and mothers who are leceivmg UNICLE 
aid in 107 countries this year UNICEF, the United 


Nations Children’s Fund, established by the UN 
General Assembly as an agency concerned witli 
children, works m four major ways to help meet 
their needs (The words “Emergency” and “Inter¬ 
national” were dropped from the fund's original 
title in 1953, but the name of UNICEF and its 
symbol, a child drinking a cup of milk, remain un¬ 
changed ) UNICEF helps to alleviate problems of 
malnutrition by shipping powdered milk for dis¬ 
tribution through schools and health centers, and 
by providing equipment for milk conservation 
plants UNICEF also helps to develop other food¬ 
stuffs rich m protem, locally available and smtable 
for children, includmg fish flour and flours from 
vegetable sources Assistance is given for the local 
tiaining of nutntion workers who will help educate 
rural families m wise food practices, and tools and 
equipment are provided to encourage families to 
raise their ovm vegetables, poultry, small animals, 
or fish A second form of activity, aid to basic ma¬ 
ternal and child health and welfare services, m- 
cludes equipping some 23,000 health centers all 
over the world UNICEF helps governments to 
control and eiadicate diseases tliat affect large num¬ 
bers of children, includmg tuberculosis, malaria, 
yaws, trachoma, and leprosy In all these fields, 
UNICEF works closely with other UN agencies, 
especially witli the World Health Organization and 
the Food and Agricultiue Organization 


Society News —The following ofBcers were elected 
at the Jime meeting of the Eastern Psychiatric Re¬ 
search Association, Inc, to take office dm mg the 
annual meetmg to be held at the Waldorf-Astoria 
Hotel, Nov 4-5 president. Dr Charles Buckman, 
Kmgs Pk, N Y, president-elect. Dr William 
Malamud, Boston, first vice-president, Dr Emerick 
Friedman, Albany, N Y , second vice-president. Dr 
William Furst, East Orange, N J, secretary-treas- 
luer. Dr David J Impastato, New York City, as-- 
sistant secretary-treasurer. Dr Albert N Mayers, 
New York City, councilors, Drs William B Ter- 
hune. New Canaan, Conn, Wilfred Dorfman, 
Brooklyn, and Robert E Amot, Boston —Dr Wil¬ 
liam B Tucker, Washmgton, D C, succeeded to 
the presidency of die American Thoracic Society, 
medical section of the National Tuberculosis Asso¬ 
ciation and formerly known as the American 
Trudeau Society Dr Robert H Ebert, Cleveland, 
was chosen president-elect, to take office next spring 
For the first tune m die history of the 55-year-oId 
society, a woman was named vice-president She is 
Dr Katharme R G Boucot, of Woman’s Medical 
College, Philadelplna Elected also were secretary- 
treasurer, Dr Frederick C Warring Jr, Shelton, 
Conn (reelected), councelor-at-large, Drs Wilham 
R Barclay, Chicago, Albert I C ^eFnez, Boston, 
John C Ham, Providence, R I, John H McCle - 
ent, New York City, and Randolph B Tumbul, 
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Memphis, Tenn —On April 26, the American 
Proctologic Society elected the following officers 
for 1960-1961 president. Dr Walter A Fansler, 
Minneapolis, president-elect. Dr Merrell O Hmes, 
New Orleans, vice-president Dr Robert T Mc¬ 
Carty, Milwaukee, secretary. Dr Norman D 
Nigro, Detroit, and treasurer. Dr Robert J Rowe, 
Dallas, Texas The next annual meeting will be held 
June 21-24, 1961, at the Pittsburgh Hilton Hotel, 
Pittsburgh, and will be open to members and guests 

FOREIGN 

World Medical Association Meeting m West Berhn 
—The 14th general assembly of the World Medical 
Association will be held at the Berhn Congress Hall, 
West Berhn, Germany, Sept 15-22, in conjunction 
with the 63rd Deutche Arztetag The opening cere¬ 
monies will include addresses by Dr Renaud 
Lemieux, president of the association. Dr Ernst 
Fromm, president, Deutche Arztetag and treasurer 
of the W M A, Dr h c Hemnch Lubke, Presi¬ 
dent of the Federal Repubhc of Western Germany, 
Dr Gerhard Schroder, home secretary of the Fed¬ 
eral Repubhc, and Mr Willy Brandt, mayor of 
Berhn Prior to the keynote address by Dr Fromm 
and the opening of the technical exhibition, tlie 
president for 1960-1961 will be elected and in¬ 
stalled 

CORRECTION 

Dosage of Methohexital Sodium —In tlie Council 
on Drugs monograph on methohexital sodium m 
The Journal, June 11, page 676, the last sentence 
under the section on Dosage” should read as fol¬ 
lows ‘When given by continuous intravenous drip 
to supplement other forms of anesthesia, a 0 2% 
solution is used" 


EXAMINATIONS 

AND 

LICENSURE 

EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 

GRADUATES, INC 

Educabonal Council for Foreign Medical Graduates Sta¬ 
tions around the world Sept 21, 1960 Exec Director, 
Dr Dean F Smiley, 1710 Orrington Ave, Evanston, III 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Ehcaminers Part I, Various Cities, 
Sept 7-8 Part II Applications must be received at least 
SLx weeks before tlie date of the examination Exec Sec, 
Dr John P Hubbard, 133 South 36tli St, Philadelphia 

BOARDS OF MEDICAL EXAMINERS 

Alaska * On apphcabon m Anchorage or Fairbanks Sec, 
Dr W M Whitehead, 172 South Frankhn St, Juneau 


California Written Los Angeles, Aug 22-25 and Sacra¬ 
mento, Oct 17-20 Oral and Clinical Los Angeles, Aug 
21, and Los Angeles, Nov 29 Oral for Reciprocity Appli¬ 
cants San Francisco, June 18, Los Angeles, Aug 20 and 
Nov 19 Sec, Dr Louis E Jones, Room 536, 1020 N 
Street, Sacramento 

Canal Zone On Application Acbng Sec, Dr B K Levin, 
Health Bureau, Balboa Heights 

Colorado “ Examination Denver, Dec 13-14 Exec Sec, 
Miss Mary M McConnell, 715 Repubhc Bldg, Denver 2 

Guam Sub/ect to Call Sec, Dr F L Conklm, Agana 

Montana Examination and Reciprocity Helena, Oct 4 
Sec, Dr Thomas L Hawkins, 555 Fuller Ave, Helena 

Nebraska “ Examination Omaha, June Director, Bureau of 
Examinmg Boards, Mr R K Kirkman, Room 1009, State 
Capitol Bldg , Lmcoln 9 

Nevada Examination and Reciprocity Reno, Sept 7 and 
Dec 7 See, Dr G H Ross, 112 North Curry St, Carson 
City 

New Hampshire Examination and Reciprocity Concord 
Sept 14-17 Sec, Dr Edward W Colby, 61 South Spring 
St, Concord 

Ohio Examination Columbus, Dec 12-14 Endorsement 
Columbus, Aug 12 and Oct 4 Sec, Dr H M Platter, 
21 W Broad St, Columbus 15 

Puerto Rico Examination San Juan, Sept 6-10 Sec, Dr 
Hermmio Mendez Herrera, Box 9156, Sanbirce 

South Dakota ' Reciprocity Conbnuously Exec Sec, 
Mr John C Foster, 300 Fust Nabonal Bank Bldg, Sioux 
Falls 

Texas “ Examination and Reciprocity Fort Worth, Dec 1-3 
Sec, Dr M H Crabb, 1714 Medical Arts Bldg, Fort 
Wortli 2 

Washincton ° Reciprocity Conbnuously Admmistrabon, 
Mr Thomas A Carter, Capitol Bldg, Olympia 

Wyoming Written Cheyenne, Oct 3 Oral for Reciprocity 
Applicants Cheyenne, Oct 3 Sec, Dr James W Samp¬ 
son, State Office Bldg, Cheyenne 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado Examination and Reciprocity Denver, Sept 7-8 
and Dec 7-8 Sec, Dr Esther B Starks, 1459 Ogden St, 
Denver 18 

Michigan Examination Ann Arbor and Detroit, Oct 14-15 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 
Lansmg 

Minnesota Examination Minneapohs, Oct 4-5 Sec, Dr 
Raymond N Bieter, 105 Millard Hall, University of 
Minnesota, Minneapohs 14 

Nebraska Examination Omaha, June Director, Bureau of 
Exaimmng Boards, Mr R K Kirkman, Room 1009, State 
Capitol Bldg, Lincoln 9 

Oklahoxia Examination Oklahoma City Sept 23-24 Exec 
Sec, Mrs L Haidek, Braniff Bldg, Oklahoma City 

Wisconsin Examination Madison, Sept 9 Milwaukee Dec 
10 Sec, Dr W H Barber, 621 Ransom St, Ripon 


'Basic Science Certificate reqiured 
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Medical Aspects of Space Operations -A gioup of 
medical officers from tlie Army, Navy, and Air 
Force were given an intensive two-week course in 
space medicine at tlie Air Force Missile Test Cen¬ 
ter Col George M Knauf was responsible for set¬ 
ting up the course The new course will be offered 
on a continuing basis at the AFMTC Its purpose is 
to make available a pool of qualified medical of¬ 
ficers from the three services who will be able to 
function as space surgeons to support future re¬ 
quirements of Project Mercury and other man-in- 
space programs Thirty-eight key medical instruc¬ 
tors from the three services, other governmental 
agencies, and private industry will teach subjects 
ranging from a historj^ of astronautics to acceptable 
metabolic aberrations in space operations About 
50 medical officers will take this space surgeon 
training each year 


JAMA, July 23, 1960 

The VA s otlier total-body radiation counter is at 
the agency’s hospital in Boston The Boston hospital 
process of installmg around its counter 
175 tons of surplus steel armor plate, obtained from 
tJie Navy The shielding is necessary to screen out 
radiation from outside sources, so that so far as 
possible only the radiation from the body of tlie 
person undergoing testing is counted 
The steel chamber for the Los Angeles counter 
is 6 by 6 by 4 feet m size and is made of five lami¬ 
nated 1-in sheets of steel, plus a 1/16-m lead hn- 
ing It IS housed in a steel building, which is insu¬ 
lated and air conditioned In testing, the patient sits 
in the chamber Mounted over him is an extremely 
sensitive detector which transmits the radiation 
measurement to an analyzer mounted outside tlie 
steel chamber It is possible with this counter to 
measure the natural human radioactivity emanat¬ 
ing from body potassium Knowledge of body 
potassium content is of importance in diagnosis 
of diseases involving tlie nerves, muscles, and 
kidneys 

PUBLIC HEALTH SERVICE 


ARMY 

General Shambora Honored —Major Gen William 
E Shambora, Commandmg General of Brooke 
Army Medical Center, was one of three prominent 
Americans awarded an honorary degree of Doctor 
of Laws at tlie 1960 commencement of St Mary’s 
University in San Antonio, Texas 

Retirement —Col Joseph M Cameron, who for 
almost eight years has been the senior medical 
officer at the U S Army at Chemical Corps School 
at Fort McClellan, Ala , was retired on June 30 He 
was awarded the Bronze Star medal and the Purple 
Heart in World War II 


VETERANS ADMINISTRATION 

Body Radiation Counter -An instrument known as 
a human-body radiation counting system was in¬ 
stalled at the Veterans Administration center in 
Los Angeles The 25-ton steel room, xvitli instru¬ 
mentation, makes possible measurement of tlie 
amount of radiation present in the body from fall¬ 
out, medical dosage, handlmg radioactive materials, 
or other sources It will be used in diagnosis and 
medical research and will be an important resource 
for civil defense It is the second such installation 
in the VA and brings to about six the number of 
such radiation counting systems in the United 
States Each of these was individually designed 
and constructed The counter at the Los Anples 
center was designed by Drs Whlliam H Blahd, 
Benedict Cassen, and Noiman MacDonald 


Personal —Dr Kenneth R Nelson, formerly chief of 
tlie division of hospitals, became chief medical 
officer of the U S Coast Guard, effective July 1 
He succeeded Dr Richard B Holt, who retired 
because of physical disability Dr Myron D Miller, 
formerly deputy chief of the division of hospitals, 
became tlie new chief of that division 

Dietary Aspects of Cardiovascular Diseases —A new 
pamphlet, “Dietary Aspects of Cardiovascular Dis¬ 
eases—Selected References,” has been published 
The references were compiled for professional health 
personnel who need current information and teach¬ 
ing materials on tlie dietary aspects of cardiovas¬ 
cular diseases It should also be useful to many 
private physicians, voluntary health workers, and 
odiers Copies of this reference list may be obtained 
by professional workers at no cost from the Heart 
Disease Control Program, U S Public Health Serv¬ 
ice, Washington 25, D C 

Biologies Standards Building -The Division of 
Biologies Standards building of the National Insti¬ 
tutes of Health m Bethesda, Md , was dedicated on 
June 30, m ceremonies at which Surgeon General 
Leroy E Burney presided Kmg Bhumihol Adulyadj 
of Thailand, Secretary of Health, Education, and 
Welfare Artliur S Flemmmg, and Dr James A 
Shannon, director of NIH, took part in the program 
The building was specially designed to house the 
scientific and admmistrative operations of tlie 
division, which is responsible for the safet)^ 
and potency of all biological products within the 
jurisdiction of tlie Public Health Service 
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Greenberg, Moms ® New York City, born in Ru¬ 
mania in 1890, Columbia University College of 
Physicians and Surgeons, New York City, 1917, di¬ 
rector of the Bureau of Preventable Diseases of 
the New York City Health Department, speciahst 
certified by the American Board of Pediatncs and 
the Amencan Board of Preventive Medicine, mem¬ 
ber of the American Academy of Pediatrics, past- 
president of the New York Pediatric Societv, served 
as associate professor of epidemiology at the Co¬ 
lumbia School of Public Health and Administrative 
Medicine, recipient of many honors, among which 
was the 1955 medical citation of the Citizens Budget 
Commission, consulting physician at the Knicker¬ 
bocker Hospital, from 1926 to 1943 attending pedi- 
atncian at the New York Nursery and Childrens 
Hospital, and from 1936 to 1942 was with Gouver- 
, neur and Sydenham hospitals in similar capacibes, 
from 1938 to 1955 was with Beth David Hospital, 
author of several books, died in the New York Hos¬ 
pital May 25, aged 69, of acute myocardial in¬ 
farction 

Groom, Corwin Peter, Pocatello, Idaho, North¬ 
western University Medical School, Chicago, 1909, 
associated with the Bannock Memorial and St 
Anthony Mercy hospitals, died May 10, aged 77, of 
diabetes 

Hagler, Frederic, Springfield, Mass , Washington 
University School of Medicine, St Louis, 1910, fel¬ 
low of the American College of Surgeons, president 
of the Massachusetts Medical Society, 1953-1954, 
past-president of the Hampden District Medical 
Society and the Springfield Academy of Medicine, 
a Red Cross surgeon with the American Red Cross 
in Belgrade, Serbia, in 1915, for which he was deco¬ 
rated, and with the Red Cross unit in Graudenz, 
Germany, in 1916, veteran of World War I, served 
as trustee of the Spnngfield Municipal Hospital 
and past-president of the medical staff of the Wes¬ 
son Memorial Hospital, where he died May 13, 
iged 72, of coronary thrombosis 

Herrick, Jessie Louise, Denton, Texas, Woman’s 
Medical College of Pennsylvania, Philadelphia, 
1895, for many years physician at the Texas State 
College for Women, where she organized the 
health service, past-president of die American Stu¬ 
dent Health Association, died in the Flow Me¬ 
morial Hospital May 15, aged 96, of bronchopneu¬ 
monia Math associated cardiovascular renal failure 

Hinden, Jacob, Strong City, Kan, Kansas Medical 
College, Topeka, 1902, served as mayor, member 
of the school board, and county coroner, died m 

^ Indicates Member of the Amencan \!edica\ Association 


the Newman Memorial County Hospital, Emporia, 
May 21, aged 86, of generalized arteriosclerosis 

Hirwas, Charles Leonard ® Marquette, Mich, 
University of Michigan Medical School, Ann Ar¬ 
bor, 1926, fellow of the American College of Sur¬ 
geons, on the staff of St Luke’s Hospital, died in 
St Mary’s Hospital May 16, aged 61, of carcinoma 
of the colon with metastasis to liver and lungs 

Howard, Hector Holdbrook, Jackson, Miss , Mem¬ 
phis (Tenn) Hospital Medical College, 1910, ap¬ 
pointed director for the West Indies of the Inter¬ 
national Health Board of Rockefeller Foundation 
in 1914 and in 1927 was named associate director, 
serving until 1934, when he retired, author of many 
publications on disease control, died May 10, aged 
86, of nephrosclerosis 

Huffman, Charles S ® Columbus, Kan, born in 
Vincennes, Ind, Oct 8, 1865, Missouri Medical 
College, St Louis, 1890, for many years secretary 
of the Kansas Medical Society, of which he was 
past-president, named “Kansas Doctor of the Year’’, 
veteran of the Spanish-Amencan War, served as a 
biigadier general in the Kansas National Guard, 
formerly lieutenant governor and state senator, for 
four years member of the state board of health, at 
one time editor and associate editor of the Journal 
of the Kansas Medical Society, president and di¬ 
rector of the Columbus State Bank, a director of 
the Preferred Fire Insurance Company of Topeka, 
died m the Maude Norton Memorial City Hospital 
May 6, aged 94, of hypostatic pneumonia 

Hughes, E Charles ® Bay City, Mich , University 
of Lomsville (Ky) Medical Department, 1894, 
served on tlie staffs of the Mercy and General hos¬ 
pitals, died m the Bay City Samantan Hospital 
May 14, aged 87, of paralysis agitans 

Hyde, Burton Edward Long ® Troy, Ohio, Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1925, 
served on the faculty of his alma mater, veteran of 
World War II, associated with the Dettmer Hos¬ 
pital and tile Stouder Memonal Hospital, died 
May 18, aged 60, of mjunes received in an auto¬ 
mobile accident 

Jurek, Ladislaus Joseph ® Antioch, Ill, Chicago 
Medical School, 1935, veteran of World War II, 
member of the Amencan Academy of General 
Practice, associated wrth the Mercy Hospital m 
Chicago, died May 31, aged 59, of acute coronary 
occlusion 

Kahsz, Walter Fredenck, Chicago, Loyola Univer¬ 
sity School of Medicine, Chicago, 1916, member of 
the Amencan Academy of General Practice, vet- 
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eian of World Wai II, scnioi staff member of St 
Elizabeth Hosi^ital, died m Elgin, Ill, May 28, 
aged 69, of coronary occlusion 

Kelley, Edward Theron, Georgetown, S C, Med¬ 
ical College of the State of South Carolina, Charles¬ 
ton, 1908, fellow of the American College of Sur¬ 
geons, died May 16, aged 73, of acute coronary 
occlusion 

Kmkead, Kyle Johnston ® Birmingham, Ala , Tu- 
lane Umveisity of Louisiana School of Medicine, 
New Oilcans, 1915, fellow of the American College 
of Physicians, past-piesidentof the lefferson Countj^ 
Medical Society, served on the faculty of the Med¬ 
ical College of Alabama, associated with St Vin¬ 
cent s Hospital and the Univ'ersity Hospital, where 
he died May 18, aged 72, of aoitic aneurysm 

Lane, Wilson Hewette ® Oklahoma City, Okla, 
Chicago College of Medicine and Surgery, 1913, 
member of the American Academy of General 
Practice, past-president of the Pontotoc Countv 
Medical Societ}', associated with Deaconess and 
Mercy hospitals and the Baptist Hospital, where 
he died Mav 16, aged 81, of caicinoma of the right 
kidney 

Leary, Jeremiah Arthur, Cincinnati, Universih' of 
Cincinnati College of Medicine, 1925, for many 
years on the staff of the Good Samantan Hospital, 
a director of the First National Bank of Hyde Park, 
died May 24, aged 60, of pulmonary embolism 

Lemire, Robert Wilfred ® Sedaha, Mo, St Louis 
University School of Medicine, 1950, interned at 
tlie Pima County General Hospital in Tucson, Ariz , 
served a lesidency at St Vincent Chanty Hospital 
m Cleveland, Veterans Administration Hospital in 
Buffalo, and the Millard Fillmore Hospital in 
Buffalo, on the staff of the Bothwell Hospital, died 
m Chattanooga, Tenn, May 13, aged 41, of myo¬ 
cardial infarction 

Leon, Harry George, Chicago, Loyola University 
School of Medicine, Chicago, 1919, foimerly cor¬ 
oner’s physician of Cook County, and was asso¬ 
ciated with the Illinois Masonic Hospital, died in 
Los Angeles May 26, aged 70, of arteriosclerotic 
heart disease 

Levy, Louis Henry, New Yoik City, Yale Universits’ 
School of Medicine, New Haven, Conn, 1911, 
served on the staff of tlie Mount Sinai Hospital, 
where he died May 26, aged 77, of coionaiy throm¬ 
bosis 

Lillehei, Elmer Julius ® Robbinsdale, Minn, Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1925, member of the American Academy of Gen¬ 
eral Practice, on the staff of St Barnabas Hospitiu 
in Minneapolis, died in Minneapolis May 14, aged 
65, of coronary tlirombosis 


JAMA, July 23, 1960 

Loclavood, Edward Kenton ® Spnngfield Ill 
Marion-Sims College of Medicine, St Louis, 1895' 
died in the Holljovood (Fla ) Hospital May 1^ aged 
90, of fracture of the left femur, with pneumonia 

Lynch, Leo Augushne ® Brooklyn, Johns Hopkins 
University School of Medicine, Baltimore, 1903, 
associated with the Swedish Hospital, died May 
27, aged 81, of coronary occlusion 

McKay, Wilham Peter ® Fayetteville, N C , Tulane 
Umveisity School of Medicme, New Orleans, 1916, 
veteran of World Wai I, associated with Cape Fear 
Valley Hospital and the Highsmith Hospital, died 
May 21, aged 69, of coronary occlusion 

Mams, Benedict Vincent, Coatesville, Pa, New 
York Medical College, Flower and Fifth Avenue 
Hospitals, New York City, 1934, interned at tlie 
Metropolitan Hospital, Welfare Island, New York 
City, M'here he served a residency, associated with 
the Coatesville Hospital, died m the Graduate Hos¬ 
pital of the University of Pennsylvania, Philadel¬ 
phia, May 12, aged 50, of 'multiple peritoneal 
abscess following operation for duodenal ulcer 

Maroney, Joseph Patrick, Boston, Tufts College 
Medical School, Boston, 1908, formerly associated 
with the New England Telephone & Telegraph 
Company, at one time chief of staff at Mercy Hos¬ 
pital in Springfield, died May 7, aged 81, of pneu¬ 
monia 


Mattes, Charles Louis, Webster Gioves, Mo, St 
Louis University School of Medicine, 1914, medical 
director of the Reliable Life Insurance Company, 
of which he was co-founder and chauman of the 
board, died in St Joseph Hospital, Kirkwood, May 
9, aged 77, of coronary atherosclerosis 

Mayes, Dibrel Crowder, Church Road, Va, Uni¬ 
versity College of Medicine, Richmond, 1905, died 
May 21, aged 79, of a heart attack 

Menard, Marvin C, Cincinnati, University of Cin¬ 
cinnati College of Medicine, 1929, surgeon for the 
city police department, associated with the Cincin- 
naU General Hospital and the Jewish Hospital, 
where he died May 27, aged 56, of subdural hema¬ 
toma 


Morris, Dowhng C, Chattanooga, Tenn, Univer¬ 
sity of the South Medical Department, Sewanee, 
1905, died in the Newell Hospital May 15, aged 79, 
of a heart attack and diabetes 


orton, Dudley Joy, New York City, born in Balti- 
ire March 27, 1884, Hahnemann Medical College 
d Hospital of Philadelphia, 1907, veteran ot 
orld War I, served on the faculty of his alma 
Iter, instructor in surgery, orthopedic division, 
le University Medical School, New Haven, Conn, 
im 1924 to 1927 and assistant professor, 19-'' 
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1928, from 1925 to 1928 on the staff of the New 
Haven Hospital, later associate professor of anat¬ 
omy at Columbia Umversity College of Physicians 
and Surgeons, research associate of the American 
Museum of Natural History, a charter member, 
secretary, and treasurer of the Association of Phys¬ 
ical Anthropologists, author of several books, died 
m the Roosevelt Hospital May 22, aged 76, of 
cancer of the sigmoid with metatases to the hver 

Mott, Joseph Ernest ® Paterson, N J , University 
and Bellevue Hospital Medical College, New York 
City, 1931, secretary of the Passaic County Medical 
Society, served as a member of the board of health 
of Paterson, associated with the Paterson General 
and St Joseph hospitals, veteran of World War II, 
held the American Tlieater and Asiatic Pacific rib¬ 
bons with one star, the Philippines Liberation Rib¬ 
bon, and the Victory Medal, editorial consultant of 
the Bulletin of the Passaic County Medical Society, 
died m Clifton Mav 24, aged 53, of arteriosclerotic 
heart disease 

Muirhead, Wilham Perry, Armonk, N Y, Queen s 
University Faculty of Medicine, Kmgston, Ont, 
Canada, 1926, physician for the Consolidated Edi¬ 
son Company, member of the Industrial Medical 
Association, for many years practiced in Brooklyn, 
where he was on the staff of St John’s Hospital, 
died May 27, aged 63, of cancer 

Murray, Alfred Nicholas, Evanston, Ill, bom in 
Bloommgton, Jan 28, 1873, Rush Medical College, 
Chicago, 1901, past-president of the Chicago Oph- 
thalmological Society, at one time on the faculty 
of his alma mater, served as page m the U S House 
of Representatives, 51st and 52nd congresses, on 
the medical advisory board. Selective Service, Chi¬ 
cago, during World War I, fellow of the American 
College of Surgeons, associated witli tlie Ravens- 
wood and Augustana hospitals in Chicago, eye, 
ear, nose and throat surgeon at the Cluldren’s Me¬ 
morial Hospital and attendmg consultant m dis¬ 
eases of the eye, ear, nose and throat, U S Public 
Health Service Hospital in Chicago, author of 
“Mmor Ophthalmic and Aural Technique and “A 
System of Ophthalmic Therapeutics”, collaborator 
on anatomy m Woods American Encyclopedia of 
Ophthalmology, died in the Evanston Hospital 
May 26, aged 87, of carcinoma of tlie palate 

Myers, Wade Cooper, Tampa, Fla , Atlanta School 
of Medicine, 1910, associated with the Tampa Gen¬ 
eral, St Joseph’s, and Centro Astunano hospitals, 
died May 16, aged 72, of cerebral thrombosis 

Owen, Joseph Allen Jr, YountviUe, Calif, Univer¬ 
sity of California School of Medicme, San Fran¬ 
cisco, 1916, formerly sen'ed m the regular U S 
Navy, died May 2, aged 68, of nephrosclerosis with 
uremia 


Polk, Florence Knouff, Drevel Hdl, Pa, University 
of Pennsylvania School of Medicme, Philadelphia, 
1924, served as director of the Hospital of the 
Woman's Medical College of Pennsylvama and of 
the laboratory at Abmgton (Pa ) Memonal Hos¬ 
pital, associated ^vlth the health division of tlie 
Upper Darby school system, died May 25, aged 68, 
of coronary disease 

Rayer, Kenneth Nichols ® New Orleans, Tulane 
Umversity School of Medicme, New Orleans, 1927, 
veteran of World War II, served on the faculty of 
his ahnd mater and the Loyola Umversity School 
of Denbstry, died May 20, aged 58 

Robertson, J ChurchiU, Salem, Va, Medical Col¬ 
lege of Virginia, Richmond, 1923, member of tlie 
American Trudeau Society, affiliated vuth the 
Roanoke Memonal, Lewis Gale and Jefferson hos¬ 
pitals, and consultant m chest diseases at the Vet¬ 
erans Admmistration Hospital in Roanoke, Va, 
died m Roanoke May 4, aged 62, of a heart attack 

Routley, Enc Francis, Long Beach, Calif , Univer¬ 
sity of Toronto Faculty of Medicme, Toronto, Ont, 
Canada, 1943, interned at the Toronto General 
Hospital m Toronto, Ont, Canada, served a fellow¬ 
ship m surgery at the Mayo Foundation in Roches¬ 
ter, Mmn, specialist certified by the American 
Board of Surgery, fellow of the American College 
of Surgeons, sen'ed with the Royal Canadian Army 
during World War II, associated ivith St Marys 
Long Beach and Community hospitals, died May 
25, aged 39, of acute cerebral infarcbon 

Russell, John Thomas ® Annapolis, Md , University 
of Maryland School of Medicme, Balbmore, 1909, 
medical e\ammer for the county selective service 
board during World War II, for many years med¬ 
ical examiner for the Metropolitan Life Insurance 
Company, served on the staff of the Emergency 
Hospital, died May 22, aged 79, of cerebral hemor¬ 
rhage 

Rutz, La%vrence Magnus, MarceUus, Mich, Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1923, sen'ed as director of the Hospital of Southern 
Michigan Prison m Jackson, medical rating spe¬ 
cialist for the Veterans Admmistration in Detroit, 
died m Detroit May 10, aged 61, of acute coronary 
occlusion 

Sampson, David Moody, Pasadena, Calif , Columbia 
University College of Physicians and Surgeons, 
New York City, 1955, interned at the Bellevue 
Hospital Center in New York City, cerbfled by the 
National Board of Medical Examiners, sen'ed in 
tlie regular U S Nai'y, died May 24, aged 28 

Sampson, Frank Ernest ® Creston, Iowa, Rush 
Medical College, Chicago, 1891, honorary president 
and for many years president of tlie Union Count) 
Tuberculosis and Health Association, founder of 
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Greatei Community Hospital, where he died 
April 21, aged 93, of bronchopneumonia 

Schaffarzick, William Robert ® Baton Rouge, La 
born in Lake Mills, Wis, Aug 25,1918, Vanderbilt 
Univeisity School of Medicine, Nashville, Tenn, 
1943, interned at the Vandeibilt University Hos¬ 
pital in Nashville, Tenn, where he seived a lesi- 
dency at the Veteians Administration Hospital, vet¬ 
eran of World War II, formcily associated with 
the Veterans Admimstiation Hospital and the Nash¬ 
ville Geneial Hospital in Nashville, Tenn, spe¬ 
cialist ceitified by the American Board of Surgery, 
member of the Southeastern Surgical Congiess, fel¬ 
low of the American College of Surgeons, asso¬ 
ciated with Oui Lady of the Lake Hospital and the 
Baton Rouge Geneial Hospital, where he died May 
21, aged 41, of coronary occlusion 

Schaller, Hans GKO, Poughkeepsie, N Y, 
Medizinische Akademie Dusseldorf, Dusseldorf, 
Germany, 1936, senior psychiatrist at the Hudson 
River State Hospital, died in St Fiancis Hospital, 
Trenton, N J , April 10, aged 48, of acute myocar¬ 
dial infarction 

Schmidt, Karl Henry, Minneapolis, Noi tliwestern 
University Medical School, Chicago, 1903, veteran 
of World War I, died in the Veterans Administra¬ 
tion Hospital Feb 2, aged 79, of bilateral adrenal 
hemorrhage, bronchopneumonia and lung abscess 

Scott, Walter Roger ® Niagara Falls, N Y, Syra¬ 
cuse University College of Medicine, 1921, spe¬ 
cialist certified by the American Board of Radi¬ 
ology, Inc, fellow of the American College of 
Physicians, served on tlie staff of the Niagara Me¬ 
morial Hospital, died May 21, aged 62, of hypei- 
tension 

Selman, Guy Stokely, Washington, Ga, Atlanta 
School of Medicine, 1908, veteran of World War I, 
died May 6, aged 73, of coronary occlusion 

Shannon, Anne Lardner Moore ® Montclair, N J , 
Cornell University Medical College, New York City 
1924, specialist certified by the American Board 
of Otolaryngology, member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology, fellow 
of the American College of Surgeons, served as 
vice-president of the Montclair Board of Education, 
formerly on the medical staff of the Metropolitan 
Life Insurance Company in New York City, on the 
staffs of the Montclaii Community and Mountain¬ 
side hospitals, died May 5, aged 61, of ovarian 
adenocarcinoma 

Shreehan, Hubert Francis, Newaik, N J, George 
Washington University School of Medicine, Wash¬ 
ington, D C, 1934, veteian of World War II, as¬ 
sociated with St Michael’s and St James hospitals, 
died in St Michael’s Hospital May 7, aged 49, ot 
cardiac failure 


JAMA, July 23, I960 

Sigh^ Warren Preston, Paducah, Ky, Rush Med 
ical College, Chicago, 1915, member of the Indus- 
tnal Medical Association, past-president of the 
McCracken County Medical Society, served on the 
faculty of his alma mater, veteran of World War I, 
on the staff of the Riverside Hospital, died May 
1^5 figcd 72, of carcinoma of the prostate and coro¬ 
nary heai t disease 


Silvis, Richard Shippen ® Rear Admiral, U S 
Navy, retired, Castro Valley, Calif, University of 
Nebraska College of Medicine, Omaha, 1931, spe¬ 
cialist certified by tlie American Board of Surgery, 
fellow of die American College of Surgeons, en- 
teied the U S Navy in 1931 and retired Dec 1, 
1956, veteran of 4Vor]d War II and was awarded 
the Silver Star Medal for gallantry in action, from 
1952 to 1956 chief of surgeiy at the U S Naval 
Hospital in Oakland, died May 5, aged 53, of acute 
hepatitis 


Skinner, Peter Searle, Bangor, Maine, McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, Can¬ 
ada, 1926, associated with the Eastern Maine Gen¬ 
eral Hospital and St Joseph’s Hospital, died May 
5, aged 61, of acute coronary occlusion 


Snuth, Paul Norton ® Ovnard, Calif, born in Fargo, 
N D, May 22, 1906, Rush Medical College, Chi¬ 
cago, 1936, interned at tlie Bellevue Hospital m 
New York City, served a residency at the Trudeau 
(N Y) Sanatonum, Olive View (Calif) Sanatonum, 
and die Los Angeles County Hospital m Los An¬ 
geles, member of the American Academy of Derma¬ 
tology and Syphilology, American College of Chest 
Physicians, and the American Trudeau Society, 
treasurer of the Ventura County Tuberculosis and 
Health Association, died May 7, aged 54, of acute 
myocardial infarction 


Soukup, Frank Kermit ® Captain, U S Navy, re¬ 
tired, Los Angeles, Western Reserve University 
School of Medicine, Cleveland, 1921, entered the 
U S Navy on Dec 22, 1930, and retired Jan 1, 
1947, director of the Cml Service Department, Los 
Angeles City Health Department, died m the Cren¬ 
shaw Hospital May 13, aged 64, of congestive 
heait failure 


Spencer, James Montiose, Roanoke, Va, Medical 
College of Virginia, Riclimond, 1916, died May 6, 
aged 69, of congestive heart failure 


Sprecher, Milford Harsh ® Elkton, Md , University 
of Maryland School of Medicine and College ot 
Physicians and Surgeons, Baltimore, 1931, on the 
staffs of the Memorial Hospital, Wilmington DeJ, 
and Union Hospital, died May 18, aged 54, ot 
coionary occlusion 


oharsky, Raphael Grigonevich, New York City, 
ussian Univeisity of Warsaw Faculty of , 

)20, formerly affiliated wth Israel Zion Hospi 
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in Brooklyn, died in the Grand Central Hospital 
May 29, aged 66, of acute coronary occlusion 

Stoll, Edward Manning, Long Beach, Calif, Uni¬ 
versity of Nebraska College of Medicine, Omaha, 
1941, interned at the Eloise Hospital and Infirmary 
in Eloise, Mich, served a residency at the Henry 
Ford Hospital in Detroit, veteran of World War II, 
associated with the Seaside Memorial Hospital, 
Long Beach Commumty Hospital, and St Mary’s 
Hospital, where he died May 9, aged 46, of bron¬ 
chogenic carcinoma 

Sulhvan, Dems Timothy Joseph, Lansdowne, Pa, 
University of Pennsylvania School of Medicine, 
Philadelphia, 1921, member of the Amencan Acad¬ 
emy of General Practice, past-president of the 
Delaware County Medical Society, served as health 
ofiicer of East Lansdowne, on the staff of the Dela¬ 
ware County Hospital m Drexel Hill and the Fitz- 
gerald-Mercy Hospital m Darby, where he died 
May 18, aged 63, of pulmonary embohsm 

Swaney, Hugh Martin, Klamath Falls, Ore, St 
Louis University School of Medicine, 1938, on the 
staffs of the Klamath Valley and Hillside hospitals, 
accidentally drowned May 18, aged 49, while fish¬ 
ing in the Klamath River 

Take, John Francis ® French Lick, Ind, Bennett 
Medical College, Chicago, 1889, member of the 
Amencan Academy of General Practice, died m 
West Baden Sprmgs May 12, aged 96, of cerebral 
hemorrhage 

Tharp, Herbert Milton ® Monroe, Iowa, Umversity 
of Illinois College of Medicine, Chicago, 1920, 
served as city health officer, aflBliated with the Skiff 
Memorial Hospital m Newton, Iowa Methodist 
Hospital and the Iowa Lutheran Hospital in Des 
Momes, where he died May 6, aged 75, of malig¬ 
nancy 

Timon, Alonzo N ® Los Angeles, Vanderbilt Uni¬ 
versity School of Medicme, Nashvdle, Tenn , 1921, 
veteran of World War I, died May 13, aged 63, of 
. coronary thrombosis 

Titsworth, Sydney Ross, New York City, Columbia 
University College of Physicians and Surgeons, 
New York City, 1906, veteran of World War I, 
died m the Englewood (N J) Hospital April 19, 
aged 82, of cerebral hemorrhage 

Toney, Lee Egbert, Piedmont, Mo, University of 
Louisville (Ky) Medical Department, 1907, veteran 
of World War I, served on the staff of the Veterans 
Admimstration Hospital in Little Rock, Ark, died 
May 16, aged 78, of cancer of the lung 

To^vnsend, De Wayne, Brooten, Minn , Harvard 
Medical School, Boston, 1915, died m Macomb, 
Ill, May 5, aged 71, of coronary thrombosis 


True, Augusta Isabella, Shawnee, Okla , University 
of Minnesota College of Medicme and Surger)% 
Minneapolis, 1894, died m the Anderson Carson 
and Hughes Hospital May 12, aged 96, of cerebral 
hemorrhage 

Wallace, E Basse, Las Vegas, Nev, Ohio State Um¬ 
versity College of Medicine, Columbus, 1926, vet¬ 
eran of World War H, served on the staffs of the 
Boulder City (Nev) Hospital and the Southern 
Nevada Memorial Hospital, where he died Apnl 
28, aged 58, of myocarial infarction 

Wallace, Wilham Vincent, Port Arthur, Texas, Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1927, chief of the public health service, veteran of 
World Wars I and II, president of the Port Arthur 
Kiwanis Club, died May 12, aged 64, of subarach¬ 
noid hemorrhage 

Walthall, Damon Onan, Kansas City, Mo , Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1916, 
speciahst certified by the Amencan Board of Pedi¬ 
atrics, member of the American Academy of Pe¬ 
diatrics, veteran of World War I, assistant chnical 
professor of pediatncs at the University of Kansas 
School of Medicme, associated with the St Luke's, 
Tnnity Lutheran, St Mary’s, and Kansas City Gen¬ 
eral hospitals, died May 11, aged 70 

Weiss, Moms Jacob ® Bayonne, N J , University 
and Bellevue Hospital Medical College, New York 
City, 1913, fellow of the International College of 
Surgeons, veteran of World War I, from 1915 to 
1926 served first as a school physician and then as 
chief medical inspector of the board of educabon, 
associated with the Bayonne Hospital, died May 
15, aged 70, of acute coronary thrombosis 

Wenner, Richard Chnsban, Hamburg, Pa , Univer¬ 
sity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1931, member of the Amencan Trudeau So¬ 
ciety, member of the medical staff at Hamburg 
State School and Hospital, where he died May 11, 
aged 55, of cerebral embolism 

Wharton, Jesse Lawrence, Depew, Okla, Memphis 
(Tenn) Hospital Medical College, 1904, served on 
the staff of the Oklahoma State War Veterans Home 
Facihbes in Sulphur, died in the Bristow (Okla) 
Memonal Hospital May 4, aged 86, of a fractured 
hip 

Wilkinson, Levi Jetmings ® Marshallto%\'n, Iowa, 
State University of Iowa College of Medicine, Iowa 
City, 1907, past-president of the Marshall County 
Medical Society, on the staffs of the Evangelical 
and Mercy hospitals, died May 5, aged 82, of throm- 
broangubs obliterans 

Wilson, Edgar Moms, Ashley, Ohio, Miami Med¬ 
ical College, Cincinnati, 1897, died in Mount Gilead 
Ma> 15, aged 91, of uremia 
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foreign letters 


BELGIUM 

Conta.ndK,at,o..s to Drugs for Pdofs and Drivers - 
Dr Eviard (Biinct/ra Mahcal) listed the danitcis 

of am i'mef Tlmr '"?’' ■’'‘'"”"'^"’■■<=<1 "> l«its 

or airpjanes 1 hese dangers are of narticuhi im. 

poitance to Rghtei pilots, especially those who flv 
pilot of a military or commcicial plane is often le- 

sponsible foi the Jives of many persons Di Evraids 

list included ( 1 ) antihistammic dings given to pie 

fn fhT^P nntiinalarial duigs, (4) drugs belonging 
to tJie atropine and scopolamine group, (5) anti 

on h?i’ possible untoward effect 

J 1 equihbnum, (6) sulfonamides, (7) 

stimulating drugs which affect the judgment, and 

he ftTil , 7 tranquilizers The author stressed 
the fact thjrt, furthermore, tliese drugs sliould not 
be taken by peisons who expect to drive an auto¬ 
mobile Observance of these warnings should Jielp 
to reduce traffic accidents ^ 


Two-stage Anestliesia Used in Cesarean Seebon - 
At the department of anestbesiolog}' of the Belgian 
oocie^'’ for Surgeiv, De Castro and Mimdeleer re¬ 
ported a two-stage method of anesthesia used in a 
• senes of 18 cesarean sections All anestlietic agents 
enter the placental circulation Drugs with curaie- 
hke effect do not exert a special effect on the fetus 
The injection of neurolephc drugs or of opiates, on 
the other hand, has a depressii'e effect on the 
neonate at birth 

The first stage m the authors’ method consisted 
of an injection of chlorethiazol followed by a per¬ 
fusion with a solution of succinylcholme and the 
administration of nitrous oxide in 40% oxygen 
Trachea] intubation was performed, and wlien pos¬ 
sible aitificial respiration xvas applied with the aid 
of a mechanical device After delivery, a second 
solution consisting of procame, Hydergine, and 
R 1406 as an analgesic, and halopeiidol as a neuio- 
leptic and antiemetic, was injected The results were 
excellent in the mothei as well as in the newborn 
infant 

BRAZIL 

Lobectomy for Bronchial Cancer—Lobectomy for 
the treatment of bronchial cancer is preferred to 
pneumectomy as it is less radical Jatene and 
Zerbini (Rev med brasil 5 434, 1959) studied a 
series of 262 patients with bronchial carcinoma In., 
this senes, 78 patients (29 8%) weie considered 


The items in these letters are contnbuted by regular correspondents 
in tile various foreign countnes 


‘0 Uicacot- 

^dicuhon of rSecto 

p< lents who had pneumectomies 16 died hut 

lobeo “Je'sihele 

S « “ r’’? P-euniectoni.es and in 

iiioiiMXvsTe^rfljf' 


CANADA 

Brep^hum Tosylate-Bretyhum tosylate, a neiv 
anbhj'perteiisive agent, has a selective blocking 
action on the peripheral orfhosympathebc nerves, 
resembling that whicli occurs after sechon of 
adrenergic neives It has little or no significant 
effect on parasympathefac function Genest and co¬ 
workers (Canad M A J 82 872, 1960) gave the 
drug to 41 patients (31 with essenbal hypertension 
5 with renal hypertension, and 6 wth malignant 
hypertension) over an average period of 16 weeks 
The drug was effective in lowering blood pressure, 
paiticularly with the patient m tlie upright position 
Addition of a natrurehc drug of tlie thiazide series, 
singly or ivith hydralazine, greatly enhanced tlie 
hypotensive action of bretylium tosylate Another 
great advantage of this new drug, apart from its 
potent hypotensive effect, was the almost complete 
absence of parasympathetic blocking effect Toler¬ 
ance to the dmg appeared to develop m one patient 
of the series 

On the basis of his brief experience Lewis, 
(Canad M A / 82 877, 1960) found bretyhum 
tosylate to be a significant advance m the treatment 
of hypei tension Certam annoymg or semidisabling 
side-effects produced by ganglionic blocking agents 
were not correspondingly significant when this drug 
was used Pharmacological effects appeared to be 
confined to sympathetic nerve interruption within 
tlie dosage limits used Subjective muscular weak¬ 
ness was noted m two patients In tivo others, diges¬ 
tive symptoms of undetermined cause, followed by 
vomiting and obstipation, occurred after the use of 
relatively large doses The possible presence of 
hyperchlorhydria from relative vagal predominance 
was not invesbgated, but no senous side-effects 
were noted in the short period of observation 
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Metabolite 1 for Rheumahc Disorders —A senes of 
353 patients who bad various rheumatic disorders 
were treated with metabolite 1 of phenylbutazone 
(G-27202) Graham {Canad M A J 821005,1960) 
reported that the response was excellent in ankylos¬ 
ing spondylitis and gouty arthritis In osteoarthritis, 
rheumatoid arthritis, tendinitis, and other miscel¬ 
laneous rheumatic disorders, the drug was thought 
to be worth while, but it should be discontinued if 
there is no relief m 7 to 10 days Most of the com¬ 
plications were mmor and transient in nature, and 
all major reactions subsided promptly on cessation 
of therapy The dangei of toxicity was reduced by 
close clinical observation and prompt withdrawal 
of the drug at the first sign of toxic reaction 

G-27202 was definitely less irntatmg to the 
gastrointestinal tract than the parent drug, phenyl¬ 
butazone Its therapeutic effectiveness was a little 
less than that of phenylbutazone, but some patients 
who failed to respond to phenylbutazone responded 
to G-27202 and vice versa About 250 complete 
blood studies made at intervals throughout the 
treatment period revealed no evidence of a toxic 
effect on tlie blood or marrow 

Adrenal Cortex in Senility —Five groups of subjects 
(normal young persons, normal old persons, young 
persons with functional psychosis, persons with 
senile dementia, and old schizophrenics), each com¬ 
prising 5 men and 5 women, were blindfolded for 
30 minutes Samples of blood and saliva were taken 
immediately before, immediately after, and three 
and one-half hours after blindfolding The sodium- 
potassium ratio was determined in the saliva and 
the number of eosinophils was counted in each 
sample of blood Krai and Grad {Canad } Psychtat 
5 8, 1960) reported tliat, prior to blindfolding, 
young persons with functional psychoses had the 
highest eosmophil count of all subjects The counts 
of this group were significantly higher than those 
of normal old persons 

Moreover, differences between the foimer group 
and noimal young subjects or old persons with 
senile dementia were of borderline significance In 
response to blindfolding, normal young subjects 
showed a significant eosinopenia, as did also the 
patients'With senile dementia, but in tlie former 
case the eosinopenia was apparent immediately 
after blindfolding but not three to four hours later 
The patients with senile dementia, on the otlier 
hand, presented no immediate eosinopenia but 
showed a significant change tliree to four hours 
later The remammg groups showed no significant 
change in the number of circulating eosmophils in 
response to blindfolding 

In the case of the salivarj' Na/K ratio the patients 
with senile dementia and the elderlv schizophrenics 
had significantly higher values tlnn tlie otlier 
groups prior to blmdfolding In response to bhnd- 
folding, the normal voung subjects showed a sig¬ 


nificant increase m the Na/K ratio immediately 
after bhndfoldmg, xvith a return to normal tliree to 
four hours later On the other hand, old schizo- 
plirenics showed a significant declme immediately 
after bhndfoldmg, with a persistence of low values 
three to four hours later All other groups showed 
no significant change as a result of bhndfoldmg 
These studies provided physiological tests for 
distinguishmg senile dementia from schizophrenia 
m elderly psychotics Also, because of the mverse 
relationship between tlie change m the level of tlie 
circulatmg eosinophils and salivary Na/K ratio on 
the one hand and the change of the level of tlie 
sugar- and salt-influencmg hormones of tlie adrenal 
cortex on the other, it was suggested that elderly 
schizophrenics react to blmdfoldmg (stress) by an 
immediate mcrease m the output of salt-mfluencmg 
corticoids, while the patients with senile dementia 
react to the same stress by a delayed increase m 
the output of sugar-influencing corticoids 


DENMARK 

Hydroflumethiazid —Eilersen and Berthelsen 
{Ugesk laeger, Apnl 14,1960) gave hydroflumetlua- 
zid to 206 patients for the relief of chronic cardiac 
decompensation and other ailments, 51 took the 
drug for 3 to 14 months These 51 patients included 
28 who suffered from cardiac decompensation and, 
of these, 5 were rendered symptom-free, 21 showed 
some improvement, and in 2 there was no change 
The dosage found to be suitable for prolonged 
treatment was 25 mg of hydroflumetliiazid twice 
daily The dosage of the drug could also be doubled, 
1 e, 50 mg twice daily with a daily supplement of 3 
Gm of potassium chloride 
In view of the risk of hypopotassemia, regular 
electrolyte determinations should be undertaken at 
the commencement of the treatment and later every 
third or fourth month Side-effects included dyspep¬ 
sia, fatigue, exanthems, and thrombocytopenia with 
petechiae Hj'popotassemia and liypochloremia were 
also observed The most troublesome side-effects 
were the exanthems None of the side-effects was 
serious enough to necessitate discontinuation of the 
treatment Most of the side-effects occurred early in 
the course of treatment 

Bacteriology of Urine —With tlie possibihty in mind 
tliat catheterization of the female bladder may in¬ 
fect it even when a catheter is passed only once, 
Hjorth and Sjolm (Ugesk Jaeger, April 14, 1960) 
devised a cultural test by which they hope useful 
informahon can be obtained from unne examined 
directlv after it has been passed m the natural wa\’ 
Using a Petn dish with a diameter of 10 cm, thev 
tested 300 such samples of unne Tlie cultural be- 
hawor of the unne vaned m some cases accordmg 
as it \\ as alreadv heavily infected or accidentally m- 
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fected wlieii p.issed In 70 cases (23%) the urine 
was so heavily infected with pathogens that it was 
ewdently the subject of an alieady existing infection 
of the luinaiy tiact In 189 cases (63%) no patho¬ 
gens were found In 259 cases (86%) the findings 
were significant in that tliey indicated whethei 
the oiganisms found pointed to a pieexisting infec¬ 
tion or one of accidental, iccent date 


Melena from Aspirin -Since Doutlnvaite drew at¬ 
tention in 1938 to the frequency with v'hicli aspirin 
provokes Iiemonhage of the upper intestinal tract, 
much confirmatory evidence in support of his view's 
has appeared Dr Anne Frolund (Ugcsk laeger, 
April 7, 1960) persuaded 74 healthy subjects to test 
the drug’s effect in this respect after they had dis¬ 
pensed w'lth meat in their diet for five days before 
beginning to take it Eveiy day for a month, 1 Gm 
of the drug was given tw'ice The presence of blood 
in the feces was sought by the benzidine test Aftei 
an interval of a month, this investigation was re¬ 
peated with the same dosage of the drug All 74 
w'ere examined for melena five times After the first 
month occult intestinal hemorrhage w'as demonstra¬ 
ble in about 33% of the persons tested and after tlie 
second month in about 50% of them These investi¬ 
gations suggest that even a healthy intestinal tract 
may react to aspirin bv occult hemorrhage 

Cerebral Palsy.—Di E Hansen (Ggesk Icieger, April 
21, 1960) collected a series of 2,621 patients who 
W'ere bom betw'een 1925 and 1953, who had cerebral 
palsy, and who w'ere still alive at the end of De¬ 
cember, 1955 In the same period, 199 such patients 
were born but died before 1955 To these may be 
added the 513 patients who had been born in the 
same period and who presented symptomatically 
allied conditions suggestive of cerebral palsy Han¬ 
sen found a male preponderance foi which he had 
no easy explanation As was to be expected, the 
marriage rate was low, ivith 2,511 unmarried, 103 
married, and 7 divorced or not traced with regard 
to marital status The mean incidence of cerebral 
palsy per 1,000 births w'as 13 for the whole period 
The number of patients per 100,000 population was 
132 

Spasticity in some form was found in 78 5% of 
these patients The following figures are percent¬ 
ages showing the frequency with w'hich the patients 
were mentally equipped normal mentality 477, 
presumably mentally defective 9 4, certainly men¬ 
tally defective 11, debilitated 9 8, imbecile 103, 
idiot 7, and not classified 4 8 While these figures 
tallv well with those of earliei Scandinavian ob- 
seiveis, English and Ameiican obseivers have found 
a definitely higher oligopluenlc rate Among tlie 
2,621 were 581 oi 22 2% suffering from epilepsy 
The cerebral palsy rate was definitely higher when 
the weight at birth was under 2,500 Gm than 
when it was above this figuie 


LETTERS 
EAST AFRICA 


JAMA, July 23, 19G0 


Isoniazid Neuropathy and Dermatopathy —G L 
Money (/ Trap Med 62 198-202, 1959 and Wesf 
African Med } 91, I960) drew attention to the 
dangei of damage to the nervous system m mal¬ 
nourished, tuberculous patients who were taking 
isoniazid He reported that in Nigeria severe effects 
such as psychotic disturbances, optic neuropathy, 
polyneuropathy, burning feet syndrome, and even 
convulsions have been observed in patients who 
received the conventional dosage of 2 to 4 mg per 
kilogram of body weight per day He suggested 
that isoniazid therapy interferes with tlie utilization 
of pyiidoxane From East Africa, W S Haynes 
(East Afncan Med } 35 171-180, 1958) reported 
the development of pellagra m six tuberculous pa¬ 
tients who were tabng small doses of isoniazid 
In these patients, the utilization of niacin was 
mterfered with dunng therapy Both wnters em¬ 
phasized tlie importance of supplementmg the diet 
of tuberculous patients m the tropics with a source 
of the mam members of the vitamin B complex, 
such as yeast 


Iron Deficiency Anemia—The report of a study 
group of the World Health Organization (Report 
Series 1959, no 182, Geneva) showed that iron 
deficiency anemia is a major public health problem 
in the tropics It especially affects such groups as 
infants and ex^pectant mothers The incidence is 
particularly high in Mauritius where 50% of certain 
groups of people are anemic, and m 90% of these 
the anemia is caused by a deficiency of iron Al¬ 
though the usual tropical diet is adequate in iron 
content, it is abnormally rich in carbohydrate with 
high phosphate and phytate and low calcium levels 
In tins way, iron is probably poorly absorbed 
Actual loss of iron (as much as 10 mg a day) 
may result from the almost universal infestation 
widi hookworm m certain parts of Africa 

Two recent reports from South Africa (P Lanz- 
kowsky and D McKenzie South African Med J 
33 21-24, 1959, and J Metz and H Stein ibid 
33'624-627,1959) emphasize the importance of iron ^ 
deficiency anemia in die African child Lanzkowsky 
and McKenzie estimated the hemoglobin levels of 
healthy Negro and Bantu (Negroid) children at- 
tendmg local nurseries m Cape Town They found 
that between 60 and 70% of both gioups were dis¬ 
tinctly anemic, and diat an mexpensive prepara¬ 
tion, such as non and ammonium citrate in a dose 
of 135 Gm daily, was an efficient hematmic More 
expensive prepaiations, such as ferrous gluconate 
and colloidal non, were equally effective 

Metz and Stem repoited on a senes of 60 Bantu 
infants in Johannesburg with a hemoglobin level 
of less than 10% Gm, MCHC, 30% or lower and 
hypochiomic eiytlirocytes present in the blood Ai 
but SIX of these children were seveiely mainour 
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ished Tlie authors stressed the importance of nu¬ 
tritional factors m causing the anemia m these 
infants Only half of the number were breast-fed 
for as long as three months, and in nearly all in¬ 
stances the diets onto which the child was weaned 
contamed no adequate source of iron Poor ab¬ 
sorption of iron in these children was also partlv 
responsible for the anemia, because iron therapy 
by mouth was unsatisfactory' They were able to 
confirm the report of H C Trowell and M J 
Simpkiss {Lancet 2 265, 1957) from Uganda of the 
efficacy of iron given intramuscularly m the treat¬ 
ment of the iron deficiency anemia of kwashiorkor 


GERMANY 

Hepatic Blood Supply —Kummer and Ott of 
Landshut (Munch med Wchnschr 101 2399,1959) 
measured hepatic blood supply by the colloidal 
gold method They mjected 30 to 50 /ic pf Au 
into the right brachial vein and took blood sam¬ 
ples from a vein of the other arm after 2, 4, 6, 
8, and 18 minutes The method gave fairly exact 
values The fact that 10, or at tlie most 24, hours 
after intravenous mjection of Au no trace of the 
substance was still present m the blood made it 
possible to make the second exammation on the 
next day At this time the same dose of Au was 
preceded by the drug under test Great variations 
of the clearance constant (k) m both disease and 
health u'ere found in some subjects, and the limit 
of k was found to be about 010, above which 
hepatic blood supply can be considered as normal 
Average values m health were 0 13 to 0 16, in de¬ 
compensated cirrhosis they were reduced, and m 
acute hepatitis they ranged from 0 04 to 0 06 In¬ 
dividual clearance was found to be constant 

Seventy-seven patients, m some of whom hepatic 
circulation was severely impaired, were given 
kallikrein, dehydrochohc acid, and cystein, xvhich 
did not significantly change the values Thioctic 
acid gave different results in the 26 patients to 
whom it was given It effected an improvement in 
blood supply by more than 10% in 16 patients, by 
more than 20% in 13 of these, and by 0 to 10% in 

9 and the value decreased in 1 patient There was 
no definite indication of an interrelation between 
the degree of effect of the drug and the initial value 
of hepatic circulation and dose The decisive factor 
in the effect of thioctic acid appeared to be whether 
the hepatic disease was organic or functional 

The greatest increase in circulation was seen in 
hepatitis and hepatic cirrhosis (usuallv more tlian 
30%) Patients in whom the increase was betxveen 

10 and 307o were those with less marked disorders 
of the peripheral circulation due to sclerotic, 
angiitic, or hormonal causes An increase of less than 
107o was achieved in health and in patients with 
cardiac insufficiencv who had congestive icterus 


and in those with mechanical icterus If these 
observations are confirmed m a larger senes, it may 
be concluded that hepatic curculation is regulated 
not only in health but also m msufficiency of the 
nght heart and particularly in mechanical icterus, 
and that measures improvmg hepatic circulation 
cannot be expected to effect further improvement 
Conclusive mdications of the duration of the effect 
of thioctic acid in patients with damage of the 
liver parenchyma could not be obtained by these 
studies 

Operative Risk in Prostatic Hypertrophy.—H 
Schneider of Karlsruhe {Med Welt, no 3, 1960, 
p 168) stated that a reliable conservative treatment 
for hypertrophy of the prostate is not yet available 
Too large a dose of hormone may favor the develop¬ 
ment of a prostatic carcmoma Not every patient 
with hypertrophy of the prostate requires surgerj' 
Many patients have only minor complaints, and 
external irritation can cause sudden acute unnary 
suppression which can be controlled by a smgle 
catheterization The size of the prostate is not 
always a reliable guide in decidmg whether an 
operation should be performed Isolated hyper¬ 
trophy of the median bar or sclerosis of the sphmc- 
ter may severely impair evacuation of the bladder, 
although they are small in size 

The mechanical obstruction may be added to by 
nervous disturbances with pollakiuna and nocturia 
which can be controlled by appropriate living 
habits and administration of male and female sex 
hormones Pabents xvith genuine adenoma rarely 
respond to such measures Whenever the condition 
becomes troublesome, operation should be con¬ 
sidered Prior to operation, it is necessary to de¬ 
termine renal function and obtam an intravenous 
pyelogram In spite of all technical advances, 
operation on the prostate has remamed a major 
operation Men of advanced age in whom cardiac 
and circulatory functions are already insufficient 
are usually affected The condition itself causes, x'la 
renal damage, further impairment of circulation 
and metabolism 

Whenever renal concentration capacity' has de¬ 
creased below a specific gravity of 1 015, the risk 
associated xvith operation is increased An increase 
of blood nonprotein nitrogen represents a momen- 
tar)' danger but frequently can be controlled by 
permanent catlietenzation 

Schneider surveyed a series of 2,650 patients, of 
whom 1,450 had prostatectomy and 1,200 had 
transurethral electroresechon Total mortality' was 
2 1% (5 5% among tlie prostatectomized and 0 3% 
among the resected) Prostatectomy is therefore the 
more dangerous operation Most of the deaths xx ere 
due to pulmonarx' embolism Anticoagulant pro¬ 
phylaxis IS not possible in these patients because of 
the great danger of bleeding Operation is best per¬ 
formed xxith the patient under hexobarbital and 
/ 
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local anesthesia If these are msufScient, nitrous- 
oxide and oxygen or, in young men, curare can be 
used The risk of operation could be diminished 
further, if the patients would come earhei for 
oiDeiation 

INDIA 

Corhcotliciapy m Gynecologic Infections-O ] 
Shah (7 Obsf cC Gynce India 10 315 [March] 1960) 
used corticosteioids along with antibiotics in treat¬ 
ing certain gynecologic infections where antibiotics 
alone had failed or when local inflammatory' masses 
persisted after general toxemia was controlled bv 
antibiotics The addition of corticosteroids helped 
to control antibiotic-resistant infections and to 
bring about a quick and complete resolution of 
inflammaton.' masses within 8 to 10 days, leaving a 
painless pelvis Such combined therapy was used in 
20 patients with peh'ic infection, mostly postabortal 
and post partum, 24 with mammaiy infection, and 
10 with postoperative abdominal wound infections 
The antibiotics were started first and corticosteroids 
given later 

Prednisone and prednisolone were selected be¬ 
cause of then minimum side-eflfects and maximum 
benefits with small doses The ai'erage effective 
dose to control the infection was 15 to 20 mg on 
the first day, 10 to 15 mg on the second, and 6 to 
10 mg daily for five to seven days The drug was 
then gradually withdrawn by reducing the daily 
dose to 2 5 mg The favorable resiionse in lesistant 
cases was amazing In patients with mastitis treated 
with antibiotics, persistence of die local inflamma- 
toiy leaction aftei disappearance of the general 
toxemia, leaving a hard sclerotic mass which did 
not resolve, spread, oi suppurate, was common 
Antibiotic therapy combined with corticosteroids 
led to quick remission in all such patients Similar 
observations were noted in patients with postopei- 
ative infective induration in the abdominal wall 
around an incision, oi around a persistent sinus 
Resolution of these masses occurred within four oi 
five days with combined therapy 

Hypnotism in Labor —N V Mody used hypnosis 
for relief of laboi pain in 20 selected patients and 
obtained encouraging results (7 Obst iH Gynec 
India 10.348 [March] 1960) Only patients who vol- 
unteeied and were willmg to cooperate were se¬ 
lected for this trial All had vagmal delivery The 
method of verbal suggestion was used Patients 
were also trained for autohypnosis so as to be able 
to hypnotize themselves at the stait of labor Ante¬ 
natal hypnotic sittings were given to eveiy patient, 
except one, who was hypnotized foi the first time 
during labor Maximum depth of hypnosis was 
aimed at during the antenatal sittmgs, the depth 
varying in different patients according to then 
susceptibility' The number of sittings given to each 


J AM A, July 23, I960 

patient also vaiied, the average being 73 The pain 
was relieved m all seven pnmiparas and eight of 13 
multiparas No relation was observed behveen the 
relief of pain and the number of sithngs or depth of 
hypnosis Failure m unsuccessful cases was found 
to be due to disturbed condition of mind, excessive 
fever, loss of confidence, prolongation of labor, 
operative interference, and postmatunty' No pa’ 
tient required more than 100 mg of meperidine In 
one patient hypnosis was successful even after 
meperidine had failed Post partum, three episiot- 
omies u'ere sutured under hypnosis 


Paracentesis Uteri-E J Sequeira (J Obst A 
Gynec India 10 378 [iVlarch] 1960} found abdominal 
tapping of uterine contents of great help m differ¬ 
entiating hydatid mole from normal pregnancy 
Paracentesis was performed on 20 patients wth a 
long lumbar puncture needle attached to a syringe 
The uterine cavity was reached through the abdomi¬ 
nal wall under local infiltration anesthesia Aspira¬ 
tion of liquor aminii mdicated normal pregnancy 
while aspiration of blood was considered strongly 
suggestive of hydatid mole Aspiration of blood 
would occur in normal pregnancy m case the 
needle entered one of tlie placental blood spaces, 
but pushing It deepei or withdrawmg it would 
lead to aspiration of liquor amnii 
All 20 jiatients were suspected of having a hy¬ 
datid mole Blood was aspirated from the utenne 
cavity of 14 patients, and all these were found to 
have a hydatid mole Liquor amnu was aspuated 
fiom the other 6, who later proved to have a normal 
pregnancy Of the 20 patients 10 were also studied 
loentgenographically and a rat test was done in 
addition to tapping in 14 None of the 10 examined 
roentgenograplncally showed any fetal parts, al¬ 
though 3 were found to have a normal pregnancy 
Result of tlie quanhtative rat test was potitive for 
hydatid mole in 10 of the 14 patients Of these, tsvo 
were later found to have a normal pregnancy Of 
the remaining four with a negative result, one had 
a hydatid mole The aspiration test was tlius found 
to be simplei and more reliable as a diagnostic aid 
than roentgenography or the rat test 


Cropical Eosmophiha —J K G Webb (Indian ] 
Ihild Hlth 9 227 [May] 1960) stated that some 
vorkers have suggested' the possibility that the 
nechamsm of zoonotic infection by helmintlis is 
esponsible foi tropical eosmophiha in Asia The 
mthor s investigation was directed at demonstra- 
lon of organisms m tissue obtained from patients 
,vho had an absolute eosinophil count of over 4,000 
oer cubic millimeter and who had a positive result 
jf the filarial complement fixation test These pa 
tients also showed a therapeutic response to dietlji 
carbamazine, although the blood gave consistent!) 
negative results for microfilariae The tissue 
examined were from the lung, liver, and yunp 
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nodes Microfilariae were demonstrated in the cen¬ 
ter of nodules seen m each of these tissues, sug¬ 
gesting direct invasion by the organism as the cause 
of the lesion in this disease 
Lung tissue obtained from three patients with 
tropical eosmophiha and hver tissue from seven 
with hepatomegaly associated with tropical eosmo¬ 
phiha was examined by serial sections The normal 
architecture was preserved in both organs but there 
were nodules scattered irregularly throughout 
which showed the presence of microfilariae, com¬ 
plete or in fragments inside an aggregate of eosino¬ 
phils Lymph node biopsy was performed on 14 
children with lymphadenopathy as the presenting 
symptom In two there was no evidence of pul¬ 
monary involvement, but the rest of the 11 had 
typical findmgs of tropical eosmophiha These nodes 
on section also showed eosinophil aggregates and 
granulomas, with portions of microfilariae Thus, 
this investigation not only levealed the exact nature 
of lung lesions in this disease but also showed that 
similar lesions occurred m other organs The causa¬ 
tive role of the parasite was definitely demonstiated 
by its presence in the center of the nodules The 
lesions also appeared to be a direct reaction to an 
invading parasite rather than an allergic reaction to 
a remotely situated organism 

Hydatid Mole —B G Mody (7 Obst <£. Gtjmc 
India 10 307 [March] 1960) subjected samples of 
urine from pregnant women to semiquantitative 
estimations or dilution tests m order to provide 
information regarding urinary chorionic gonadotro- 
pm excretion in patients with hydatid moles before 
and after evacuation and to determine the vahdity 
of a single semiquantitative test As a positive 
test result indicated an approximate urinary con¬ 
tent of 3,000 I U or more of chorionic gonado¬ 
tropin per liter, positive responses of specimens 
diluted 1 10 and 1 100 will not contam less than 
30,000 and 300,000 I U per liter, respectively 
When the level falls below 3,000 I U the result of 
the test IS usually negative 
To determme whether the excretion of this 
hormone stops after evacuation of a mole, day-to- 
dav follow-up of patients was undertaken and both 
qualitative and quantitative estimations were made 
until a negative reaction was obtamed This was 
possible m only 10 patients A higher incidence was 
seen in multiparas than in pnmiparas Of 64 primi- 
paras, 12 gave a history of abortion withm the 
preceding year while m most multiparas the last 
delivery was at least two years earlier No moles 
were detected in the first, seventh, eighth, and nmth 
months of pregnancy The first montli was too early 
to detect the presence of a mole and the last tri¬ 
mester was too late for the mole to contmue une- 
Viicuated The results of the tests showed that a 
single diluhon test as a means of differenbating 
normal pregnancy and a hydatid mole v as 94% ac- 


' curate The author beheved tliat positive reactions 
from highly diluted urmes obtamed after the peak 
excretion of chorionic gonadobopin m normal preg¬ 
nancy might be more reliable Some patients uath 
a mole showed weakly positive or even negative 
reactions Thus a negative reaction did not exclude 
the presence of a mole and a normal pregnancy can 
also give repeatedly negative reactions Semiquanti¬ 
tative diluhon tests thus should be interpreted until 
caution after considering the clmical data 
The day-to-day follow-up after evacuation 
showed that after evacuahon reachons would usual¬ 
ly become negative after a xveek If a positive reac¬ 
tion contmued beyond seven days, some abnormal¬ 
ity should be suspected In patients with retention 
of chorionic hssue or the onset of malignant 
changes, the chorionic gonadotropm excretion con¬ 
tinued till the tissue was removed or regressed 
spontaneously One or more temporary negative 
phases occurred in some patients All the 10 pa¬ 
tients m tlie present series had positive leachons 
m 1 100 dilution before evacuahon The quantita¬ 
tive test result remamed posihve for an average of 
2 6 days and the qualitative for 5 5 days after 
evacuation The author advised repeated dilution 
tests every month for six months after removal of a 
mole to detect metastases before they are manifest 
chnicallv Evidence of malignancy after evaluation 
was found m 12% of the moles 


SWEDEN 

New Dairy Product —A new tasteless product de¬ 
rived from milk, rich m albumen, and mtended for 
pahents with easily upset stomachs, was developed 
at the food hygiene department of the Royal Veteri¬ 
nary College m Stockliolm It is now being pro¬ 
duced on a mmor scale by Swedish dairies So far 
the product is sold mainly to hospitals The product, 
Famos S 67, is a powder with an albumen content 
of 67% It IS made of skim milk from which milk 
sugar and milk salt have been extracted, and it has 
no milk charactenshcs Being tasteless and com¬ 
pletely neutral it is well suited as a food additive to 
speed up the healing of xvounds and to help the 
pahent to regam his appehte The World Health 
Organizahon is interested m its value as a weapon 
against famme diseases Smce people m many areas 
of the world are unaccustomed to the taste of milk, 
it would be of great value if thev could be supplied 
with a neutral albumen product as an alternative 
to ordinary skim milk powder or dned milk 

Venography for Fractures of the Femoral Neck — 
Sven Dahlgren {Acta chir scandmav 117 494-500, 
1959) made intraosseous venograms at the same 
time as the mihal treatment of 25 patients xwth 
medial fractures of the femoral neck Two impor¬ 
tant technical details were stressed First, the pa- 
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tient should be nursed no exteoosoooo foo thtce days 
pi 101 to the procediue, otloenvise the contrast might 
easily leak into the fiacture at the time of the 
examination Second, the obtuiator foramen must 
be included on the film so lloat a contrast-filled 
obtuiatoi vein can be seen On follow-up all tloose 
who did not show' contiast-filled vessels leaving 
the femoial head at the time of the examination 
subsequentlv sustained manifestations of necrosis 
of the femoral head One of nine joatients with con¬ 
trast-filled vessels also develoiied necrosis The 
author concluded that venograms made at tlie 
samedamc-as-thc-fractuie-was-nailed-weie of value 
m assessing the piognosis of fiacftiies of the 
femoral neck 

Nosocomial Urinary Tract Infections-Nosocomial 
uniiaiv tract infections caused bv Proteus and other 
gram-negative rods n'eie found in 67 of 69 men 
treated with indwelling catheters, as reported bv 
Carl-Frediik Liedbeig (Acfn chir scamhnao 118 45- 
52, 1959) In 54 of the 57 patients who weie not 
infected with Proteus on admission, the nosocomial 
bacterial flora were isolated subsequent to the re¬ 
tention of the catheter In 29 of these, isolation 
occurred within the first four days of catheter 
treatment Unquestionable nosocomial urinar)' tract 
infection was seen in only 6 of 36 patients not 
treated with indwelling catheters In regard to 
modes of infection, micro-organisms can be pushed 
into the bladder when the catheter is inserted This 
mode of infection was probablv uncommon in the 
present series Micro-organisms may migrate up to 
die bladder via the urinary drainage bottle, the 
lumen of the connecting tube, and the lumen of the 
catheter An indwelling 9 athetei often causes a 
slight urethritis Bacteria have been shoum to be 
able to migrate from the urethral orifice to the 
bladder by way of the exudate tliat forms between 
the urethral epithelium and the wall of the catheter 
These last two modes of spread seemed most likely 
in the present series since micro-organisms which 
belong to the nosocomial flora were found in the 
blankets of patients, and thus a dissemination of 
the micro-organisms to uninfected patients was pos¬ 
sible via the dust and the hands of the peisonnel 
No benefit was observed fiom the piophylactic 
use of antibiohcs 

Operative Injury to the Ductus Choledochus ~A 
series of 17 patients with operative injury to the 
common bile duct weie treated by Stig Borgstrom 
(Acfft chn scandinon 118 25-31, 1959) Severance 
of the duct may be overlooked during the pnmaiv 
operation If the intiahepatic biliary tiee is not 
filled out by contrast medium, the possibility of 
such a lesion should ^be suspected until the con¬ 
trary is proved The 17 patients underwent a total 
of 59 opeiations The number of operations per 
patient langed from txvo to seven Six patients died 
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as a direct result of the trauma to the ductus 
choledochus Nine patients have been asymptomatic 
since their last operation The observation^penod 
varied from five months to over nine years End-to- 
end anastomosis of the ductus choledochus was 
performed 15 times Only two of the patients were 
shi] asymptomatic, 5 and 40 months, respectively, 
after removal of the ductal dram Generally the 
svmiitoms of biliary obstruction appeared within 
five months of extraction of the dram Transitory 
absence of symptoms, however, was achieved for 
as long as four years m one patient in this group 
No parallelism was demonstrated between the 
length of time that the dram was letained (up to 
SIX months) and the duration of freedom from 
symptoms after its removal Fepaticoduodenostoniy 
was performed nine times on eight patients Seven 
of these patients were rendered asymptomatic, one 
of them, however, only after an operation for relief 
of biliarj' stenosis The observation time of this 
group ranged from one year and seven months to 
nine years and thiee months The author concluded 
that in hepaticoduodenostomy insertion of a tube 
through the anastomosis was inadvisable Hfepatico- 
jejunostomy and enterostomy weie each used only 
as a last lesort in tins series and gai'e poor results 
Biliary stenosis with retention of the sphincter of 
Oddi was associated witli a greater risk of perma¬ 
nent liver damage than was a well-functioning 
hepabcoduodenostomv 

Angionephrography and Renal Tuberculosis —In 
order to determine the value of angionephrogiaphy 
m patients with renal tuberculosis 29 such patients ^ 
were studied by Fntjofsson and Edsman (Acta 
dm scandmav 118 60-71, 1959) After urography 
and angionephrogiaphy plus chemotherapy for 
x'aiying periods of time, partial nephrectomy xvas 
performed on 14 and nephrectomy on 15 patients 
The roentgenographic changes were correlated with 
the padiological changes found in the specimens 
removed at operation The autliors concluded that 
angionephrographv was of little oi no value in the 
early diagnosis of renal tuberculosis, but more ex¬ 
tensive tuberculous changes m the lenal parenchy¬ 
ma could be shown by angionephrography and the 
moie extensive the parenchymal changes were, the 
more pronounced were the angionephrographic 
changes Angionephiography often showed tlie 
extent of the inflammatoiy changes more accurately 
than uiography Angionephrogiaphy was of special 
value in revealing the vascularity of the affected 
areas of the kidney 

Knowledge of the extent of the tuberculous 
changes and the vascularity of the affected areas of 
tlie kidney is of great value in estimating tlie pos¬ 
sibility of combating the tubeiculous process bv 
chemotherapy Angionephrography can therefore 
aid in deciding the length of the course of tieat- 
ment, whether this treatment should be combmeo 
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\vith an operation and, if so, the nature of the 
operation (partial nephrectomy or cavemotomy in 
patients with lunited changes and nephrectomy m 
those witli extensive changes) In patients m whom 
renal tuberculosis is comphcated by hydrone¬ 
phrosis caused by a stricture of the ureter, angio- 
nephrography can reveal the condition of tlie renal 
parenchyma and thus aid m the choice between 
nephrectomv and resection of the ureter with 
reimplantation into the bladder 

Contrast Roentgenography in Differential Diag¬ 
nosis —Bergkvist and Seldmger {Acta chir scandi- 
nav 118 137-145, 1959) exammed two series of pa¬ 
tients by contrast roentgenography One series 
comprised 14 patients with perforated peptic ulcer 
in whom free abdommal gas was not pnmanly 
demonstrated The ulcer niche was roentgenograph- 
ically visualized m 12 pabents and duodenal bulb 
deformib'm the other two Perforation was demon- 
sbated in nme patients In three of the others, the 
perforahon was concealed The second senes con¬ 
sisted of 26 pabents with acute pancreabbs who 
were exammed within 48 hours of the onset of 
symptoms, 19 of tliem withm 24 hours Duodenal 
changes (stagnation of conbast medium and mu¬ 
cosal atypia) suggesbve of pancreabtis were roent- 
genographically observed in 24 patients and in 15 
the appearance of the stomach and the duodenum 
indicated pancreabc swellmg Left-sided pleural 
eflFusion, with a smgle excepbon, was not demon- 
sbated m the first 24 hours of the illness 
The bvo series comprised 40 pabents with similar 
symptoms, difficult differential diagnosis, and dis¬ 
similar therapeubc mdicabons who were studied by 
conbast roentgenography dunng the acute stage of 
their diseases The roentgenograms permitted defi¬ 
nite diagnosis in 9 (perforation demonsbated) and 
pro\aded sbong support for one diagnosis or the 
other m 28 (ulcer demonsbated or pancreabtis 
highly suspected) These figures illusbated the 
value of conbast roentgenography for differential 
diagnosis in the acute phase of perforated ulcer and 
pancreatitis 

Surgical Sbess and Thyroid Gland —The effect of 
surgical trauma on the thyroid funcbon in man was 
studied bv esbmabng the level of protein-bound 
radioiodme (PBr®') in tlie serum before and after 
operabon Curt Franksson and co-workers (Acta 
dm scanchnav 118 264-269, 1959-1960) made ob¬ 
servations on 10 pabents and 12 conbols The 
PBI'^’* level showed a marked increase m some 
pabents compared mth the conbols, mdicabng 
increased secrebon of thyroid hormone The authors 
believed that hypothalamic sbmulabon might influ¬ 
ence thyroid funcbon m bvo ways 1 Via the 
h\ pothalamus, an increased secretion of thjTOid- 
sbmulating hormone from the pibiitaiy' gland could 
be proNoked 2 B\ the hypothalamus-pituitarv- 


adrenal corbcal mteracbvit)' an mcreased secrebon 
of corbcosteroids was obtamed which mhibited the 
thyroid funcbon These mechamsms, which coun¬ 
terbalance each other, conbol the thyroid funcbon 
in surgical sbess It is possible that sometimes the 
one, somebmes the other, predommates This could 
explain why both sbmulabon and depression of 
thyroid funcbon may be associated uath sbess 

Cancer of the Breast —A senes of 50 patients with 
metastasizmg cancer of the breast (32 in stage 2 
and 18 m stage 3) were beated with oophorectomv 
and given 50 mg of cortisone dailv bv Persson and 
Risholm {Acta dm scandinav 118 217-224, 1959- 
1960) Stage 2 was defined as regional metastases 
m the axilla and possibly m tlie supraclavicular 
fossa and stage 3 as generalized metastases The 
results of beatment m stage 2 could not be judged 
because the observabon bme was too short The 
results m stage 3 appeared to be as good as those 
observed after adrenalectomy or hypophysectomy 
Reimssion occurred m more than 50% of the pa¬ 
bents and subjecbve improvement m more than 
75% On the assumpbon that conbnued experience 
produces similar results, oophorectomy combined 
until cortisone therapy is recommended for the 
routme method for beatment of cancer of the 
breast in stage 3 The advantages of this method of 
beatment in companson with hj’pophysectomy or 
adrenalectomy were tliat it could be undertaken at 
any hospital and was relatively free of risk The 
authors believed that all these tumors were under 
the mfiuence of a comphcated hormonal mteracbon 
In stage 2 there is good reason for resorbng to such 
measures m combmation ivith radical mastectomy 
Oophorectomy m combmation with corbsone ther¬ 
apy was, m this case, the onlv form of beatment 
that seemed suitable 


UNITED KINGDOM 

Disinfection of Surgeon’s Hands —The effects of 
some of the newer antisepbcs m keeping doum the 
organisms of surgeons and nurses hands were in- 
vesbgated by Lowburj' and Lilly {Bnt M } 1 1445, 
1960) who counted the xaable bacteria emerging 
through pmholes m surgical rubber gloves after 
they had been worn for an hour Scrubbing the 
hands with soap and water for five minutes onlj' 
halved the bacterial count Besides not being very 
effective, repeated and prolonged scrubbing can 
damage and macerate the skin and make it even 
more susceptible to mfecbon 
The authors pointed out, however, that removal 
of the homy laver makes the skm flora more acces¬ 
sible to anbsepbcs Usmg the fixe mmutes routme 
surgical scrub as a conbol, the} found that xaable 
bacterial counts xx ere reduced to less than 10% bx 
the inclusion of 5 mg of neomxcm and 5 mg of 
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bacitiacin m the glove powder, by a three minute 
rinse in a 70% aleohol solution alone or one contain¬ 
ing 0 5% cblorbe\idine, and by using bevacbloro- 
pbene soap or pbisobex for the scrub and for all 
ablutions duiing the week before the investigation 
Plnsobev is a combination of 3% bexacliloiophene 
and a cream containing an anionic detergent, Phi- 
soderm Plnsohex was superior to hexacbloropbene 
soap, and chloiobexidine in alcohol was somewhat 
better than alcohol alone The regulai use of 
hexachloiophene soap by nurses m two accident 
waids and a burns unit resulted in a mean reduction 
of about 6/% in the counts of viable bacteria and 
Staphylococcus aureus in hand waslnngs All the 
staphylococci isolated from nurses’ liands were Ingh- 
ly sensitive to hexachlorophene, whicli did not pro¬ 
duce sensitiviti' Thus although these new anti¬ 
septics may reduce the contamination of Staph 
aureus through hands, they cannot eliminate the 
organism entirely 

Radioisotope Industry —The Radiochemical Center, 
part of the United Kingdom Atomic Energy Author¬ 
ity, has been developed at Amersham to meet the 
demand for radioisotopes at home and abroad in 
medicine, biochemistry, and industry Heie about 
230 labeled compounds are prepared These include 
labeled cortisone, cholesterol, ganglionic blocfang 
drugs, nicotinic acid, ammo acids, sex hormones, 
folic acid, thymidine, and histamine The radio¬ 
isotopes are sent all over the world, mainly by air 
Effective screening is needed, and sometimes the 
containers v'eigh several tons The short-lived 
isotopes require rapid transit, but even so those 
with a half-life of seven days can be sent anywhere 
by air The cost is based on the radioactivity when 
received and not when sent 

Smoking and Personality—The discoveiy of a statis¬ 
tical association between lung cancer and smoking 
has led to the view that a causal relationship exists 
between them This was cnticized by Sir Ronald 
Fisher on the grounds that other alternative and no 
less plausible explanations exist He suggested that 
smokmg habits and proneness to lung cancer might 
be due to some third variable underlying both 
Innate personality features might determme one’s 
behavior with respect to smokmg and also to 
proneness to lung cancer This aspect of the prob¬ 
lem was exammed by Eysenck and co-woikers 
(Brif M J 1 1456, 1960) By means of question¬ 
naires sent to 21,360 men, botli smokers and non- 
smokers, they mvestigated the hypotheses that 
smokers are more extraverted than nonsmokers, that 
they are less rigid, and that they are more neurotic 
than nonsmokers 

Accordmg to the first hypothesis, smoking habits 
should be related to extraversion m the sense that 
the amount smoked would increase with the degiee 
of extraversion Tins was derived from the well- 
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known characteristic of the extraverted personality 
to concentrate on objects in the outer world m 
contrast, the introvert tends to be occupied with his 
own thought processes and other internal states 
According to this hypothesis extraverts would he 
expected to be heavy consumers not only of tobacco, 
Jut also of alcohol, candy, and other pleasure-giving 
substances The second hypothesis is related to the 
belief that the rigid puritamc-minded type of per¬ 
son IS less likely to indulge in smoking, which like 
all pileasurable activities might be regarded, con¬ 
sciously or unconsciously, as slightly smful’ The 
tiurd hypothesis suggested that the more emotional¬ 
ly unstable, neurotic type of person would be the 
heavier smoker because smoking, like other motor 
and sensory habits, reduces the strength of an 
aroused emotion For a peison of this type tobacco 
would become a solace 

Those questioned were selected at landom from 
urban and rural areas throughout tlie country and 
classified according to age, social class, and occupa¬ 
tion Smokers were furtlier classified as light, 
medium, heavy, and smokers of pipes The questions 
asked were designed to elicit the peisonality traits 
as well as the smoking habits The results of the 
investigation supported the hjqiothesis that geno¬ 
typic personality differences are related to smoking 
habits Smokers were found to be strongly extra- 
vei ted but no more neurotic tlian nonsmokers They 
were slightly less rigid Smokers of pipes were found 
to be different from smokers of cigarettes from the 
pomt of view of personality, the former being the 
most inti overted group studied 


Eczema and Soap—In an annotation, tlie Bnlish 
Medical Journal of June 4 comments on a lecture 
by Dr F R Bettley to the Royal College of Phy¬ 
sicians Eczema of the housewife’s hands is one of 
tlie general piactitioner’s commonest and most 
intractable problems In his uncertamty about its 
true cause he may tentatively accept the patient’s 
assertion tliat soap and household detergents must 
be held responsible The dermatologist, ^vlth a show 
of confidence which he will usually admit is 
grounded on clinical impressions and prejudices 
rather than on solid experimental evidence, may 
either support those opinions or partially or com¬ 
pletely exonerate the cleansmg agents and lay tlie 
blame squarely on the patient’s psyche 

Dr Bettley made a detailed survey of some of 
the effects of soap on the skm His experimental 
work suggested that soap can facilitate penetration 
of the epidermal barrier by its own potentially uri- 
tating fatty acids, alkalis, and other substances The 
mcoiporation of soap m barrier creams is therefore 
inadvisable On the other hand, tlie direct imtancy 
of soap has probably been exaggerated It is true, 
however, that dermatitis from soap is uncommon 
and is manifested as diffuse erythema and chap 
ping It IS unlikely that soap is the primary cause ot 
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the nummular eczema of housewives’ hands The 
extent to which soap aggravates eczema is difficult 
to assess It appears to do so in some patients, but 
the wholesale prohibition of soap m all patients 
with eczema cannot be justified 

Against the weight of evidence tending to exoner¬ 
ate the soaps and detergents as important causes of 
eczema must be balanced tlie firmly held convic¬ 
tions of manv clinicians There is no doubt that in 
some patients soap and detergents can mitiate or 
aggravate eczema of the hands, particularly when 
used in concentrations many times greater than 
those recommended, but m most cases the un¬ 
warranted mcrimmation of tliese cleansing agents 
serves to distract attention from the actual causes 
and to discourage mvestigation Eczema is a com¬ 
plex cutaneous reaction determmed by the inter¬ 
action of many factors Metabolic and emotional 
factors modify the reaction threshold of the skin to 
external stimuli and potentiate tlieii direct chemical 
or allergic effects 

After eczematous changes are produced, their 
perpetuation may depend on the continued action 
of the initiating factors or on secondary infection, 
mappropnate treatment, or even an autoimmune 
mechanism Every case of eczema of the hands 
requires careful mdividual assessment, and, although 
true cases of dermatitis caused by soap or detergent 
undoubtedly occur, the hasty and uncritical appli¬ 
cation of tins diagnosis can lead the physician to 
give the wrong advice 

Anticoagulants and Apoplexy—The value of anti¬ 
coagulants m the treatment of acute cerebrovascu¬ 
lar incidents is still uncertain Thrombosis is 
undoubtedly one of the causes of apoplexy, and bv 
analogy with the use of these drugs for other oc¬ 
clusive vascular lesions it is reasonable to suppose 
that they might be of benefit In acute apoplexj' the 
principal difficulty lies m making a correct patho¬ 
logical diagnosis, because the same clinical findings 
are associated with interruption of the same neural 
patliways by different processes Previous trials with 
anticoagulants have faded to distinguish tlie dif¬ 
ferent types of lesions, their sevent)', and their 
duration 

Marshall and Shaw {Lancet 1 995, 1960) reported 
a trial with the anticoagulant, phenmdione, de¬ 
signed to assess its value in decreasing the im¬ 
mediate mortality of patients with acute cerebro¬ 
vascular accidents of recent occurance Patients 
with hemorrhage, rheumatic heart disease, and 
myocardial infarction were excluded To improve 
diagnostic accuracy, all patients m Uae trial xvere 
subjected to cerebral angiography There were 26 
treated and 25 untreated patients m the senes 
Thev were all under 70 vears of age, and during tlie 
three davs before hospitalization thev had sus¬ 
tained sc\ere and persistent disturbance of bram 
function thought to be due to an acute cerebro¬ 


vascular lesion other than hemorrhage, extradural 
or subdural hematoma, aneurysm, or arteriovenous 
malformation Tlie diagnosis xvas based on tlie his- 
torv, clinical exammation, lumbar puncture, radiog¬ 
raphy of the skull, and angiography of the appro¬ 
priate cerebral vessel 

In all patients treatment xvas started xvithm tliree 
days of the onset of the condition Survival or fail¬ 
ure to survive for six xveeks from tlie start of treat¬ 
ment was the criterion on which results xvere based 
The authors concluded that anticoagulants, xxdien 
used according to the criteria of selection and 
management of their trial, are of no value m the 
treatment of acute cerebrovascular accidents Tliex' 
may even be harmful if a cerebral hemorrhage is 
misdiagnosed, a not unusual occurrence 

Rubella in Pregnancy —Gray (Bnt M J 1 1388, 
1960) described the fetal lesions in six cases xx’here 
pregnancy was termmated because of rubella m 
the mother The duration of pregnancv at the time 
of onset of the rubella varied from 14 to 63 days, 
and the length of the embryo xvas from 38 to 151 
mm Complete serial sections of the embryos xvere 
made Gross and histological appearances xvere 
compaied xvith those of normal embryos of similar 
stages of development Tliree of the embryos had 
abnormalities m the ears, heart, and eves, and one 
may have had a lesion m the lens A 37-day-old 
embrj'O measuring 53 mm had a bilateral lesion of 
the organ of Corti, the basal and middle coils of 
which xvere affected The lesion appeared to be a 
lysis of the cytoplasm of the epithelium, followed 
by complete disappearance of the cells There xvas 
a strong suggestion of a lesion in the lens Anothei 
embryo, 7 xveeks of age, 151 mm long, had a com¬ 
pletely absorbed septum pnmum of the heart, 
xvhich xvould hax'C caused a persistent foramen 
ovale had the embr}m surx'ived The lenses of a 
14-day-old embryo xvere represented by an amorph¬ 
ous mass broken into clumps of vanous sizes Gray 
considered that, at the period xvhen tlie fetus is 
affected by rubella, it behaves like an infected 
tissue culture and that xvhen the x'lrus gams ad¬ 
mission to embryonic cells it interferes xvith their 
metabolism and causes dex'elopmental abnormali¬ 
ties 

Diseases of Trophobhst —The Royal College of 
Obstetncians and Gxmecologists, xvith the support 
of the Pathological Societx’ of Great Bntam and 
Ireland and the Associataon of Clmical Pathologists, 
has decided to create a subdix-ision of its Tumour 
Registrx' for Diseases of Trophoblast Material from 
exudent cases of chononcarcinoma and hx datid 
mole IS xvanted, and the registrars xvould particu- 
larlx xxelcome matenal from borderline cases 
Ghmcians and pathologists are invited to submit 
clinical data (on forms to be supplied), pathological 
tissue paraffin blocks, and histological sections 
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Medical Televisioii.-The British Broadcasting Cor¬ 
poration was accused by Di C D Stewart of 
putting dangerous medical lubbisli on television 
In the Bntish Medical Jowml lie inged tlie British 
Medical Association to take action He mentioned 
a progiam in which patients, including some with 
rheumatoid <irthiitis, told hoi\' they were improved 
by cortisone He was shocked that the B M A took 
no action in lestricliiig the showing of such mis¬ 
leading programs Educating the public on medical 
matteis is a good thing up to a point, hut television 
programs should be pioduccd by someone who 
knows the dangeis of showing technical data to an 
untrained audience 

Denationalization of Hospitals Urged -In his presi¬ 
dential address to the Royal Society of Health 
Congress, Loid Morrison of Lambeth, pioneer na- 
honalizer and leading membei of the 1945 Labor 
Government which introduced the National Health 
Serwee, suggested denationalizing the hospitals 
This proposal was made because in the absence of 
financial competition neither laboi nor conservative 
governments had been able to stem the increasing 
cost of the health service, and under the present 
hospital system it is difficult for an aggrieved citizen 
to obtain redress The average citizen who might 
be having some problem regarding his local hospital 
does not know to whom to complain He did not 
vote for those in charge at the last election, and he 
does not get a chance to vote against them at the 
next When the hospitals were under local govern¬ 
ment he could MTite to his local councillor and air 
his grievances 

The present regional boards and management 


IA M A, July 23, 1950 


obseived such destruction of the hip m four patients 
treated with corticosteroids The most Lking 
feature of these cases was that the patients were 
relatively free from pain Corticosteroids delay pro 
gressive radiologic degeneration of joints in the 
liands and feet of patients with rheumatoid arth 
iitis, but the hip seems to react differently, presum 
ably because of the enormous force transmitted 
through it 

Two of the four patients had been given corti¬ 
costeroids for the tieatment of rheumatoid artlmtis, 
one for osteoarthritis and one for pemphigus vul 
garis All showed destructive changes in the hip, 
osteoporosis and fragmentation of the head of the 
femur, and little or no pain These changes oc¬ 
curred during periods varying from 15 weeks to 
4 yeais after treatment with corticosteroids was 
started The patient with pemphigus was of special 
interest because there were no lesions of the joints 
of any description until prednisone was given The 
roentgenologic appearances of the hip m three of 
the patients were mdistmguishable from those of a 
fypical neurogenic arthropathy 
Tlie dose of corticosteroid required to produce 
destructive jomt changes vaned greatly In one 
patient a daily dose of 10 mg for only 15 weeks was 
sufficient The possible damaging effects of cortico¬ 
steroids on die jomts should be more widely recog¬ 
nized As the number of patients receiving steroids 
increases, more will undoubtedly be seen in whom 
arthritic, and even previously normal, hips have 
crumbled away Careful obseivation of patients on 
large doses or long-term coiticosteroid therapy 
therefore becomes essential 


committees believe that no amount of money is too 
much to spend on their hospitals The only check 
on them is made by the mmister of health, he is a 
politician and must face the next election, and if 
lie cuts estimates he loses support When hospitals 
were under the local authoribes tliere was healtliful 
competition for money The hospitals committee 
competed with the education, housmg, and other 
committees A public service, however, cannot be 
run on the basis of lettmg everybody have all the 
money they want Lord Moirison suggested that 
possibly laboi atones and important scientific re¬ 
search affecting health, the consultant service, 
which IS specialized and expensive, supplies, which 
on a large scale the government can buy moie 
economically, and the teaching hospitals should all 
remain in government hands 


Steroid Arthiopathy-Anothei condition, steroid 
arthiopathy of the hip, must be added to the grow¬ 
ing list of iatrogenic diseases Rapid destruction of 
the femoial head with consequent disorganization 
of the hip larely, if ever, occurs m uncomplicated 
rheumatoid arthritis or osteoartliritis Sweetnam 
and co-workers (But M J 1T392, 1960) recently 


Advertising and Medical Profession —The Council 
of the British Medical Association in its Supple¬ 
mentary Annual Report {Bnt M J, April 23,1960) 
gives its amended views on the present position of 
advertising The alterations weie largely caused by 
the impact of the radio and television Ulbmate 
responsibility in all these matters rests with the per¬ 
son concerned, but practitioners finding themselves 
in doubt as to a course of action or safeguards nec¬ 
essary are advised to seek guidance from the secre¬ 
tary of tlie Association In the opmion of the Coun¬ 
cil of the Association the word “advertising” m 
connection with tlie medical profession must in¬ 
clude all those ways by which a person is made 
publicly known, either by himself or by odiers 
without objection on his part, in a manner which 
can fairly be regarded as for the purpose of obtain¬ 
ing patients or promoting his own professional 


Ivantage , 

It IS generally accepted by the profession that 

irtain customs are so universally practiced that i 
innot be said tliat they aie for the persons om 
ivantage, as, for instance, a doorplate witli 
mple announcement of the doctors name < 
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qualifications Even tins, however, may be abused 
by undue parhcularity or elaboration Anonymity 
should be observed as a general principle by the 
medical profession Departure from this prmciple 
is permissible only when the objective of publicity 
for a doctor or a group of doctors is apparent, para¬ 
mount, and justifiable m the interests of the general 
public, in the interests of the medical profession, or 
as an essential part of providing authoritative in¬ 
formation when necessary for the general public 
In diese circumstances anytliing that could be con¬ 
strued as advertising of tlie doctor himself should 
be mcidental and reasonably unavoidable for the 
attainment of the objective It is conceded that 
practitioners may properly place their views on 
medical subjects before the public when they can 
do so with authority In so doing it behoves each 
one to avoid methods which could be fairly regard¬ 
ed as for tlie purpose of obtaining patients or other- 
ivise promoting his own professional advantage It 
should also be remembered that there are many 
things innocent in themselves which may, by the 
manner or frequency of their domg, gravely contra¬ 
vene the principle that medical practitioners should 
not advertise 

Discussions m the lay press or m bioadcastmg on 
controversial points of medical science and treat¬ 
ment should be avoided by practitioners Such mat¬ 
ters are more appropriate for medical journals and 
for discussion in professional societies The public 
has a legitimate interest m tlie advances made in 
the science and art of medicme, and it is advan¬ 
tageous that medical information, discreetly pre¬ 
sented, should reach tlie public through the 
medium of broadcasting, both for the general in¬ 
struction of the inquirmg layman and for the 
particular purpose of health education 

Medical practitioners who possess the necessarv 
Inowledge and talent may properly participate in 
radio and television progiams concerned witli medi¬ 
cal or semimedical topics The policy of anonymity 
in all cucumstances in broadcasting is no longer 
tenable, and there is no objection to the announce¬ 
ment of a doctor s name In preliminary announce¬ 
ments and in the programs no laudatory reference 
should be permitted When the circumstances of the 
broadcast specifically require it, mention may also 
• be made of the specialt^% professorial chair, or office 
held but otherwise not of medical appointments 
held A doctor engaged to give a series of talks or 
appearances is advised to remain anonjanous lest 
the frequencv of mention of lus name should be 
considered unethical A medical broadcaster, when 
broadcasting onlv to audiences outside his own 
countr\% IS usuallv representative of his profession 
at home, and under such circumstances, even m 
regular broadcasts, anonjmit)’ may be discarded 
No correspondence should be entered into bv a 
doctor and the las public on clinical matters ansmg 
from lus bro idcast Great caution is necessarv in 


public discussions on theories and treatment of dis¬ 
ease because of the misleadmg interpretation that 
may be put on them by an uninformed public which 
could lead to the subsequent embarrassment of the 
doctor and the patient 

Spiritual Heahng —In an editorial, the British Medi¬ 
cal Journal (May 7, 1960, p 1417), stronglv objects 
to the presence of spiritual healers in hospitals 
Apparently 235 hospital management committees 
are prepared to allow them facilities, and only 29 
are not A B M A committee stated that tliere is 
no evidence that anv special tvpe of illness winch 
cannot be cured by medical methods can be cured 
solely by spiritual healing It is considered that the 
results achieved by spiritual healmg are obtamed 
through the power of suggestion of a powerful 
personality over the sufferer The committee draws 
attention to mistakes in diagnosis and in prognosis 
and to spontaneous cures that may make any form 
of treatment difficult to ev'aluate The B M J 
strongly deprecates the fact that certam spiritual 
healers claim to have cured patients with cancer 
While it has no objection to the giving of spiiitual 
consolation, advice, or ministration to the followers 
of a religion, the B M J objects to the administra¬ 
tion of treatment for diseases by spiritual healers 

New Regulations for Poisons —Due to tlie large 
number of potentially to\ic drugs available for self- 
medication the list of poisons m the Pharmacy and 
Poisons Act was greatly extended, so that the sale 
of many such drugs, which were formerly freely 
available from pharmacies and general stores, is 
now restricted Changes have also been made m the 
Poisons Rules IVhen writmg a prescription for a 
scheduled drug, a physician must now give lus 
name and address and that of the patient and must 
specify, except for preparations m the British Na¬ 
tional Formulary, the total amount of drug to be 
supplied, or, in the case of injectable preparations, 
the amount contained m each ampul and the dose 
to be taken or administered The prescription must 
be dated and signed, except on hospital case sheets, 
on which the doctors initials are sufficient Pre¬ 
scriptions must be retained bv pharmacists for at 
least two years unless marked to be repeated In¬ 
cluded m the scheduled list are the sulfonamides, 
central nervous svstem stimulants, and depressants 
(which includes tranquilizers, some muscle rtlax- 
ants, and anticonvulsants), the androgenic, anabolic, 
estrogenic, and thvTOid hormones, and the oral 
antidiabetic drugs 

Although the new regulations have brought more 
drugs under control, intihistaininics have been 
freed from restriction Thev must still be obt lined 
from authonzed pharmacists and must bear a 1 ibel 
st itmg that thev’ should be used onlv under medical 
supervision, and, although not obligators, it is de¬ 
sirable that the pharmacist should point out that 
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the chugs cause diowsiness The antihistaminics 
used for the prevention and treatment of motion 
sickness must beai a label stating that the prepara¬ 
tion may cause diowsiness Two drugs that have 
caused much lioublc resulting from mild addiction 
are pbenmelrazine and biomdietbylacetjdurea For- 
mcily freely obtainable, they can now be purchased 
only on presciiption The new regulations cannot 
conhol drugs that may be marketed in the future 
In Britain tlieie is no such body as the United 
States Food and Drug Administration It is not 
incumbent on a manufacturer to satisfv an official 
autliorih'^ that a new drug is safe, free from to\ic 
effects, and not likely to cause addiction Most 
pharmaceutical firms, however, are reasonably hon¬ 
est in tins respect, and if in their opinion a drug 
IS likely to be unsafe and if its sale is not controlled 
by the pharmacist or the doctor, the Poisons Board 
IS infoimecl The Pharmaceutical Society from time 
to time advises phnimacists not to supply certain 
drugs other than on a physician’s prescription or 
without a warning to the purcliaser 


Doctor Fined for Ovcrprescnbing —The Coventry 
Executive Council imposed a fine on a general prac¬ 
titioner foi continued lack of effort to prescribe 
economically The Council recommended that $78 
be witlilield from the doctor’s pa}' by tlie Ministr}' 
of Healtli, as the doctor’s average cost of prescnb- 
ing per person on his list was 28 cents in excess of 
tile a^'elage on the executl^'e council’s list and as 
the frequency with which he pi escribed was one 
and a lialf times as much In his defense tlie doctor 
claimed that the laws of average should not be ap¬ 
plied to tlieiapeutics, that personal consultations 
and hence the amount of drugs prescribed varied 
from one practice to another, that wise prescribing, 
although It might be more than the average for an 
area, could save patients from spending time m 
hospital as inpatients or outpatients, and tliat un- 
derprescribing might be as undesirable as over- 
prescribing He also claimed that he used moie new 
drugs than the average doctor and that he had 
a number of psychoneurotic patients needing treat¬ 
ment with the more expensive tranquilizers 

The local medical committee concluded that die 
excessive cost of pi escribing arose mainly tlnough 
the use of excessive quantities of expensive piopn- 
etary drugs,' corticosteroids, and antibiotics It was 
estunated that the doctor had prescribed dings 
costing $576 in excess of actual needs 


Steatorrhea.— The standard metliod of investigating 
intestinal malabsorption in steatorrhea is a chemical 
fat balance determination, which requires hospi¬ 
talization, IS time-consuming, and is unpopular as 
it involves the collection and analysis of feces 
Walker and co-workers (Bnf M J 1 1403, 1960) 
simplified the diagnosis of malabsorption steatoi- 
rhea by giving olive oil labeled with I and 
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measuring the subsequent blood concentration and 
urinary excretion of the isotope The olive oil was 
lodmated to within about 20% of saturation ivitli 
1 , and the radioactivity adjusted so that the fat 
finally contained 20 me per 100 Gm To avoid up 
take of the iodine by the thyroid gland, patients 
' were given 0 69 Gm of potassium iodide three 
times daily for three days before the test After 
an over-night fast, 60 ^ml of ordinary olive oil and 
then a weighed quantity of the diluted radioactu'e 
oil were given The average dose received ivas 
23 /ic After this the patient had a normal breakfast 
Venous blood samples were removed into heparin¬ 
ized bottles two, four, six, and nine hours later, and 
the urine was collected for three or four 24-hour 
periods All specimens were assayed for by 
means of a scintillation counter 
The plasma concentration of F"** of normal con¬ 
trols showed an mcrease from zero to a peak of 
nearly 4% of the administered dose after five hours, 
falling to just below 3% after nine hours On the 
other hand the plasma curve of patients with 
mtestinal malabsorption was flat with a peak of 
0 6% after six hours The urme showed a maximum 
F“' level on the first day, with a progressive falling 
off up to the third day The excretion from normal 
subjects m the first 24 hours was about five times 
that of patients with intestinal malabsorption 
This test permits a diagnosis of steatorrhea with¬ 
in SIX hours if the concentration of F®‘ m tlie blood 
IS estimated, oi in 24 hours if the urinary excrehon 
is measured The latter is more accurate as the 
blood level of F“‘ depends on factors such as 
gastric emptying and fat utilization, but the 24-hour 
urmary excietion gives no mformahon on the cause 
of the steatorrhea The method depends on an 
intact liver for the emulsification of the olive oil 
by bile salts, and is inapplicable in patients witli 
hepatic disease In normal subjects the 24-hour F"” 
excretion is never less than 30% of the given dose, 
while m the subjects with intestinal malabsorption 
It IS never greater than 20% A strong argument for 
using urinary measurements alone is that the dose of 
ladiation can be greatly reduced, e g, to 1 /tc 

Doctors Pay Increase Approved —At a special rep- 
lesentative meetmg of tlie British Medical Associa¬ 
tion it was decided by an overwhelming majority to 
accept the government’s lecent offer of pay in¬ 
creases This will give increases of at least $14 a 
week to family physicians m the National Health 
Service and greater increases to specialists work¬ 
ing in hospitals More than 50 amendments to t le 
council’s recommendations of acceptance were pro 
posed before the decision was reached Dr 
chairman of the coimcil, warned repeatedly to 
the attachment of provisos would nullify the ^ 
and they would be back where they started The 
Council’s proposals were, therefore, accepted mt 
out amendment 
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MEDICAL FILM REVIEWS 


The Cancer Dctechon Examination 16 mm, bhch and 
white, sound showing time 46 minutes Produced in 1960 
by Paul Klemtner and Company, Inc Newark, for the 
Amencan Cancer Societ), New Jersey Division Procurable 
on loan from Eh Lilly and Company, Indianapolis 6 

This film was produced from a video tape of a 
closed-circuit telecast and stresses the point “earlv 
diagnosis for good prognosis ” It presents Dr Emer¬ 
son Day, Director of the Strang Cancer Detection 
Clinic, Memorial Center, New York, who demon¬ 
strates the highlights of a routine presymptomatic 
cancer detection exammation The procedures de¬ 
scribed can easdy be followed in the office of the 
private practitioner According to Dr Day, “It is 
here [in tlie office] that the greatest number of 
potenhal cancer cases are encountered Indeed, the 
ultimate success of the entire cancer-control pro¬ 
gram will depend upon the family physician, since 
it IS to him that the average patient first takes his 
health problems ” To supplement the film, there is 
a booklet which outlines the complete examination 
including the necessary procedures that could not 
be covered in the film presentation This is an ex¬ 
cellent film on basic physical diagnosis There is a 
complete explanation of the signs and symptoms, 
and the highlights of the examination are touched 
upon The photographic quaht)' of this video-tape- 
to-film recording is better than average, and the 
narration is equally good The picture is recom¬ 
mended for medical students in their course on 
physical diagnosis It would also be of value to 
physicians for postgraduate refresher courses 

Off the Shelf 16 mm, color sound showing time 30 min¬ 
utes Produced in I960 by nnd procurable on loan from the 
Amencan Cancer Society, 521 W 57tli St New lork 19 

There are several tjqpes of grants m support of 
scientific research The best known and most com¬ 
mon 4'pe IS the so-called project grant, which is 
made to support a specific project Applications for 
such grants are evaluated by committees of experts 
in the general area with which the project is con¬ 
cerned It usually takes six montlis or more until 
an application for a grant is approved and the 
money made available This film deals with details 
regarding the operation and purpose of another 
tiTie of research grant—the so-called institutional 
grant The important feature of the form of institu¬ 
tional grants which is described m the film is that 
it IS not given to support a specific project but is 
available to support a new project at short notice 
This tv'pe of gr int is meant to facilitate initiation of 
research which othervv ise might be delayed and suf¬ 
fer as a result of it The film is x\ ell organized and 
technicallv on a high level Photographic produc¬ 
tion tecliniqiies used in this film are satisfactory', and 
the sound recording is clear and well paced The 
combination heightens the acceptabihtv of the film s 


message because of tlie situation realism, which is 
often somewhat lacking in tlie usual film of this 
type It will be of great interest to tliose engaged in 
research needing support as w'ell as to tlie general 
public w'liich supports the American Cancer Societj' 

Air Trav el and the Cardiopulmonary Patient 16 mm , color, 
sound, showing time 29 minutes Produced m 1960 b> Jack 
Leib Productions for the Umted States Air Force, Air 
Photograpluo and Chartmg Service (MATS) Procurable on 
loan from Air Force Film Library Center, APCS, 8900 S 
Broadway, St Louis 25 

This film is based on a report by the Section of 
Aviation Medicine of the Committee on Physiologic 
Therapy Research of the Amencan College of 
Chest Physicians It is designed to teach practicing 
physicians a clinical method of evaluating ambula¬ 
tory patients witli respect to their ability to perform 
commercial air travel Principles of physiology, 
atmospheric alterations secondary to albtude 
exposure, and cabin pressurization are explained as 
W'ell as physiological considerations of various clin¬ 
ical entities No technical errors are noted The 
photography and music are excellent The subject 
matter is extremely important and the film is high¬ 
ly recommended for showing to audiences of med¬ 
ical students and physicians 

NEW FILM ADDED TO A M A MOTION PICTURE 
LIBRART 

Coccidioidomycosis 16 mm color sound showing time 
30 minutes Prepared in 1960 by Marco Bruschi MD 
Bakersfield, Cilif Procurable on loan (service charge $4) 
from Amencan Medical Association Motion Picture Library 
535 N Dearborn St Clucago 10 

This film covers the entire disease entitv and 
places emphasis on the dermatological, roentgeno- 
graphic, pathological, and laboratory aspects of 
tins illness Geographical distnbution patterns of 
tlie disease and the epidemiological, medical, and 
surgical aspects are discussed, numerous patients 
are presented throughout the film to illustrate these 
essential points The subject matter is presented 
extremely vv'ell from every angle except that of sur¬ 
gery Hovv'ever, tins is not to be considered a detri¬ 
ment to the film since its pnmary purpose is not, 
apparently, that of instruction as to the treatment 
of this disease This is a magnificent film through¬ 
out, and, as a technical entity, it is superb The 
over-all photographic quality of this film is good, 
although some variations in quality occur because 
of the incorporation of photographs of patients ev'i- 
dently taken some years prior to the production of 
this film However, tins variation is far less than 
that usually encountered in situations of tins tvpe 
and does not materially detract from the message 
in the film Tlie narration is clear and dishnct and 
thereby enables the viewer to follow easil> the 
vasual presentation This film has an important 
message and is recommended for showing to med¬ 
ical students and hospital staff groups and at med¬ 
ical society meetings 
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BOOK REVIEWS 


Cosinclic Surgcr) Principles nnd Pincticc By Samuel 
Fomon, MD, Director of Plastic Surgciy, Manhattan Gen¬ 
eral Hospital, New \ork Cloth $27 50 Pp 651, with 608 
illustrations J B Lippuicott Coinpanv, E Washington Sq, 
i'liilaclclphia 5, 4865 M^cstern A\e, Montrcil 6, Canada, 
Pitman Medical Publishing Comp inv. Ltd , 30 P irkcr St, 
Kingswas, London, W C 2 1960 

A reviewer of anv nc\\' siu gical text always hopes 
that many new and pionnsing procedures will be 
desciibed therein Unfoitunately, these were not 
found in the piesent s'olume Much of the contents 
consist of a compilation of previously published 
woiks bv other authois The title itself is somewhat 
misleading since onlx a small portion of the book 
deals xs'ith purely cosmetic suigerv However, 
much of it deals with tumoi suigery and the re¬ 
constructive proceduics foi collection of traumatic 
lesions I fear that if patients cariymg suigical 
insurance benefits apply for allowances, the insm- 
ance carriers could use this text as a basis to refuse 
payments since even the lepair of post-traumatic 
deformities could be consideied cosmetic surgery 
This book does not offei any great contribution to 

the specialt)' of geneial plastic suigeiy' 

PvulW Greelcx,MD 


VEB Gustav Fischer Vcrlag. \hllengang 2, Jena. East Ger¬ 
many, 1959 

This IS a practical manual to be used for the 
loutine peifoi-mance of xvhat we call clinical mi- 
cioscopy and some qualitative and most quantita¬ 
tive chemical tests It is meant to meet the increas¬ 
ing demand for quantitative methods and especial y 
for micromethods It emphasizes economy m ma- 

SiaTs to be used, including blood, reagents, time 
md labor It describes m detail the equipment of 
\ small but efficient clinical laboratory The six 

Satory Such 

^ mpntation and general methodology 
instrumentation anu g ^Umcal microscopy of 

fluid, aschc fluid, ‘ The thud 

echenuca.ptocedu.es 


Tins section is the most up-to-date Microbiology is 
not included 

Tlie use of the book presupposes good tlieorehcal 
background and traming on the part of tire tech¬ 
nologist and close supervision by the chnical pa- 
tliologist Tlie book contams much useful mforma- 
tion critically selected and economically presented 
The paper and print are excellent 

I Davidsohn, M D 


PInsiologv of tlie Retina and the Visual Patlnva> B> 

G S Bnndley, M A , M D , Lechirer m Physiology m Uni 
versity of Cambridge, Cambridge Monographs of Physio 
logical Society, number 6 Editors H Barcroft, L E Bay- 
hss, A L Hodgkin Clotli $7 50 Pp 298, with lUustrations 
Williams & Wilkins Company, 428 E Preston St, Baltimore 
2, Edw'ard Arnold (Publishers) Ltd, 41 Maddov St, Lon¬ 
don, W 1, England, 1960 

Light eneig)' is transformed into sight energy 
laigely by complex enzj'matic reactions primarily 
involving the retmal receptors, a group of bio- 
chemicals, and a complex coding mechanism in tlie 
visual pathways and centers Three dimensional 
light waves ranging from about 550 to 750 fi m 
lengtli, mth a speed of 186,000 miles per second, 
after passing through the transparent ocular media 
stnke the posterior retinal layers ndieie they are 
transformed into sight energy, basically a form ot 
electric energy having a much slower speed These 
electiical waves which are potentially mfoimation 
are coded m the occipital visual, motor, and 
association centers, the frontal sensory and motor 
centeis. eUernal gemeulate, anterior 
nnns and canglia These are connected by nerve 
abeis xvhich are essentially electric xvires Espec* 
the technical phases are clearly and thorough) 

‘‘Tid photoIheLtry tire prmcrple kuo™ 
euSmes ,ue clrolirresterase, laclodelj-drogenase, 
m^chymotrypsm The chemicals include carotene, 
mLatory^ow, lodopsm, pentoneucleic acid, 
letmene and rhodopsm Rod vision is closely asso¬ 
ciated xvitb rhodopsm Cone vision is more 
not as xvell understood The 
ictivity varies m different animals and m ditiere 
oarts of the retma and visual pathways 
^ The author classifies sensoiy visual exyen 

are ot tire luntrrnous enera' 

Te” blul "olet, 5io „ green, 650 „ and tad. 
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750 /t In the visual mechanism, these are accu¬ 
rately coded, mahmg possible color discrimination, 
luminosity, and saturation Color abnormalities 
whieh include monochromates, dichromates, and 
anomolous trichromates are briefly discussed 

The especially well-organized table of contents 
reflects the author’s understanding and orderly 
presentation The extensive bibhography requires 
40 pages Aldiough primarily technical, this volume 
should be of mterest to ophthalmologists who de¬ 
sire a better understandmg of present and past 
concepts of the mechanics and chemistry of vision 

Chahles a Bahn, M D 

Fundamental Techniques of Plastic Surgery and Their 
Surgical Applications By Ian A McGregor, MB, F R C S , 
F R F P S Forew ord by C F W Uhngis orth, C B JE , M D, 
Ch M , Regius Professor of Surgery, University of Glasgow, 
Glasgow Gloth $7 Pp 244, rvith illustrations Williams &. 
Willons Company, 428 E Preston St, Baltimore 2 E A S 
Livingstone, Ltd , 16 & 17 Teviot PI, Edinburgh 1 Scotland, 
1960 

This hook IS largely concerned with techniques 
of soft tissue repair It is the autlior’s mtention to 
supply gmdance to the surgeon who must applv the 
methods of plastic surgery to the many problems 
encountered m any surgical practice He does tins 
by dividmg the book into a section of basic tech¬ 
niques followed bv a section on the application of 
these to situations likely to be encountered The 
procedures described are those the author prefers 
The matenal is presented m a clear and simple 
manner and is well organized and adequately illus¬ 
trated This hook IS not intended for the tramed 
plastic surgeon Tlie surgeon m trammg or engaged 
m the practice of any other field of surgery should 
find much here that can be useful m tlie manage¬ 
ment of his everyday problems In the preface tlie 
author states clearly what he is attempting to do 
In the text he ably accomphshes his aim 

Louis T Bxars, M D 

The Plasma Proteins Volume I Isolation, Charactenza- 
tion, and Function Edited by Frank W Putnam Cloth 
$12 50 Pp 420, with illustrations Academic Press, Inc 111 
Fifth Are, New lork 3 Academic Press, Inc (London), 
Ltd , 17 Old Queen St, London, S W 1, England 1960 

The scientific study of blood proteins began m 
the 1830 s During the 19tli century the progress 
was slow, mainly because of the crude metliods of 
analysis The great advances m our knowledge of 
plasma protems m recent years are due to the intro¬ 
duction of physical chemical methods such as mov¬ 
ing boundary’ electrophoresis, paper eleetrophoresis, 
ultracentrifugation, chromatographv, agar difi’usion 
techniques, and fractionabon procedures such as 
ethanol precipitation The brief introduction defines 
the subject, reiaews its lustorv', and attempts to 
anticipate future de\elopments The precipitation 
methods, electrophoresis, ultracentnfugahon, chro¬ 


matography, molecular parameters of purified 
plasma protems, albumin, gamma globulm and 
antibodies, maeroglobuhns, glycoprotems, and 
metal-bmdmg plasma protems are the subjects 
treated m the remaming chapters The 11 auBiors 
are outstandmg bioehemists from tins country' and 
abroad Each chapter has a well-ehosen up-to-date 
list of references 

Monographs on plasma pioteins tliat have been 
published m otlier languages were usually con¬ 
cerned with use of a particular technique This is 
tile first complete book on tlie subject which treats 
broadly, colleetively, and exhaustively the many 
types and functions of plasma proteins The pres¬ 
entation IS up-to-date The author mdex and the 
subject index are well organized This book should 
be of mterest to biologists and students of disease 
as well as biochemists The publication of volume 2 
dealing xvith biosynthesis, metabolism, and altera¬ 
tions of plasma proteins m disease is eagerly 
awaited I DAvmsoHN, M D 

Progress in the Biological Sciences in Relation to Derma¬ 
tology Edited by Arthur Rook, M D , M R C P Cloth $15 
Pp 480 noth illustrations Cambridge University Press 
Bentley House, 200 Euston Rd, London, N W 1, England 
Amencan branch, 32 E 57tli St, New York 22, 1960 

Tins volume contains papers presented at a 
course given at Cambndge University to provide 
physicians m clmical practice an account of funda¬ 
mental research of particular mterest to them The 
editor has selected a formidable array of topics and 
grouped them under the headings the melanocyte 
and melanogenesis, cutaneous mnervation, histo- 
chemical investigation of the skin, bacteriology and 
myeology, psychophysiologieal mechanisms, com- 
parabve medicme, immunology, inflammabon, car¬ 
cinogenesis, radiation of the skin, and pharmacol¬ 
ogy 

A few of the vTiters present their subjects with 
little direction towards the skin and dermatology— 
as if the skin were an organ floabng m outer space 
and yet to be discovered by them An example of 
this IS an arhcle dealmg with the mode of acbon of 
tranquilizing drugs, in xvhich, the effect of these 
drugs on itchmg, the major dermatological symp¬ 
tom, is not once menboned One author, a well- 
knowm immunologist, starts his chapter v'lth the 
statement T wash to admit freely that mv interest 
m the skin as an organ was really aroused, for the 
first bme, when I was asked to gne this talk 
This admission may come as a shock to those who 
have been taught that tlie skin is a most important 
organ from tlie immunological \'iewpoint 

Most of tile arbcles, however, are excellent and 
meet high scientific standards Thev are written 
clearly enough to be useful and stimulating for the 
pracbboner and proxide him wath insight into both 
newer tlnnkmg and techniques in the biological 
sciences Rudoli L B xm M D 
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QUESTIONS AND ANSWERS 


UTERINE CONTRACTIONS 
To lilt: Eonon —Jn sitidi/in" movcmcnls of ihe 
abdominal wall iiansmilfcd htj ulcimc confiac- 
itons dm laboi and ihc psi/chaloi'tcal faclois 
which influence them, a iokodifmmwmclci with 
strain rtaugc tiansducen was used These lecep- 
iois ptooed to he cumhcisomc to ihe patients, 
howevei, and distracted them 1 would like to 
use a tclcmctCling method similai to ihc inmuic 
ladio iiansmiitci which is swallowed to study the 
mocements and variations of pressure of ihe 
stomach How could such an appaiaius he con- 
stiucfed^ 

M D, New It 01 k 

Answer— The idea of telcmctcnng intrauteune 
lias not been tried m obser\'ations in linman 
beings 01 animals It is cntnolv possible, with tran¬ 
sistorized and even printed cncuits, that this could 
be done Telemeteiing of uterine blood flow in 
sheep has been done by Assah and associates 
(Am J Obst it Gtjnec 79 S6 {Jan ] 1960) The piob- 
lem IS one of deciding w hat type of sensing device 
to use The thiee parameters of utciine function 
available for lecordmg aie (1) uterine shape, posi¬ 
tion, 01 both, (2) uteiine foice (external local pies- 
sures or internal amniotic oi extiamembianous 
piessuies) and (3) electromyogiaphic activity 
Each of these techniques measuies one aspect of 
uteiine behavior, no one of them tells much about 
the other two Even m measuring uteiine forces, 
external and internal tocography measuie diffeient 
things These aie defined in “Clinical Measuiement 
of Uteiine Foices” by Re)TioIds, Hairis, and Kaisei 
(Spiingfield, Ill, Charles C Thomas, Publisher, 
1954) 

Measurement of “uteiine profile” changes was 
attempted by Penning and co-authois (Am J Obst 
& Gijnec 38 670 [Nov] 1939), using photoelectiic 
means Had the method been convenient and of 
great value, it probably would have been much used 
since that time Electrobysterography has been 
dealt with lecently and extensively by Laiks in 
“Electrobysterography” (Spiingfield, Ill, Chailes C 
Thomas, Publishei, 1960) While the technique is 
tiicky and evaluation of data difficult, the approach 
might lend itself to telemetering Uterine pressures 
are measured by use of stiam gauges (resistance oi 
reluctance types) applied to the abdomen, oi by 
cathetei to the amnionic sac Extensive use of the 
external stiain gauge tokodjmamometer shows it to 

The answers here published have been prepared by competent nu- 
thorities They do not, however, represent the opinions of any medical 
or other orRinization unless specifically so stated in the reply Anony¬ 
mous commiinicntions cannot be answered Every letter must contain 
the writer’s name and address, but these will be omitted on request 


be woikable, not too heaiy, and easy to master It 
leqimes a cooperative patient who will lie on her 
wck About 67% of women in laboi and virtually 
all women not m laboi will cooperate 
Tlie sensing device must transmit the uteiine 
piessures (internal or local external force) with the 
sham gauge The bonded resistance strain gauge 
(Baldwin Locomotu'e Co, SR-4) has not been tned 
xit might be used The unbonded sham gauge 
(Statham) is the kind used in the tokodynamometer 
The reluctance (electromagnetic) gauge was le- 
cently lejiorted as successful for recoiding uterine 
contraction by Suda (/ Jop Obst Gt/n Soc 3 342 
[Oct] 1956) This unit has about the same bulk 
and weight as the bonded gauge It appears that 
if compactness is desned, an SR-4 type of gauge 
miglit be used, although this presents numerous 
technical pioblems that an elechonic expert might 
oi'ercome 


VACCINIA 

To THE Editor —A 16-ijea)-old gnl had seveie gem 
eiahzed vaccinia aftei smallpox vaccination m 
infancy Theie was no eczema oi skin rash at 
any time Is it safe to tevaccinafe hert^ If absten¬ 
tion IS desiiable, would colleges oi tiavel authoii- 
ties accept a statement to tliat effect m lieu of 
vaccination^ 

MD,NewYo)k 

Answer— A review of tlie hteiature on vaccinia 
and consultation with some authorities in this area 
have failed to levcal recorded data on the success 
01 dangei of smallpox vaccination aftei general¬ 
ized vaccinia It ivould appear that simple follow-up 
studies of patients who have had vaccinia have not 
been made, oi if such observations have been made, 
they aie not recoided 

On tlie othei hand, it would seem almost ceitam 
that the situation described lias occurred previ¬ 
ously, and that levaccmation has been accomplished 
without incident A person who conbacted geneial- 
ized vaccmia in mfancy would not remember the 
event and might well be revaccinated at school 
entiy, befoie foieign travel, or m fuffillmg military 
obligations If there were sigmficant hazard m this 
event, it would almost ceitainly have been brought 
to the attention of the medical profession The 
militaiy seivices have had no reason to be con 
ceined with the histoiy' of vaccinia in their re¬ 
cruits Although this argument will not substitute 
foi recorded experience, it gives support to a deci 
Sion to re vaccinate such a peison while he is under 
strict medical observation 
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If it were decided to await furtlier documenta¬ 
tion, a statement of the reasons for nonvaccmation 
would probably suffice for college entrance re¬ 
quirement For reentry of a United States citizen 
to this country, the Public Health Service recom¬ 
mends that any statement relating to the contra- 
mdications to vaccinations accompany the traveler 
This statement will be taken into account by tlie 
quarantme officer at the port of reentry, and his 
decision whether to place the subject under sur¬ 
veillance will depend on his judgment concerning 
the exposure to smallpox which that peison may 
have experienced Although regulabons m other 
countries differ, it is reasonable to anticipate a 
similar approach to the problem 
It IS hoped that your inquiry will stimulate in¬ 
terest in recordmg observations on revaccmation 
after vaccinia, and that tliese will be published 

INFANTILE CORTICAL HYPEROSTOSIS 
To THE Editob —A three-month-old girl has a 
palpable and visible enlargement of the taws 
Periosteal thickening of hone structure was dem¬ 
onstrated by roentgenogram There was no os¬ 
seous involvement elsewhere On several occa¬ 
sions the white blood cell count was 21,000 per 
cubic millimeter with a preponderance of lym¬ 
phocytes (85%) The serum calcium level was 
9 8 mg %, phosphorus 7 5 mg %, alkaline phos¬ 
phatase 22 8 Kmg-Armstrong units, and sedi¬ 
mentation rate 36 mm per hour The urine con¬ 
tained 8 to 10 red blood cells and 15 to 20 white 
blood cells per high-power field The tempera¬ 
ture was normal The child’s development ap¬ 
peared to be noimal This appeared to be a case 
of infantile cortical hyperostosis What other 
investigative study need be done? If the diagnosis 
IS correct, what is the treatment? 

M D, California 

Answer —From the available data, your assump¬ 
tion that this IS a case of infantile cortical hyper¬ 
ostosis seems correct The mandibular enlargement 
is due to both the underlying hyperostosis and the 
adjacent soft tissue swelling and edema This is ap¬ 
parently a case of monostotic involvement, whereas 
the disease frequently involves all the tubular bones 
of the skeleton as well as the flat bones, including 
the scapuHe and the parietal and frontal bones of 
the skull Elevations of tlie serum alkaline phospha¬ 
tase level and sedimentation rate are characteristic 
Since the etiolog)' and pathogenesis of the disease 
are unknown, there is no specific treatment For- 
tunatelv, the disease is self-limited but usually runs 
a course of three to twelve montlis, after which 
tlie swelling subsides and the skeleton assumes a 
normil roentgenograpliic appearance Occasional 
instances of the disease are knorni to run a course 
of two to hvo and one-hilf years, mth recurrent 
remissions and exacerbations There is no recorded 


instance of permanent deformity or disability after 
such a course Smce Caffey’s ongmal description 
(Am J Roentgenol 54 1 [July] 1945), many refer¬ 
ences to this disease have appeared in the litera¬ 
ture 

ADRENOCHROME 

To THE Editor —Will you please evaluate for me 
the use of adrenochrome monosemicarbazone 
sodium salicylate complex (Adrenosem) for post¬ 
operative tonsillar and adenoidal bleeding? 
Byron N Lingeman, M D , CrawfordsviUe, Ind 

Answer —Adrenochrome monosemicarbazone so¬ 
dium sahcylate complex is the subject of two 
articles Roskam and Derouaux (Arc/i internat phar- 
macodyn 69 142, 348, 1943) claimed it had hemo¬ 
static properties, and Parrott and Cotereau (Compt 
rend Soc de biol 139 902, 1945 and Chem Abstr 
40 6654, 1946) reported that 0 5 mg of adreno¬ 
chrome, when given to guinea pigs, produced an 
increase m capillary resistance which persisted for 
several days These reports apparently still await 
confirmation The confirmation of any possible ben¬ 
eficial action m the cure of postoperative tonsillar 
and adenoidal bleeding is difficult because of the 
transient nature of such hemorrhage and the diffi¬ 
culty of establishing an end-point at which the 
hemorrhage is controlled The use of this material 
in a double-blind study as a preventive of bleeding 
would be feasible, but thus far such studies have 
not been undertaken Smce adrenochrome was in¬ 
troduced after the Food and Drug Act of 1938, it 
can be stated that the matenal is probably nontoxic 
We cannot be certain, however, of its therapeutic 
effect 

UNEXPLAINED LEUKOCYTOSIS 
To THE Editor —In the course of examining 
yearly about 400 men and ivomen employees of 
a bank averaging 40 years in age, 1 have ob¬ 
served an unexplained leukocytosis in about 17% 
of them The differential count, however, is al¬ 
ways essentially normal The leukocyte count is 
between 10,000 and 13,000 per cubic millimeter 
I have also noted that about 50% of those show¬ 
ing a leukocytosis on one examination have also 
shown it on previous and subsequent examina¬ 
tions There is no history or evidence of infection 
in any of these employees I have also noted that 
about 9% of these persons show a relative lym¬ 
phocytosis, for which I have no explanation Can 
you give me an explanation for these findings? 

B L Hardin Jr, M D , Washington, D C 

Axsxxtr —Although the normal leukocxte count 
m the adult is generall> stated to be betvx een 5,000 
and 10,000 per cubic millimeter, it should be noted 
that in the careful study of Garrev and Bn-an (Phys¬ 
iol Rcd 15 59/ [Oct] 1935) ll'T; of ipparentlv 
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counts above 

1U,UU0 Otlici studies ]ia\'c confiimcd these data 
Tims, although tlie langc is 5,000 to 10,000 m most 
noimal persons am laigc group will include a 
ccitain ptopoition uith counts above these levels 
Admittcdlv, hou'er-ei. the 17% figure cited in the 
inqinri seems high It should be noted that physi¬ 
ological vaiiations in the leuhocyte count mav oc- 
cui as, foi example, with excitement and other cir¬ 
cumstances whicli mav bo associated uitli a health 
examination (Mhntiobe Clinical Ilematologv, Plnl- 
adclphia. Lea A Febiger, ed 4, 1956, pp 226-228) 
Undei conditions of phvsiological stress, leukocytes 
max be swept into the ciidilating blood stream 
from dilated capillaiv beds where "tliex liaxc been 
lx mg doiinant looselv attaclicd to the endothelial 
xvalls The maigmal pool mav be as great as the 
circulating pool of leukocx'les It max' be expected 
that some xaiiation in the normal Ix'inphocyte count 
xvould be seen There is no doubt, hoxx'ex'cr, that a 
person m xx'hom an abnoimal leukoc 3 'te count is 
found deserves caicful examination to uile out anx 
undei Ivmg disease 

MALMSTROM VACUUM EXTRACTOR 


J A M.A, July 23, ISGQ 


do not plan to acquire any At the moment it ap 
pears as if the vacuum extractor s prime function 
jxill be to budge the gap between an otlierxx'ise dif- 
licult forceps operation xx'hich should not be under¬ 
taken, and cesarean section In anv event, prelimi- 
narx' results have been favorable enough to xx’arrant 
iurther clinical trial 

POLIOMYELITIS VACCINATION 
To THE Ennom-Pohomyehtis vaccination is now 
hemg advocated for oil peisons tmdei 40 years 
of aufi Since theie is no Jongei any shortage of 
the vaccine ivhy hmit the coverage^ I read that 
in Texas 25% of all paralytic cases m J95S were 
in adults Another report stated that many para¬ 
lytic cases occurred in persons ovei TO years of 
age Regardless of statistics, ivhy not advocate 
that everyone he vaccinated^ 

Lyman Cwssman, MD, Detroit Mich 

AiNSxxmn —There is no reason to limit the use of 
poliomj'ehhs vaccination to anv age group There is, 
hoxvex’ei, a greater likelihood that persons in tlie 
older age groups hax'e liad frequent contact xxatli 
the poliovirus and hax'e already dex'eloped tlieir 


To THE EniTon —I have icad about use of the 
Mahnsirom vacuum extractor for the deltcciij of 
babies If appaienthj is less traumatic to both 
infant and mother than regular forceps and (ac¬ 
cording to the hfciatuie) causes no brain injury 
if applied ovei a fontanelle I want to use one 
instead of low or mid fotceps I also ivould like 
ijoui opinion of the exfractois that can he used 
with o placenta pievio and other complications 
of delivery 

I S Meyer, hi D Decafui, Ala 

Ansxx'er— The piesent-day model of Malmshom’s 
vacuum extractor apparently is used widely in Eu¬ 
rope, m fact, in seveial European clmics it has 
completely replaced the classic obstetric forceps 
The Kings Countx' Hospital, Nexx' York, has had 
experience xxuth it Its use has been restiicted sole¬ 
ly to effecting dehveiw The vacuum extractoi has 
not been used to stimulate or enhance laboi, as 
has been suggested by several European investi- 
gatois 

Its use has entailed little if any maternal tiau- 
ma and fiom the standpoint of mateinal xvell-bemg. 
It IS believed that the vacuum extractor xvill piove 
to be safer than regulai obstetric forceps Opinion 
legarding the effect of its use on infants, however, 
must be held somexvhat in reserve The senes ob¬ 
served IS neither large enough nor has the infant 
folloxv-up been long enough to justify a definite 
opinion None of the babies delix'eied xvitli the 
vacuum extractoi have manifested any immediate 
significant rintoxvard results We have had no expeii- 
ence xxoth its use in placenta pievia, and at present 


oxx'n protectix'e antibodies 

GEOGRAPHICAL FACTORS OF DISEASE 
To THE Editor —Is it true that the eastern part of 
the United States has the highest alcoholic and 
suicide rate^ Does city living cause more people 
to have coronary heart disease and peptic ulcers 
than a niral way of lifc^ 

M D, Illinois 

Ansxvkr —In his classic stiidx' “Recent Trends in 
Alcoliolism and m Alcohol Consumption” (Quart } 
Stud Alcohol 8 1 [June] 1947) Telhnek reported 
the Pacific region (Washington, Oregon, and Cali- 
forma) to hax'e the highest rate of alcoholism, i e, 
5,697 per 100,000, with the Middle Atlantic states 
second, i e, 4,675 per 100,000, die North East 
third xx'ith 4,621 pei 100,000, and tlxe Eastern 
North Central states fourth xxath 4,157 per 100,000 
Keller and Efron, updating these data in “Alcohol¬ 
ism in the Big Cities of the US” (Quart J Stud 
Alcohol 17 63 [March] 1956), geneiallv confirm 
these eailiei findings 

The data on suicide lates, even as estimates, are 
not piecise enough to project regional differences 
In general, it may be stated that urban rates of 
suicide are fax lughei than rural rates and tliat 
theie seems to be a consistent mciease in incidence 
m relation to the increase in size of cities Wliilc 
It is not sound to derive suicide rates solely from 
medical examiners' reports, a leviexv of such data 
suggests that the rates for cities of comparable 
sizes are about tire same In San Francisco, for ex 
ample, suicide ranks betxveen the sex'entli and 
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eighth cause of death, which is similar to the rate 
for New York City 

The anonymity of the city, the attenuation of the 
binding forces of family, religious, and recreational 
systems, and accelerated pace of living all impmge 
not only on alcoholism and suicide rates but also 
on the vanety of psychosomatic complaints whose 
incidence appears to be consistently higher in con¬ 
centrations of vertical living 

ANTIBIOTICS FOR PERITONITIS 
To THE Editor —What is the present thought on 
the injection of antibiotic solutions into the peri¬ 
toneal cavity in the presence of gross contamina¬ 
tion by bowel contents? 

Robert B N Newell, M D , Rock Island, III 

Anssver —Previously, it was common piactice to 
leave antimicrobial substances m the peritoneal 
cavity at the time of operahon when contammation 
was present This procedure has been largely 
abandoned, because the dose is uncertain and dire 
consequences, such as respiratory depression, might 
ensue from rapid absorption of the antibiotic It is 
preferable to give antibiotics parenterally after 
operation, which allows one to control the dose and 
the rate of absorption An acceptable regimen is to 
give 400,000 units of penicillm and 05 Cm of 
streptomycin sulfate twice daily for four or five days 
after operation, but some other antibiotic may be 
used, especially if tests for sensitivity have been 
made 

PTYALISM AND PREGNANCY 
To THE Editor —I recently delivered a multipara 
who was plagued during all her pregnancies with 
ptyalism She recently had her first menstrual 
period after her last pregnancy, and the ptyalism 
recurred only during the flow and then stopped 
spontaneously She has been given many auto¬ 
nomic blocking agents, including large doses of 
atropine, for this annoying symptom with little 
relief, and what relief she obtains from it is of 
short duration She is a tense, neurotic person 
What treatment is indicated? 

M D, Iowa 

ANsm:R—Excessive salivation is lather rare and 
occurs mostly in pregnancv First, it should be dis¬ 
tinguished from gastric regurgitation, by alkalmity 
of the secretion or absence of acid, presence of 
amylase, absence of pepsin, and presence of mucin 
Although one dislikes to put the tag ‘psychogenic” 
on tins condition, little is knowm about its cause 
One would thmk that atropine would work well, 
but it often does not I would use antiliistammes, 
especiallv those witli the greatest sedative action 
and the long-acting ones If tlie patient is not de¬ 
pressed, I would give her meprobamate three or 


four times a day, and if she is depressed Ednsal, 
which combmes amphetamme witli aspirm and 
acetophenetidm I would, m addition, try to work 
out the psychological problem and put the patient 
on a high-protem, low-carbohydrate, low-salt diet 
to decrease tlie need for salivation Fluids, prefer¬ 
ably water, should be given to offset the loss bv 
salivation One of the newer eliloride-elimmating 
drugs, such as chlorothiazide, might also be tried I 
have never seen this condition occur durmg the 
menstrual flow, but I would be inclmed to beheve 
that this patient might be on a diet too high m salt 
and chlorodiiazide would tend to correct this, as 
it does most of the premenstrual symptoms 

CHEYNE-STOKES BREATHING 
AND PREGNANCY 

To THE Editor —What is the significance of 
Cheyne-Stokes breathing in a healthy, 30-year-old 
woman who is in her sixth month of pregnancy? 
This type of respiration occurs only during sleep 
and began in the first trimester of her pregnancy 
The patient complains that at times she is un¬ 
able to catch her breath while asleep and then 
awakens There are no other complaints and 
physical examination reveals no abnormalities 

M D, New York 

Answer —This type of respiratory activity is not 
a recognized complication of pregnancy This pa¬ 
tient may have an unrecognized mitral stenosis 
that has never given her any trouble m the past 
and therefore she may be havmg nocturnal cardiac 
dyspnea Another possibility is that there is some 
tjqie of central nervous system disorder, such as a 
bram tumor, that gives symptoms only while the 
patient is lying down Some type of hysteria must 
also be considered The difliculty in breathmg 
may be secondary to some dream sequence 
Repeated thorough physical and neurological 
examinations should be performed to determine if 
any orgamc cardiovascular or neurological disease 
IS causmg the abnormal respirations while the pa¬ 
tient sleeps 

HODGKIN’S DISEASE AND PREGNANCY 
To THE EorroR —A 27-year-old gravida I, para 1, 
who has a history of Hodgkin’s disease of seven 
years’ duration, is contemjdating another preg¬ 
nancy The tumor was mediastinal and was treat¬ 
ed with radiation, with no recurrences of symj}- 
toms or signs Will future pregnancies cause such 
a recurrence^ 

C Richard Nixon, M D , Blackfoot, Idaho 

Ansxx’ER —It must be remembered that Hodgkin’s 
disease is variable in its development First the 
diagnosis should be confirmed bj biops\ Next, if 
remissions produced bv radiation are long last- 
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mg, It can be assumed to be a mild case In gen- 
eial, most authoulies believe that piegnancy is not 
especially good foi any patient with a malignant 
tumor If this patient should conceive and have a 
relapse dm mg the pciiod of gestation, liou' would 
one treat tile disease m the presence of the pieg¬ 
nancy? Piobably more important, as far as lici 
clnldren arc concerned, is the patient’s chance of 
survival and her life c\pcctancv m vears More im¬ 
portant than anvthing is lici emotional leaction 
If she IS tiuly anxious to have another babv and 
IS not rcallv awaic of haiing a smouldering malig- 
nanev, her uashes piobabh should be granted 
Except for the limitations mentioned above 
which are paitiallj^ theoretical a piegnancv iiiob- 
ably would not cause much harm I have one 
patient in whom Hodgkin’s disease was diagnosed 
at the age of 20 vears, who also had one child I 
operated on her w'hen she was 36 vears of age for 
an ectopic pregnanci', at which time she had no 
palpable abdominal glands She had obtained good 
remission with repented courses of x-iay, but died 
at the age of 40, oi 20 vears after diagnosis 

TRANSMISSION OF WY POISONING 
To THE Eon OK —A mafcrniiy patieni coni racf eel 
(Icimotiiis venenata chic to poison wy about 10 
cloys prior to delivery and at no time had more 
than three or fotn areas of skin, each about 1 by 
2 or 3 cm , tiwolved with typical vesicles This 
responded to local therapy, so that the lesions 
which weie on the hand and legs weie dry at 
the time of delivenj There was no evidence of 
secondary infection Should the patient be al¬ 
lowed to breast-feed the baby^ Should she be 
permitted to hold the baby and to feed the baby 
its bottle? Is there any clangei that other babies 
in the nursery or nursing peisonnel might con- 
tiact a dermatitis from the mother or the babij^ 
Should any special piecautions be observed in 
preventing contact between the baby and the 
mothers lesions^ Can poison wy ever be spread 
from one person to others through contact with 
exudate from weeping lesions or from vesicles^ 
Rudolph C Gering, M D, Trenton, N J 

Answer —There is no reason why a patient with 
poison ivy dermatitis should not hold and breast¬ 
feed her baby or feed the baby its bottle without 
any special precautions The lesions of poison ny 
deimatitis and tlie vesicle fluid or oozmg mateiial 
from such lesions do not contain the allergenic 
materials of poison ivy and tlierefore cannot be 
the source of dermatitis for the patient or for othei 
pel sons who aie allergic to poison ivy The only 
way tli6 patient could contaminate liersclf (and 
theoretically others) with ivy poison present on 
the skin is within minutes, or at the most a few 
houis, aftei exposure to the plant As a lule, tins 
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ijvioic sue nas oecomi 
victim of such a dermatibs 


the HIPPOCRATIC OATH 

To THE Editor —I have had a discussion with a 
colleague about the “Hippocratic Oath ” I cannot 
recall ever taking the oath He, in turn, said he 
was requited to take the oath What is the pres 
ent status of the Hippocratic Oath? 

Nathan Chasef, M D, Providence, R 1 

Answer —I am unable to And literary information 
M’hicli ivill answer tins question It was necessarj' 
to consult recent graduates, medical deans, and 
foreign physicians working in a large medical cen¬ 
ter The following reports are considered trust¬ 
worthy 

1 At Harvard on class day, a meeting oi the 
class and friends and relatives, tlie oath was read 
and repeated by the graduatmg doctors (May 30, 
1959) 2 Five graduates of Catliohc medical schools 
state tliat a modified oath was given pnor to gradu¬ 
ation 3 The deans of five midwestem medical 
schools say that the oadi has no ofScial status or 
use 4 The oatli is leported to be part of the ntual 
of two professional fraternities 5 Graduates (aged 
30 to 50 years) of 16 medical schools report tiiat 
the oatli was nevei offered to them 6 Four gradu¬ 
ates of Lithuanian schools report diat, prior to tlie 
Soviet occupation, tlie oatli in an altered form was 
taken in a grave atmosphere and that the graduate 
also signed the oath 7 Six graduates of as many 
schools in Germanv, Italy, Fiance, and Sweden 
repoit that no oatli was required of tliem 
It IS evident that a study of cun ent practice 
would require the circulation of a questionnaire to 
die various medical schools I have been mformed 
that some talk about the revival oi this classical 
prachce was prompted by alarm about die alleged 
slump m ethical acceptances The complete Oadi 
can be read in die Encyclopedia Bntanmca, where 
it is indexed under “Hippocrates ” 


DISK OXYGENATOR 

To THE Editor —How long has the disk oxygenator 
been perfected for clinical use^ About how many 
units aie in use in the United States? What was 
the generally accepted death rate pnor to Jan¬ 
uary 1960 foi closuie of patent ventricular septal 
defects with the open lieaH operation if the disk 
oxygenatoi was used? M D South Carolina 

Answer -The disk oxygenator was developed^m 
Sweden by B)ork in 1948 It was modified by Kay 
and Cross in the United States m 1956 Since then 
It has been used extensively, widi only mmor modi¬ 
fications While not perfect, it is an excellent and 
reliable mstiument There are prohablj' 50 units 


ITS 
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currently used in clinical work, and many more m 
experimental laboratories, m the United States 
The death rate for elosure of ventncular septal 
defects depends on such factors as age of the pa¬ 
tient, size of shunt, the presence or absence of 
pulmonary hypertension, congestive failure, and 
associated anomalies, as in the tetralogy of Fallot 
These are the factors influencing the death rate 
rather tlian the type of oxygenator used 
In infants under 2 years of age, and in patients 
with a balanced shunt, the mortality may be 40% 
or higher In the most favorable group of patients, 
aged 5 to 15 years, wthout comphcating factors, it 
may be as low as 5% A general death rate of 12 to 
15% is quoted from several centers 

SEAT BELTS AND PREGNANCY 
To THE Editoh —A woman, seven months preg¬ 
nant, was m an automobile accident in which 
she received some fractures and several lacera¬ 
tions of her face There was no interference with 
the pregnancy The statement was made that, 
had she been wearing a seat belt, she woidd 
have been less seriously injured If, however, she 
had been wearing such a belt, would there have 
been an increased danger to the pregnancy^ 

M A Slnllington, M D , Fort Lauderdale, Fla 

Answer —A properly placed seat belt would have 
kept tlie woman in her seat Additional informa¬ 
tion on the nature and causation of the injuries 
would be necessary to judge whether the seat belt 
might have prevented the actual fractures and 
lacerations 

The Industnal Medical Association Committee 
on Standards for Motor Vehicle Drivers has no 
statistical information on interference with preg¬ 
nancy but believes that a properly placed seat belt 
would anchor the pelvis and not cause pressure on 
tlie abdomen In other words, tliere is no reason 
to believe that tlie use of a belt would interfere 
with an otherwise normal pregnancy 

DRUG-INDUCED IMPOTENCE^ 

To THE Editor —In the past a few male patients 
have complained that while taking amphetamine, 
amphetamine-hke compounds, dextro propoxy¬ 
phene hydrochloride, or ethoheptazine citrate 
they have become impotent Is this an unpub- 
licized side-effect of these drugs^ 

M D, California 

Answtr —Search of the literature fads to reveal 
any reference to impotence after tlie use of the 
newer nonaddictmg analgesics such as dextro pro- 
poxTphene hvdrochloride md edioheptazine citrate 
The amphetamines, however, are reported to nor¬ 
malize sexual impulses m disturbed patients, re¬ 
lieving sexual tensions m certam behaxTOr problems 


and psychopathic states and stimulating libido in 
depressive states 

Reference 

Leike, C D Amphetamines Their Actions and Uses, 
Springfield, lU, Charles C Thomas, Publisher, 1958 

TRICHOMONIASIS 

To THE Editor —Is there any correlation between 
vaginal tiichomoniasis in women who have and 
who have not had the cervix uteri removed^ It is 
my impression that trichomoniasis is rare, or 
never found, in a woman whose uterine cervix 
or fundus has been removed Should treatment 
be aimed primarily at the endocervix? 

Leonard J Jams, M D , San Diego, Calif 

Answer —Trichomonas vaginalis infection of the 
vagma, frequently present subchnically, mav be¬ 
come symptomatic when changes m acidity sec¬ 
ondary to menstrual discharge, chronic cervicitis, 
chemical irritants, and trauma faxmr the growth of 
the organism Elimination of discharge from ero¬ 
sions of the portio vaginalis of tlie cemx and 
endocervix frequently cures the infection, but it 
may occur m the absence of a cervix uten when 
other factors are present Treatment of die cervix 
alone may be satisfactor)' and curative m many 
mstances, but in resistant cases the mantal partner 
must also be treated 

SAILING IN SUNNY WATERS 
To THE Editor —A 16-year-old boy is going boat 
racing m southern waters in June He will be 
exposed at least 10 hours a day for several weeks 
to temperatures over 100 F Other than properly 
protecting his head from the sun, being well 
tanned, and replacing fluids and electrolytes lost 
through excessive sweating, what can he take or 
apply to the skin to prevent being overcome by 
the heat^ He is from the northern part of the 
United States 

Gregori O Volovic, M D , Lowville, N Y 

Anexx^er —Proper head covering, being xvell 
tanned, and the ingestion of sufficient fluids and 
electrolytes to mamtam a normal x'olume (about 
1,500 ml ) of urine dunng each day is all that die 
boy can do to prepare for the race A period of 
acclimatization (1 to 2 months) xxould be a good 
prophylactic measure I knoxv of no substances 
that could be applied to the skin to prevent heat 
mjuT)' In fact, I would adx'ise against the use of 
any land of apphcations to the skm 

Ansixtb- In addition to heat exhaustion, the 
problem of sunburn must be considered It is xx ell 
known diat xx-ater scatters sunlight, therebv in¬ 
creasing the dosage of a gix'en ex-posure Tlierefore, 
a person seeminglv protected bx a head coxenng 
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or beach umbiella could be exposed to the bmn- 
ing lays of the sun FuUheiinoie, wlnle a tanned 
skin offeis some piotection, tlie degree of protec¬ 
tion in any one peison cannot be ineasuied Ten 
boms in tlic sun daily foi seveial weeks in June 
constitutes piolonged, intense c\posme Both cloth¬ 
ing and sun scieening chemicals should be used 
to piovide maximuin piotcclion 


JAMA, July 23, 1960 


irrespective of whetlier it is denicotmized The 
nicotine content of denicotmized cigarettes, tliourfi 
lowei than m most standard brands, is sbll hidi 
enough (o produce peripheral vasoconstnction when 
they are smoked This is detrimental to patients 
witJi occlusive aiterial disease 

REMOVAL OF ADHESIVE TAPE 


DEEP IRRADIATION 

To Tiu: Ennou —If an otea of the abdomen mcasin- 
mg 12 by 15 cm is ii anted, tuotdd the shn dose 
of madiation be gieatei when the cone is placed 
dncctly on the skin oi when the patient's clothes 
ate inteiposed between the surface of cone and 
the skin? 

Waltei L Cawood, M D , Ashland, Ky 

Answer— The depth at which radiahon dosage 
reaches its ma\imum depends on the energ)^ of the 
radiation beam Foi conventional voltages used for 
deep theiapy—200 to 250 kv, with added filter of 
0 5 to 2 0 mm of coppei (half-value layer of 1 0 to 
3 0 mm of coppei)—the maximum dose is within 
the first millimeter of skin oi tissue equivalent ma¬ 
terial interposed at the skin surface This phenome¬ 
non is due to the build-up of electron equilibnum 
For x-ray therapy beams with energies of 2 million 
A’olts or equivalent, as telecobalt radiation, the 
maximum dosage point is seveial millimeters below 
the surface and pioduces the effect of skm sparmg 
Therefoie, m Ueatment with conventional deep 
tlierapy, a thm layer of clothing over the treatment 
area may be desirable With megavoltage therapy, 
however, the skm-spaimg effect may be lost if an 
appreciable thickness of clothmg or other material 
IS present m the beam, close to the skm In botli 
cases, however, the treatment portals can usually 
be placed more accurately if the skm is exposed 
For more complete discussion of this problem 
and tables on the dosages at various depths, see 
standard textbooks of radiologic physics such as 
“Physical Foundations of Radiology” by Glassei 
and co-authors (New York, Paul B Hoeber, Inc, 
1952) and “Radiation Dosimetiy” by Hine and 
Brownell (New York, Academic Pi ess, Inc, 1956) 

DENICOTINIZED CIGARETTES 
To THE Enrrou —A patient has asked about dentco- 
tinized cigaiettes and their effect on penpheial 
avtetiosclerosis This man has had a bilateral 
sympathectomy and wants to resume smoking, 
but his vascular suigeon advises against it 
William E Swift Jr,MD, New Haven, Conn 

Answer —^Any patient who has peripheral oc¬ 
clusive arterial disease severe enough to justify 
sympathectomy should not use tobacco in any form. 


To iHE Editor -What ordinary household mate¬ 
rials or solutions can be safely used to help re 
move adhesive plaster from the shn? 

M D, New Jeiseij 

- Answer —Diy-cleanmg fluids contammg carbon 
tetrachloride would be undesmable because of 
possible skm absorption as would be ordinary gas¬ 
oline, which contams tetraetliyl lead White gaso¬ 
line, on the other hand, does not contam lead 
Lighter fluid would be an efficient adhesive re¬ 
mover 

GLYCOLYSIS 

To THE Editor —At what rate does glycolysis occur 
after preparation of a filtrate fot determination 
of blood glucose as compared to the rate of gly¬ 
colysis foi whole oxalated blood? Can a techni¬ 
cian safely prepare filtrates m advance and run 
an entire group after permitting them to stand 
at room temperature for three or four hours? 
Norman G Schneebeig, M D , Philadelphia, Pa 

Answer —The rate of glycolysis after pieparatioii 
of a filtrate foi deteimmation of blood glucose is 
low, and for practical purposes insignificant De¬ 
struction of glucose m blood filtrates occurs onlj' 
after growtli of bacteria takes place This should 
not occur m three or four hours at loom tempera¬ 
ture, and tlieiefore it is perfectly safe to allow the 
filtrates to stand for that period before running the 
glucose analysis 

RACE AND ADOPTIONS 
To THE Editor —I am in charge of the adoptions 
for one of the family service organizations There 
have been several instances in which there was a 
question whether the father of a child might 
have been Negroid Is there any definite method 
to ascertain whether a child may hove a Negro 
ancestry? Also, is it possible for a person with 
some Negro blood to be the paient of a child of 
much darkei skm coloi? 

Robert S Easton, M D , Peoria, Ill 

Answer —There is no certain method of telling 
whether tlie father of a diild has a Negro ancestrj' 

It is possible, altliough unusual, for tlie offspnng 
of a person of dark skm color to be darker wn 

the paient 
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RA.DIOACTIVE STRONXroM 
To THE Edetoh —A report m the N Y Times, 
Sept 4, 1959, first page of the second section, 
states that Atomic Energy Commission scientists 
have found whole-wheat bread to contain roughly 
three to four times as much radioactive stron¬ 
tium 90 (Sr^°) as does white bread The figures 
for whole-wheat bread were as high as the high¬ 
est found in milk samples or slightly higher The 
tests were made in May by the Health and Safety 
Laboratory of the commissions New York Opera¬ 
tions Office In terms of possible human hazard 
the figures are generally considered low Would 
it be advisable to substitute white for whole¬ 
wheat bread in view of the higher amount of 
Sr®" in whole-wheat bread? 

Charles C Graves, M D , Broomall, Pa 

Answer— The best estimates for a lifetime ex¬ 
posure of population groups to Sr"" as announced 
by the Public Health Service in July, 1959, noted 
that its maximum permissible limit for drmking 
water was 80 micro-microcuries per liter With an 
average water intake of 2 liters per day as food 
and liquid, the intake from this source might ap¬ 
proximate 160 micro-microcunes per adult per day 
The values reported for whole-wheat bread ranged 
from 37 to 59 micro-microcunes per kilogram On 
tins basis and assuming absorbable strontium to 
be the same in water and bread, some 5 to 10 lb 
of bread would have to be eaten daily to pronde 
a like amount These comparisons suggest that an 
estimated reasonable margin of safetv exists for 
whole-wheat bread 

CEPHALALGIA 

To THE Editor —In your section of The Journal, 
March 26, page 1464, your excellent answer to 
Dr Bruce McIntyre, of Whitefish, Mont, shotdd 
have included the possibility of functional hyper- 
insulinism as the cause of this patients cephalal¬ 
gia In the past four years I have treated about 
600 patients with functional hyperinsulinism, and 
one of them had undergone neurectomies for re¬ 
lief A six-hour'glucose toleiance test in this 
patient ivith headache of 18 years’ duration re¬ 
vealed a blood sugar drop to 49 mg per 100 ml 
at the fourth hour 

Another patient with intractable right-sided 
headache of two years’ duration had been given 
a misdiagnosis of temporal arteritis, and one 
neurasuigeon sectioned the right temporal artery 
A second neurosurgeon made a diagnosis of sec¬ 
ond cervical root syndrome and performed a 
laminectomy for removal of bone spurs impinging 
on nerve root foramens Neither operation helped 
because on the six-hour glucose tolerance test 
there was a blood sugar drop to 25 mg per 100 


ml at the fourth hour Both of these patients re¬ 
covered in a matter of a few weeks on a modified 
Seale Harris diet Patients with blood sugars at 
these levels will also have mood reactions char¬ 
acterized by tension, desperation, exhaustion, re¬ 
sentment, hostility, and anxiety 

Harry M Salzer, M D 
6056 Montgomery Road 
Cincinnati 13 

The above comment was referred to the con¬ 
sultant who answered the onginal question, and his 
replv follows —Ed 

To THE Editor —7 quote from page 204 of Wolff’s 
“Headache and Other Head Pam” (Oxford Uni¬ 
versity Press, 1950) 

“b In a small senes of subjects, Kunkle and 
Barker of the New York Hospital demonstrated 
that there is a relation between headache, food 
deprivation, the blood-sugar level and threshold 
of jolt headache Food deprivation, either tvith or 
without a fall of blood-sugar level, may be asso¬ 
ciated with lowering of the threshold Thus, in 
one subject after eight hours of fasting the jolt 
headache threshold dropjred from 7 0 to 51 g In 
another subject, after insulin injected intrave¬ 
nously, when the blood-sugar level fell from 85 
to 24 mg /lOO cc, the threshold of jolt headache 
fell from 59 to S3 g And inversely, after inges¬ 
tion of 50 gm of glucose, when the blood-sugar 
level rose to normal (95 mg /lOO cc ) the threshold 
of jolt headache also rose to 63 g These data 
further sujyport the view that hunger headaches 
stem from jiain-sensitive intracranial vessels" 
Moreover, there is other evidence to support 
the view that hunger headache, with or without 
lowered blood glucose, is of vascular origin 
It IS a common observation that the hunger 
from missing a meal is associated with fatigue, 
tension, irritability, and sometimes mood change, 
and it IS in such a setting that headaches of the 
vascular tyjie or of the muscle tension tyjre may 
develop I would not consider functional hyjier- 
insuhmsm per se as a common cause of headache 

HYPERHIDROSIS IN AN ELDERLY PATIENT 
To xhe Editor —The answer to the query regard- 
'”g Hyjrerhidrosis in an Elderly Patient in The 
JouRNiVL, Feb 6, page 640, might have included 
the possibility of jrheochromocytoma Although 
the information sujijdied in the query is meager, 
the borderline diabetic condition plus the jnofuse 
sweating ejnsodes arc suggestive enough to war¬ 
rant at least several determinations of urinary 
catecholamine levels 

In the jiast year, a jiatient who had jirofuse 
sweating as her chief comjilamt for 12 years, has 
been given comjdctc and exhaustive studies at 
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iii>o unihcisiiij hosinlals, including scieentng and 
piovocolivc icsts fo) phoochiomocijtoma, except 
fat omission of assay of minaiif catecholamine 
levels Ilet blood picsstite vaiicd between not- 
mal and mild hypeifenswe levels She had no 
ftitly paioM/smal attacks The ptimanj sign and 
symptom teas jieispnation, which peisistcd day 
and night hxoinination of the mine foi piessor 
amines tevenled high levels At exploiatonj opei- 
ation a pheochiomocytoma of the light adrenal 
gland was found and removed Aftei the opei- 
otion, the patient s skin was diy foi the first tune 
^^^ycois Milton A Bell, MD 

5136 Wayne Avenue 
Philadelphia 44 


against typhoid should not be necessary for n 
pet son who has had the disease The literature 
is replete with instances of second attacks of 
typhoid, of typhoid after vaccination, and eocii 
of typhoid twice after vaccination (Marimon and 
otheis,] Hyg 51 2 fJune] 1953) Protectionisa 
function of the cm tent immune status of the sub¬ 
ject and the amount of exposure to the agent 
Immunity is lelative and can be overcome by 
large enough doses of typhoid organisms 

Majoi Jerome H Greenberg, M D 
Department of the Army 
Office of the Surgeon General 
Washington 25, D C 


SIDE-EFFECTS OF GRISEOFULVIN 
To TiiE Editor ~0m experience with the use of 
griseofulvtn indicates that there may be unde¬ 
sirable side-effects During long-term tieotment 
as foi fungus infections of the nails, lapse of 
attention and of leceiif memoiy have occuried 
A patient who had been taking the drug for two 
months found himself forgetting loutine but im¬ 
portant details m flying a jet airciaft His wife 
noticed that his coordination was pool and that 
his driving ability had deterioiated The pilot 
himself felt that his daily activities, usually ie- 
flex in nature, tequited concentrated thought foi 
proper perfoimance He was giounded dm mg 
the comse of fieatmenf 

Tins should be brought to the attention of all 
physicians using griseofulvin lest we find our¬ 
selves contributing to oui nations toll of acci¬ 
dents Richatd M Fenno, M D 

Headquarteis Twelfth An Voice 
United States An Foice 
Waco, Texas 

The above comment was referied to tlie con¬ 
sultant who answered the original question, and 
his reply follows —Ed 

To THE Editor -It would be inteiesting to know 
whether this is an isolated incident oi whether 
such unusual side-effects are to he expected in 
any significant numbers I am inclined to think 
that side-effects of this type will be few in view 
of the fact that there have been no reports fioin 
other sources regaiding this partwulai type of 
psychic aberiation The letter does, howeoei, 
sound a note of caution, and should put physi¬ 
cians on the alert foi the possibility of such 

reactions 


IMMUNIZATIONS BEFORE 
going to EUROPE 

To THE Editor -In answer to the question Irn- 
rnumzations Before Going to Europe;’ in the 
Ouestwns and Answers section in The Journal, 
May 7, page 126, it is stated that immunization 


ENTERITIS IN TOURISTS 

To the Editor —In the Question and Answei on 
“Enteritis in Tourists,” The Journal, May 1, 
page 128, the question refers to mild enteritis in 
American tourists in Mexico One answer states 
“Ordinarily the cause is associated with staphj 
lococcic or streptococcic contamination of food, 
with resulting production of clinical toxins which 
are highly irritating to the intestinal mucosa” 
Staphylococcic contamination of food usually 
produces, not mild enteiitis, but a rather severe 
bout of nausea and vomiting with or without 
diarrhea The seventy depends on the amount 
of toxin ingested and individual sensitivity Strep¬ 
tococcic infections transmitted in food most 
commonly produce typical streptococcic sore 
throat, not mild (or severe, for that matter) en¬ 
teritis The mechanism in this case is direct 
infection by the sti eptococcus, with the toxin, if 
any, playing only a secondary role, as in scarlet 
fever The etiological factors in diarrhea of tour¬ 
ists probably include mechanical irritation of the 
intestine by spicy foods and oils to which the 
traveler is not accustomed, and infection with 
one or more of vaiious agents such as Shigella, 
Salmonella, and assorted viruses 

Major Jerome H Gieenberg, M D 
Department of the Army 
Office of the Suigeon General 
Washington 25, D C 


CHE\VING GUM IN EYELASHES 
To THE Editor —With regard to the problem posed 
by Dr Sparks in The Journal, April 16, page 
1874, my doctor suggested the application of any 
bland, pine cooking oil when my 2-year-old son 
had chewing gum in his eyelashes This proved 

to he simple and effective 

Mis Milton Nelson 
m Clove Rd 
New Rochelle, N Y 


Iditor s Note Many otliei readers have wntte" 
d 4e g«m « ch.lled ’ 

lecomes bnttle and can be removed with ease 
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Deficiency Amblyopia in the Alcoholic Patient —Observations 
have been made on a group of 14 alcoholic patients, all of 
whom had an ocular disorder characterized by an impair¬ 
ment of central vision and tlie presence of central and cen- 
trocecal scotomata which were more prominent with red and 
green than with vliite test objects Considerable recovery 
was tlie rule despite continued dnnkmg and smoking The 
essenhal pathological change as observed m 1 patient was 
a degeneration of both optic nerves, cliiism and tracts 
limited to the patliway of tlie papillomacular bundles It 
is evident, from our data ind tliat of otliers, tliat nutntioiial 
deficiency, rather tlian tlie tovic effects of alcohol, tobacco 
or both, IS tlie cause of tins ocular disorder and that defi¬ 
ciency and tobacco-alcohol amblyopia are clinically and 
patliologically idenbcal The specific nutrient or nutrients 
responsible remains to be discovered 


Lncnmal Gland Response to Pnrasympathomimetics —This 
problem was studied in expenments on 4 patients \s itli facial 
paralysis As the site of the intemiption of the 7th ncnc 
\s^s situated far above the geniculate ganglion tlie pira- 
sympatlietic nervous supply of tlie lacrimal gland could be 
considered to be discontinued Paras) mpathomimctic agents 
w ere administered subcutaneously and lacnmal secrehon a\ is 
determined by means of Sclunners test The reaction of the 
dcnenaled glands to pilocarpine and mecholvl \sas such as 
to allow tlie conclusion to be drawn tliat tlie glands were 
sensitized to direct parasvmpathomimetics but tlie de- 
iiciaatcd glinds did not to any appreciable degree react 
to neostigmine in a dosige which elicited responses from 
the contralateral normal glands Instillation of cocaine into 
the conjunctisal sac was followed by a decrease of lacnmal 
secretion which hid presiously nsen under the influence 
of piloc irjiine 


Vascular Lesions of the Visual Cortex —Postenor cerebral- 
artery compression may result from hemiabon of the brain 
through tlie tentonal incisura, caused by increased pressure 
above the tentonum Such compression produces visual 
corbcal infarcbon and expresses itself chnically as homony¬ 
mous hemianopsia Seven pabents watli such hemianopsia 
were reported, each had increased pressure from lesions 
above the tentonum, and dulhng of consciousness or coma 
dunng the onset of the visual field defect All vasual defects 
had a visual cortical character In no pabent could tlie field 
defect be sabsfactonlv explained by direct involvement of 
the postchiasmal visual patliways by tlie tumor, bram trau¬ 
ma or subdural hematoma Visual corbcal hemianopsia 
occurniig dunng or after an episode of lugli pressure above 
the tentonum may mdicate present or past compression of 
tlie postenor cerebral artery Such field defects may confuse 
rather than clanfy the localizahon of a supratentonal mass 

Penlimbal Ulcerahon m Wegener s Granulomatosis —Both 
eye of i pabent with Wegeners granulomatosis were ob¬ 
served clinically ind found to hav'e progressive penlimbal 
ulceration of the sclera, cornea, and indocyclibs Histo- 
patliological study of these eyes revealed necrosis of the 
sclera and marginal cornea, apparently resulbng from occlu¬ 
sion of the antenor ciliary’ vessels by a necrobzmg angntis 
indisbnginshable from penartenbs nodosa In addition 
gramilomata clnractenzed by necrosis, epithelioid cells, and 
mulbnucle ited foreign-body-type giant cells were found 
witlim the ciliary body, adjacent to the ulcerated sclera 
The findmgs suggest tliat tliese gramilomata may have 
formed m response to the necrobc scleral bssue as a form 
of auto immune reacbon The presence of marginal corneal 
and scleral ulcers, especially m the presence of pulmonary 
disease, should suggest tlie possibility of Wegener s granulo¬ 
matosis or of one of the related necrobzmg angiibdes 

Pigmentary Retinopathy After A New Phenothiazine —Of 29 
psycliiatnc patients treated vvath a new phenotlnazine (tlii- 
ondazine) 4 of 5 pabents on a total dose m excess of 85 gm 
developed ophtlialmological complicabons Suhjecbve com¬ 
plaints of diminubon of light intensity and loss of vision, 
severe in 2 pabents, were ehcited m all 4 Extensive pig¬ 
mentary rebnopathy developed in all Special studies in the 
2 more senously affected indivadiials revealed that the visual 
receptors were severely involved Adminrstration of different 
vitamins and steroids did not alter tile course of tins rtfi 
nopathy High concentration of phenothiazine in tlie uvea and 
a specific cnzvme inliihibon possibly associated watli tlie 
pipcndine nng in the side chain of tlie phenotlnazine, mav 
he the responsible mechanism 

Macroglobulmemia with Unusual Vascular Changes—Tlie 
ihirictensbc rebnopathv of macroglobulmemia c-onsisLs of 
venous dilatation and tortuosity, hemorrhages and occasional 
central or bnncli vein occlusions A pabent with macroglo- 
bulincmia exhibited the cliaractcnstic retinopathy plus 
unusual ancurvsmal dilatabons of the rcbnal artencs and 
microaneurysms of the peripheral veins Tlie diagnosis was 
c-onfirmed by iiltraccntnfuge analysis and electropliorasis 
The pabent had been seen 9 montlis previouslv it i hrge 
midwcslini clinic, incl i dngnosis of dvsprotcincmn had 



AlibTlUCTS FROM 

been made At Dint lime lie lind {lie cliar.itltnslic rcdnoiwlby 
of macroglobulincmm but did not have tlic aneurysmal 
dilatations of the retinal arlenes or the mitroaneurj-sms 
Since there ucrc no other findings to cvplain the rctinopatliy 
and since the retinopathy developed dunng the course of 
tlie disease, tlic rcliml changes were considered to be an 
unusual manifestation of maeroglobnhiicniia 
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Vitreous and aqueous contain So little protein tliat one can 
scarcely detect a pattern witli this technique Subrehnal 
lluid, on the other hand, shows a pattern not unEe tint 
of normal scrum Simple pcrcoIaUon from the vitreous does 
not appear to csplain the mechanism whereby subrehnal 
lliiicl protein concentration becomes so marXedly eleiafed 
aboA'c the levels found in normal \atreous 


Comparaln c Anntonn of the Cihnrs Ncn cs -Reecnl studies 
in tlic field of ocular physiologj has c show n that a detailed 
knowledge of the anatomy of (he cihars’ ners-es in di/forcnt 
species of cspenmontal animals is required for cffcetivc 
pursuit of experimental procedures Therefore the distribu¬ 
tion of these nerses has hcoii iincsligatcd hy dissection of 
tlie orhilal contents of a large number of rabbits, eats, and 
monkess A smaller number of pieparalions from human 
sources was also examined Dissection of the orliilal content 
XXas facilitated by soiccliscly staining the nerses, using a 
modification of Clinstciiscii s silscr method Compansoii of 
the ciliarx’’ nerxes m the experimental species show'ed a 
common pattern, but sanations from species to species were 
stnking Tlie greatest di/fcreiiccs sserc in the size and ac- 
cessibihtx’’ of the ciharj’ ganglion and in the degree of fusion 
of tlic sxTnpathetic and sensors' nerves with the ganglion 
or postganglionic hranches 

Changes in Cnslalbne Lens Caused bs AutoKsis — Autolytie 
cliangcs wore obscrs’cd m histological preparations of tlie 
cry’stalhne lenses of rats that had been dead for s'anous 
penods of time These changes were noted svitlnn one-half 
hour after dcatli and became proggressivoly more sex'erc 
diinng a 12-liour penod The first mtolybc changes were 
noted m rclabon to the nuclei at tlie equator Later ab- 
normahbes xscre found to mvoK'c the fibers tliroughout die 
cortex but seemed to be more ses'ere m die posterior part 
of die lens High blood sugar levels at die time of deadi 
appeared to intensify die aiitolybc changes The pH of 
homogenized lens hssue was low'ered wathin 3 hours after 
deadi This lowered pH maj' be associated with the auto- 
lyfac changes 

Effect of Alpha-Chj motrj psin on Corneal Wound Healing — 
Alpba-cbymotrypsm lias been shoxvn to facilitate intracapsular 
cataract extracbon by a proteolyhc acbon on die zonular 
fibers of die crystalline lens Reports have appeared indicat¬ 
ing delayed wound healing following use of the enzyme 
This experimental study xvas undertaken to determine die 
effect of alpha-chymotrypsin on expenmentally induced cor¬ 
neal xvounds Cats ss'ere used as the experimental animals 
Comeal incisions of a specific length were made and bed 
xvith a preplaced comeal suture Three days after surgery, 
die wounds ss'ere dismpted, and die force to accomplish tins 
dismpbon was quantitabvely measured No stabsbeal differ¬ 
ence (t test) xvas found between 18 control and 18 expen- 
mental animals It was noted diat a fibnn clot formed m 
the antenor chamber after irngabon w’ltli enzyme This 
compheabon was avoided by prophylacbc flushing of die 
antenor chamber xs-idi normal sahne pnor to irngation with 
die enzyme This ptacbee could be clinically applied 

Elechophoresis of Subretmal Fluid -Subretinal fluid in die 
presence of a rehnal hole has been classically considered 
to be vitreous fluid wliicli has percolated dirough die hole 
This is a report of 20 cases of rebnal detachment m xvlnch 
die subrehnal fluid xvas studied by paper electrophoresis 
Rebnal holes xvere visualized in 17 of diese cases Nornial 


Nerves of the Normal Human Choroid -Histological studies 
of die normal human choroid with die ners'e fiber stain of 
del Rio Hortega revealed two general types of nen'e fibers 
(1) fibers w'hicli branch off the cihaiy nerves in small 
bundles and nin in the mterx'ascular spaces of tlie choroid 
.ind (2) pen vascular nerve fibers These two types of nenes 
ivere found to be interconnected However, they seemed to 
represent two sotness’hat chfferent nervous systems of the 
choroid Branches of die first nerve type ss'ere seen to form 
very delicate terminal networks on the outer surface of 
Bnich s membrane No conclusions as to tlie nature and 
funebon of die two different types of choroidal ners'es could 
he draw'n from the liisfoJogical obsers'abons 


Intraocular Pressure and Outflow Facility—In 32 fresUy 
enucleated eyes of die rabbit and cat die facility of outflow 
was found to decrease exponenbally as die intraocular pressure 
linearly increased The effect on facility was immediate and 
rcs'ersible, it w'.as independent of the washing effect of 
continuous perfusion or of precipitabon m the filter Hya- 
luronidase increased outflow facility but did not reduce 
die efifect of pressure on facihty of outflow In 6 eyes the 
effect was absent ss'hen die pressure was raised by injecbng 
flmd into die antenor chamber direcdy but appeared ss'hen 
it xs'as introduced from behind the ins diaphragm The 
recovery' from die effect of increased pressure on outflow 
facihty was not alw-ays complete but could be made so by 
qiuck temporary reduebon in pressure 


Latex Agglutmahon Test in Uveitis —Beta hemolybe Strepto¬ 
cocci have been incnminated in rheumatoid arthnbs ind 
non-granulomatous uveibs Rheumatoid arthnbs has been 
found in as high as 20% of cases of uveibs The latex 
fixabon test for rheumatoid arthnbs, accordingly, recom¬ 
mended itself for evaluabon in chnical uveibs The test 
xx'as performed in 151 consecubve cases of endogenous 
uveibs Positive tests in hters ranging from 1 20 to 1 640 
xx'ere found m 31 cases Eleven of the 58 non-granulomatous 
and 20 of the 93 granulomatous cases had positive tests 
Rheumatoid arthnbs was found in 16 cases, 6 in tlie non¬ 
granulomatous and 10 m die granulomatous categories 
Posifave tests were found m 10 of the 16 cases of arthnbs 
Obviously no type of uveibs was favored w'lth posibve 
results, and die test has little to offer as a roubne procedure 
in uveibs 


'he Embrj'Ogenesis of Ectopic Lenbs -Marfan’s syndrome 
f congenital cardiovascular anomahes, skeletal aberrabons, 
nd ectopia lenbs has been thought to be a result of meso- 
.ermal defects Tins concept xvas estabhshed in sbidies of 
[le cardiovascular mamfestabons m xvhicli an abiofropnj 
f elasbc bssue was found This case is presented to cov- 
oborate this postulabon The usual signs of Marfan s syn 
Irome xvere present plus die findings of skin lesions ivluch 
iiopsy revealed to be elasbc bssue degeneration This skin 
namfestabon appears'to 'ubstantiate die Vresions theoj a 
he embryonic defects xdsponsible for the signs of Mart. 

yndrome 
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Hematologic Tovicit> of Darapnm (Pynmethamine) —The 
hematological effects of pymnethanune therapy were ob¬ 
served m 87 cases treated with pynmetliamme and sulfona¬ 
mides for possible Toxoplasma uveibs Although some degree 
of anemia, leubopenn, and tlirombocytopema were fre¬ 
quently observed, the drop m platelet count was the most 
important clmical manifestation of pynmethamme toxicity 
Tho mcidence of hematological changes was related to 
dosage but disappeared spontaneously after the cessafaon 
of therapy 

Archives of Otolaryngology 

72 1-86 (July) 1960 

Laliynnthine Vestibular Function and Testing Methods 


S N Busis P 2 

Nasal Physiology as Related to Corrective Nasal Surgery 

H Cottle P 11 

Concepts of Ebology and Management in Otolaryngologic Allergy 

J W Hampsey P 21 

Indolent or So Called Serous Otitis Media 

L Z Fishman and others P 25 

Sudden Deafness 

A V B Bolognesi P 31 

Bilateral Hearmg Aids for Monaural Total Deafness 

E P Fowler p 41 

Humidification Indoors in Winter 

W J Hitschler P 43 

Surgical Treatment of Otosclerosis 

D Myers and others p 48 

Chronic Frontal Sinusitis 

M R Himalstem p 58 

Effectiveness of 2 Antihistamines m Allergic Rhinitis 

W C Crater p 63 

Cancer of Larynx Pharynx and Upper Cervical Esophagus 

J H Ogura p 66 

TuinoTs of the Larynx 

G R Kim p 73 

Myxedematous Hoarseness 

B J Ficarra p 75 

Tympanoplasty 

E C Brandow Jr and E W landoli P 77 


Nasal Physiology and Corrective Nasal Surgery —Standard 
ized objective tests ore needed for the useful evaluation of 
nasal function Clincal history, reports and examinations, by 
themselves, are not valid for statistical studies In addition 
to the well known funchons of tlie nose, there are at least 
15 others to be added that need easy methods of testing At 
tlie present bme we are explonng 3 (1) nasal pressures 

as registered at the nostrils, (2) changes of these pressures 
brought about by changing the position of the head, (3) 
pressures developed as the air flowing tlirough each nasal 
chamber (on inhalation and on exhalation) ranges from 2 
to 8 liters per minute Studies so far have been very helpful 
in furtlienng understanding of the normal role of the nose 
m respiration and homeostasis 

Bilateral Hearing Aids for Monaural Total Deafness —Tlie 
author describes a simple xvay to enable people who have a 
total deafness or no useable hearing in one ear but some 
useable heanng in tlie other ear, to locate the direction from 
which sounds are coming m spite of the fact that tliey do 
not have binaural hearing This is accomplished by bnnging 
to the hearing car sounds from the opposite side of the head 
It may be done in sex eral ways, and \ ery nicel), by mount¬ 
ing a microphone on both templets of an eyeglass heanng 
aid, and connecting botli to the receixer winch is in the ser\- 
iceably heanng ear The posibon of tlie microphones is im 
portant A bilateral hut not a ^ .rcophonic effect is pro¬ 
duced Howexer, the patient xxill ,, able to hear (or hear 
better) sounds coming from an> direction and xxitli practice 


locate die source of tlie sounds There are sex eral otlier 
advantages m this bilateral arrangement and tliese are de- 
senbed 

Humidification Indoors in Winter —The purpose of this sbidy 
is to present xx ays and means of humidifying our hxang quar¬ 
ters In xxanter, xxhen die cold outside air has been brought 
indoors and heated, its relative humidity is greatly reduced 
This extreme dryness causes man> ills, parbcularly upper 
respiratory ills Achieving proper humiditj' has often been 
very difficult The so called humidifiers diat come xx idi most 
(hot air) furnaces gix’e out so little xxater dial they are 
usually xvordiless A gallon or more a day per room has been 
found to be required The various methods ax affable for 
liumidificabon, the problems likely to he met and their 
solution have been discussed 

Surgical Treatment of Otosclerosis —This report involved a 
slatisbcal analysis of the clinical and aiidiomebic results of 
5 years experience xvith otologic surgical procedures de¬ 
signed to alleviate otosclerobc deafness The preoperabve 
and postoperabve heanng test results of 688 surgical cases 
xvere arranged and analyzed accordmg to type of procedure 
done and audiological results of die surgical procedures stud¬ 
ied xvere (1) Rosen bit teclmique, (2) pressure procedures, 
(3) microscopy and the use of chisels, (4) footplate trephina- 
bon of Rosen, (5) bypass procedure of Shea and (6) fenesba 
ovalis vein graft technique of Shea The results of diis study 
mdicated that each successive development in stapes sur¬ 
gery produced a better incidence of successful restorabon 
of heanng acuity In addibon it shoxved that conservative 
procedures cannot successfully cope xvith diffuse otoscle¬ 
rosis The study further demonsbated diat die bypass or 
anterior cnirotomy technique produces better hearing m 
cases of localized otosclerosis than do earher techniques, 
and that the Shea fenesba ovalis procedure is best suited to 
manage diffuse otosclerosis 

Chronic Frontal Sinusitis —The differenbal diagnosis of ob¬ 
literative frontal sinus disease mcludes clironic proliferate e 
osteibs and fibrous dysplasia, among others Osteogenesis 
associated xvidi chronic infection may go dirough a prehnii- 
nary stage of osteoid xvith a later deposition of calcium 
reportedly capable of going on to complete ossification xxith 
healing of the pnmary infecbon This appears to be one 
XX ay nature attempts to handle chronic infecbon in the 
frontal and ethmoid sinuses The \-ra> picture in late stages 
may be misinterpreted as agenesis Txxo cases xxere pre¬ 
sented of an intermediate stage in xxhich osteoid occupied 
the sinus lumen xxith the mucosal hning reduced to narroxx 
fingers A bony fistula complicated in both cases Fibrous 
dysplasia xxas ruled out b> history and by gross and micro 
scopic patliologj Obhteratixe surgery (Riedel) was per¬ 
formed Gelfoam packing to restore contour xxas tried xxith 
partial success 

Txx o Antihistamines in Allergic Rhinibs —The published re 
ports on nexx anbhistammes often leax e much to he desired 
Thex often faff to gixe a comparison xxath an> kaioxx-n cffcc- 
bxe preparabon To remed> tins, a mctliod for cxahiabng 
antJiistamines on tlie double bhnd companson metliod xx as 
dexeloped It xxas helpful m eliminating some of tlie xan- 
able factors usually encountered Parabromdylaniine maleatc 
m 8 nxg size (Dimetanc) xxas compared to tnpelennaminc 
50 mg (Pj nbenzamine) Botli antihistamines proxed sabs- 
facton therapeutic agents Parabronidylamine maleate had 
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UJSTBACTS FJlOAf 

Ihc Iox \01 JIRuk-lKt. ol suli-LfltLls 1.1(1 .1 hphci (lime of 
palicnl icctplanet' 

CaiU'oi of LniMu, riumin, and Esopl.agus -JJu intlliod ol 
in itnunt foi c inter of (lie larun, pliartin incl esophagus is 
dtptiuknt upon a toinpiiison of hnoun end results tur- 
venllv uail.ibk Calls tauter of iht Iriic cord is htller 
trt lied In irndialion s.i.tt fniictional results ire good and 
the ttiu 1 iti IS as high o. highei than that In surgtn Elee- 
list iiul thtiaptiitie ntek disseetioiis hast' hten timed out 
in ill lustiiitis of ads anted lirs'ugtal taneei TJicse end 
itsulls sstn loniputd ssith 1 irsngttlonis dont and Ihtrt 
s\ IS an niipiostnunt in 5-star sursisals in tlie tlttlise 
nttk dissttlion strits tlit sinsisal r.ite for the tndolaniis 
ss IS 697, toinpartd to I irs ngttloniv alone ssilli results of 
507 'Ihis meins that a 197 intrtast of sunisal is possible 
ssitli tkttisc nttk disscttion Likcssisc there ssas a 5-\car 
cure rite of 597 for subglottic canter coinp.ired to -127 for 
limigttlomv alone 

Msvcdcinatous Hoarseness-Ms sedonntous hoarseness is 
cliaraetenrcd bs a losscring of the pilch and a dnniiiutioii 
in the tleariioss of the suite It has been obsened tint the 
soice thanges niaj be sere gradual iiid insidious in onset in 
the aged person Tlic changes ssiil occur on!} sshen there 
IS a subnoniial losscring of the thjrosin lescl of the blood 
As long IS the ths rosin in the circulating blood is adequate 
for mainteinnec of a liariiionious plp’siological balance, 
tinscdcin itous hoarseness ssill not occur Hossesci, sshen 
(he period of thsTosui dcficientj’ manifests itself and there 
IS either tsternal or hidden evidence of incipient invsedc- 
mi, (hen hoarseness may manifest ilstlf It is cmplnsiEed 
that nn sedematous hoarseness oecurs ibout 10 davs before 
the thmeil picture of mssedenia is in evidence In our pa¬ 
tients, ‘plilfincss ’ under the cj'ts is tlie 1st sign of chiiicaJ 
nissedema Tlie 2nd sign is coarseness of the skin ssath 
flabby luidcrljang muscles The clinician should not wait 
until ail the edematous changes become visible Therapy 
should be administered as soon as die diagnosis of mjwe- 
dcmatoiis lioarseness is made Treatment consists in die ad¬ 
ministration of ideqiuite closes of thyroid extract It may be 
neecssarj' to give 3 or 4 gr uns daily to an adult with myxe¬ 
dema The dosage of thyroid extract can be lessened is die 
patient improi'cs mcl then a maintenance dose can be pre¬ 
scribed 

Amencan Journal of Medical Sciences, Philadelphia 

239 397-532 (April) I960 Partial Index 

Ptnpc'ttni'. i» tl'C TrcxtiiKiit of Diabttes 
G G Duntui 

Prcsention of Keeurrent Rlicunntic Fe\er with Pcnicillm 
T \V XIou, H A rddman, and H Hartenstcin 
lodidt-Ii'diKxd ^^^■\cdem i Report of a Case 
T T Tagudu 

Mamfcstalions of Cjstic Fibrosis of Pancreas 
A Xf Fislier and others 

Fatf> and Fibrous Tissue in NeedJe Biopsies of Liser 
R J Hartsoclv nid E R Fisher 
Pscudo-PseudolisTJoparutloroidiMn 3 Cases in 1 Fniiiil) 

S b Taiiz 

Eialuatioii of Nitntes in Treitment of Angina Pectoris 
H I Rnssdv 

Nitrites m Treatment of Angina Pectons -The 58 patients 
selected for dns study presented classical s)'mptoms of 
angina pectons w'lnch responded to tlie prophylactic and 
Uierapeutic administration of nitroglycenn Each patient xvas 
treated witli a separate course of erytlmtj'l (erj'Uirol) 
tetramtrate (ETN) (15 mg) and a placebo The tablets 


P 397 
p 403 
p 417 
p 430 
p 445 
p 453 
p 478 
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icrc administerccl sublingually or in the buccal pouch 3 
limes daily, after meals, m courses of 2 weeks each We first 
course w-as mvanably a placebo A drawback m the use of 
CTN subJmguaMv was that 40% of tire patients were 
troidde-d with headache, W'Jnch necessitated tlie interruption 
of El A tJierapy m almost half of tire patients, but m tlie 
rtninindcr lieadadie disappeared as tolerance developed or 
wlien dosage was reduced from 15 to 75 mg Treatment 
should, therefore, be initiated with tins lower dosage The 
magnitude of die response to pentaerj'tlinfyl (pentaen 
(hnfol) tetramtrate (PETN) m 8 pabenLs ivas similar to 
that obsened wath ETN suhhngually, but die bme of onset 
and duration of action of die drugs differed PETN required 
in hour or more after oral ingestion to produce effect, but 
its action persisted tw'ice as long as dnt of ETN When 
given sublingually, PETN had an immediate but relatively 
bncf vasodilator effect PETN given orally wms superior to 
ETN sublingually in its relative freedom from side-effects 
ind in its more prolonged achon Its cluef (ksadvantage is 
die lag m acbxaty^ ETN because of its rapid effect is, like 
nitroglycenn, suited for prophylacbc aidministrabon pnor to 
cxerbon For this purpose one 15 mg tablet of ETN sub¬ 
lingually has the effect of 4 to 6 nitroglycenn tablets ad¬ 
ministered singly at 20-mmute to 30-imnute intervals 
Suggesbons are made for correcting inadequacies m PETN 
admmistrafaon and for combining ETN and PETN to give 
continuous prophylaxis 


American Journal of Pathology, Ann Arbor, Mich. 

36 483-621 (May) 1960 Partial Index 


Changes in Hepitic Stnicture in Wblson’s Disease 
P J Ancterson and H Popper p 483 

Biochemical Changes in Carbon Tetnehtonde Fafrt Liver 

R O RecJ-nagel and M latteria p S21 

Ceographic Patholog} Chronic Myocvdibs of Venezuela 
S E Gould p 533 

Geosrapbie Differences in Seventy of Atherosclerosis 

I Gore IV B Bobertson, A E Hirst, and others p 559 

Mjocardinl Ischemia and Early Infarction 
B khoiisI> p 575 

Ctironic Glomerulonephritis 

E Grishman and J Churg P 307 


Hhanges in Hepabc Structure m Wilson’s Disease—Histo- 
ogical observabons of the hver of 20 pabents w’lth hepa- 
olenbcular degenerabon (Wilson’s disease) indicated tint 
he cirrhosis associated wnUi dns condibon is postnecrobc 
n type, wutli stages varying from diose which arc completely 
irrested to otliers wducli are very acbve A tabulated report 
if die histologic features in die vanous stages of cirrhosis 
n Wilson’s disease show's that tlie process was arrested in 
> pabents, parbally arrested in 6, acbve in 7, precirrliobc 
n I, and acute parenchymal breakdown existed in 1 For 
lompanson, 15 examples of acbve postnecrobc cirrhosis not 
issociated widi Wilson’s disease were gathered from the 
necropsy files of die klount Sinai Hospital, New' Tork In all 
necropsy specimens from cases of hepatolenticular degenera¬ 
bon, the typical lesion of postnecrobc cirrhosis w'as found 
Tins was charactenzed by 3 cardinal manifestabons (1) 
irregular distnbubon of the postnecrobc alterafaons as re- 
(lected by preserved lobular arclutecture in many nodules, 
(2) stromal collapse w-itli die formabon of septums of 
varying w-idth, (3) conspicuous parenchymal regenerabon 
Features not foimd m otlier types of postnecrobc cinhosis 
are degenerabon of fat-contammg Ever cells, tlie appearance 
of excessively large Kupffer cells, and glycogen degenerabon 
of the liver ceU nuclei The fatty metamoiphosis and nuclCT 
alterabons apparently precede tlie development o cim 
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and appear to contnbute, at least m part, to the necrosis and 
stromal collapse characteristic of postnecrotic cirrhosis in 
Wilson s disease 

Annals of Internal Medicine, Lancaster, Pa 

52 741-948 (Apnl) 1960 Partial Index 


Course of Mitral Stenosis Without Surgeo ^ 

J C Rowe ind others P 

Obcsit> and Diabetes A Rees aluation ^ 

S K Fmeberg P 

Incidence of Senile Osteoporosis ^ 

R W Smith Jr and others p 7 < 3 

Corticotropin in Treatment of Myasthenia GraMS 

L D Freydberg P 806 

Brucellosis Expenences ith 224 Patients 

A Schirger and others p 827 

Hypennsulinism Secondary to Disease of Pancreas 

E O Fnedlander p 838 

Systemic Lupus Erythematosus and Hypertension 

A I Sutnick and others p 849 

Goiter and Myxedema Due to Iodide Administration 

B BurroMs A H Niden and W R Barclay p 858 


Course of Mitral Stenosis Without Surgery —Tlie autliors 
report on 250 patients uho uere treated medically m the 
presurgical era, and who were folloued until deatli or for a 
mmunal penod of 10 years 115 pabents uere followed for 
20 years The pabents were divided into 4 groups in ac¬ 
cordance uath tile grades of seventy exisbng at the first 
examinabon (1) auscultatory signs of mitral stenosis wathoiil 
symptoms and xvith normal rhythm 52%, (2) mild symp¬ 
toms with normal rhythm or atnal flbnllabon, 37% (3) 

moderate to moderately severe symptoms or a major com- 
pheabon, 10%, (4) chronic heart failure, 1% Eighty-tliree 
pabents were under 20 years of age The predormnance of 
young and asymptomabc pabents is due to tlie inclusion of 
108 cases from a unit of Cluldren s Medical Center Except 
for the asymptomabc pabents (grade 1), each group had its 
highest mortahty in the first 5 years Of the entire senes, 
61% hved 10 years of those uatli grade 1 lesions, 84% 
hved 10 years, grade 2, 42% and grade 3, 15% After 
10 years, two-fifths remamed in the same grade of sexenty 
as before, two-fiftlis had died, and one fiftli had progressed 
to a category of greater seventy At the end of 20 years 
80% had died and the status in 13% was unchanged 
Sexty-seven pabents died of progressive heart failure 21 
died of artenal embolism and 10 of single or mulhple 
pulmonary embohsm Five pabents succumbed to subacute 
bactenal endocarditis before the anbhiobc era The remain¬ 
der died of unrelated disease In companng tlie survival 
records 7 years after surgical treatment xvitli those of the 
medically beated pabents, the sustained benefits of mitral 
valvulotomy are evident 

Obesit> and Diabetes —Obesity is tlie most important of the 
precipitabng and aggravabng factors m the form of diabctas 
diat IS relabvely mdd and occurs in pabents of mature age 
This form is frequently treated uith orally admmistered 
hypogl> cemic agents, but the autlior feels that more stress 
should be placed on tlie importance of x\ eight reduebon 
tlian on a suhsbbite for insiihn Recent reports on tlie safet> 
of the anorexigemc agerft, phenmetrazine h> drochlondc 
induced him to carry out a conbolled inxesbgabon on this 
agent A tnple-bhnd stud> was begun on 80 obese diabcbc 
pabents The 3rd blind factor added to the usual double- 
blind procedure was unawareness by the pabents of an> 
rclabonship hebxeen the medicabon and appetite or calonc 
intake Tlie medicabon was disconhnued in 5 pabents after 
from 1 to 6 weeks because of side-effects An addihonal 


21 pabents were not suitable for final anal>sis because of 
poor cooperabon or because the> had edema, which made 
weight studies impossible The remainmg 54 pabents m the 
2 groups, 29 on phenmetrazme and 25 on placebo medica- 
bon, were comparable as to age and txTpe of diahebc control 
Twenty-three of the 29 lost a significant amount of weight, 
as opposed to 3 of 25 in tlie placebo group Fifty per cent 
of the msuhntakmg pabents m the phenmetrazine group had 
dieir msuhn dosage reduced 50 to 100%, as opposed to 
none of the placebo group The \ alue of a pharmacologically 
acbxe anorexigemc agent such as phenmetrazme hydro¬ 
chloride m the management of obese diahebc pabents xx ould 
seem to be preferable to that of oral hypoglycemic agents 

Corticotropin m M> asthenia Grax is —The author reports on 
6 pabents xvith myastlienia graxas beated xxath corbeotropm 
Fifty iimts of corbeobopm gel xx ere injected txxace daily for 
5 days but if there xxas an> difiBculty m breathing or 
sxx alloxving, the aqueous form xx as injected so that the effect 
of the hormone could be halted quickly if tlie s>anptoms 
became alarming Neosbgmine xxas usuallj admimstered m 
the same dosage as before but frequently tins dose had to 
be loxvered A loxx sodium diet xxas presenbed, and 2 or 3 
Cm of potassium chloride xxas gixen dail} These measures 
seemed to decrease die exbeme xx’eakness xxluch often 
developed during beabnent Fixe of the 6 pabents shoxxed 
improvement Four of those xvho were helped inibally have 
been beated many times smee, xxadi benefit every tune The 
durahon and degree of benefit vaned The sequence of 
exents m diose xvho received benefit xxas that for the 1st 
fexx days there xxas a feehng of slighdy increased sbengdi 
Dunng the last 3 days and for a da> after die last dose the 
m>asdiemc symptoms became progressively xxorse, so that 
occasionally beabnent had to be stopped before die course 
xxas completed About 3 days after die last dose of corb- 
cobopin, diuresis appeared accompanied by increasing 
sbengdi, xvhich became maximal on die 7th day In the next 
fexx xveeks this increased muscular poxxer xxaned somexxhat, 
but did not return to its former loxx lex el for a penod of 
sexeral months, and often for as long as a year The audior 
recommends reevaluabon of corbeobopm therapy m selected 
pabents xxadi myasthenia gravis, cluefly m those xxadiout 
prominent bulbar xxeakness Not only the diymus but also 
odier lymphabc tissues might be die source of the myoneural 
toxin of myasthenia graxas Corticotropin ma> act bx causing 
lysis of these bssues 

Brucellosis -Tins study concerns 224 pabents xxadi brucel- 
losLs XX ho XX ere exammed at die Mayo Chmc betxxeen 1940 
and 1958 Brucella organisms xxere isolated from die blood 
of 47 pabents, and from specimens taken for biopsy or from 
aspirabons in 42 pabents Eighty-one pabents had an anti- 
brucellar agglubnabon bter of 1 1,280 or more but Brucella 
orgamsms could not be obtained from diem bx culture 
Fifty-four pabents yielded anbbrucellar agglubnabon bters 
ranging from 1 200 to 1 800 In die cenbal porbon of the 
United States brucellosis is mosdy an occupabonal disease 
Tliat contact xxath infected animals, especially the products 
of concepbon of such animals, rather than ingesbon of con¬ 
taminated milk products xxas responsible for the majontx 
of brucellar infecbons xxas suggested by the fact that most 
of die pabents xxere engaged in occupabons related to 
animal husbandry Most of the infecbons xxere c-aused by B 
abortus or B suis, and only a fexx xxere caused by B 
mehtensis Most of the pabents xxadi bacferemic bru¬ 
cellosis axliibited the chnical manifestations of sex ere sx s- 


167 



ABSTRACTS FROM 

tcmic infcclion In patienls localized bnicc)Jos.s (he 
ngglulinalion tilers often were low or absent B Suis was the 
strain of BniceJIa most commonlj^ isolated from the localized 
lesions Besiilts of treatment with a combination of tclra- 
C3'cline and strcploinvtin svcrc s itisfaclorj’’ in patients wlio 
bad bactcicmic brucellosis Surgical drainage or cscision of 
localized infections was of value in diagnosis and treatment 

Ssstemic Lupus Err Ibcmnlosus and ILpcrlcnsion-The au¬ 
thors piesent the hislonts of 2 voung patients watli sj'slemie 
lupus crs’thematosus (S L E ) who had severe arterial 
hjpertcnsion w'llhout marked impairment of renal function 
Botli failed to respond to anlilniicrtcnsivc therapy, which in 
1 patient included subtotal adrenalectomy and snbdiaiahrag- 
matio ssTnpalheelomj The ehincal course of these patients 
suggested a collagen disease At autopsy, lesions compatible 
with lupus en'thcmitosns were found in the hc<irt and 
kidness The phssician should consider the possibility of 
disseminated lupus ni patients with essential hj'pertension 
In resaewing the literature tlie authors found that occasion- 
alls', lisTiertension may occur in S L E cs'cn before skin 
mamfestabons, hcpalosplcnomcgalj' or pancytopenia appear 
It ssas not possible to ascertain sshethcr, in their 2 pabents, 
h^iicrtcnsion dcseloped as a result of ncplinbs due to lupus 
sshich had not set reached a stage of renal funchona! 
impairment, or sshetlier liicv had cssenbal hypertension 
The 1st of the 2 pabents had renal lesions sshich the 
patliologist tliought ssere tsTiical of those seen in S L E 
In tile 2nd patient, hosvescr, tlic over-all histologic appear¬ 
ance ssas more tliat of adsaanced chronic artcnolar nephro¬ 
sclerosis The appearance of S L E late m tlic course may 
have been responsible for tlic terminal uremia A less 
attracbve hypotliesis is that progressis'e renal impairment 
from anotlier cause might has'c occasioned an cvaccrbation 
of latent lupus 


Arch orthop u Unfall-CInr, Munich 

51 569-696 (No 5) 1960 Parhal Index 

Elnsfic Subluxnfion of Ulna 

G Linstedt P 573 

Dislocnfion of Elbosv and Its Lntt Sequels 

H Benzer - P ^^2 

Osteocliondromns nnd Exostoses After Irrndintion 

J Koinf P 031 


Osteochondromas and Exostoses After Irradiation —The au- 
tlior made studies on 115 cluldren svho had received irradia- 
faons In 4 he found a typical exostosis or an exostosis-like 
lesion in bones that had been exposed to irradiabon In tire 
1st child a hemangioma of tlie left tliigh had been treated 
xvitir a total of 4,165 r, when the chid was 4 montlis old 
Eight years later, tlie femur w'as 15 mm shorter and struc¬ 
tural irregularities xvere evident ui the sbll open epiphyseal 
synchondrosis and in tlie metaphysis An exostosis the size 
of a pea xvas found 1 cm above the epiphyseal synchon¬ 
drosis The 2nd cluld had received 1,768 r to each of 4 fields 
to counteract an extensive nevus flammeus above tlie left 
knee Seven years later the femur on tlie irradiated side was 
found to be 14 mm shorter, and tliere waas an exostosis in 
the region of the metaphysis The 3rd child had received 
2 360 r to each of 2 paravertebral fields after nephrectomy 
for nephroblastoma This boy 9 years later was found to 
have a sinistroconvex scoliosis of the lumbar spme, stmcbiral 
changes in tlie vertebrae, hypoplasia of the nght side of Uie 
pchas, and die nght leg xvas 25 mm shorter There xvas 
also an exostosis m the form of an osteochondroma in the 
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region of the tuberculum il.eum The 4th patient, at the age 
of 18 months liad received in die region of the nght bee 

\Vt^^ ^ <20sinophilic bone granuloma 

\Micn die boy was 12 years old, exammahon revealed bone 
liypopkasia An 18 mm shortening of die fibula, struchinl 
changes in the region of die metaphysis, and an exostosis at 
die head of tlie fibula xvere found Surgical treatment is not 
neccssaiy as long as the exostoses cause no complaints and 
show no abnormal growdi, but diey must be controlled at 
regular interxmls, so that mahgnant growth tendencies may 
be detected early and the opportune tune for surgical treat 
ment wall not he missed 
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Htc< nt Atl\ nnccs in Virus Jnfechons 


A } Bliodcs 

P 

1071 

X'miscs Bnctcm rnd Respjritor> Disease in Cluldren 

B S Gardner 

p 

1077 

TnnI of Adenoxims Vaccine in Royal Air Force Recruits 

J S XVilson and others 

P 

lOSl 

l’s\ eliotlicripy m Migraine 

H A Hunter and I P Ross 

P 

1084 

Carhniamide in Diabetes 

A MarJJ>nncn, M Oka and P Pcltola 

P 

1089 

Prolonged Corticosteroid Tlierapy m Chronic Asthma 

A R Somner, M C Rogan, and I XX' B Grant 

P 

1092 

iVasal Staphylococci and Sepsis in A'eubom Babies 

P A Manfield nnd others 

P 

1098 

Aspirin ns Cause of Anemia in Rheumatoid Arthritis 

F D Baragnr and J J Duthie 

P 

1106 


Viruses, Bactena and Respiratory' Disease in Children —Tlie 
audiors performed chmeal, xarologic and bactenological 
studies on 146 cluldren, bebveen 6 months and 5 years of 
age, watli acute respiratory diseases, xvho were admitted to 
Jiospifal bebx'een January and June, 1959 Of diese, 28 had 
upper respiratory infections (coryza, pharyngitis, tonsillitis, 
obbs media), 6 had croup, 37 had broncliibs, 27 had 
bronohiohbs, and 48 had pneumoma Except for die pabents 
widi acute broncluohbs, exadence of infecbon by several 
different viruses w'as found m each of die other 4 groups, 
but no particular xarus predominated No single x'lrus xvas 
associated xvidi any particular chnical findmg such as 
menmgism, muscle-ache, type of fever, or abnormal xx'hite 
blood-cell count The complete lack of exadence of xarus 
infecbon m any of the 27 cluldren xvidi acute bronchiohbs 
may have been due to tlie audiors’ inabihty to test secrebons 
from die loxver respiratory tract, or to the presence of an 
unidenbfied xarus Four of tlie 6 deaths xvliich occurred 
among die 146 pabents xvere due to acute broncluohbs The 
croup-associated x'lrus of Chanock and Beale xvas isolated 
from 4 cluldren xxadi climcal illness varying from mild upper 
respiratory infecbon to moderately sex'cre pneumoiua For 
tlie first bme in Bntam dus xarus xvas mcnminated in die 
respiratory infecbons of cluldren Potenbal bacterial padio 
gemc agents such as coagulase positwe staphylococci, He 
mophilus influenzae, pneumococci, and streptococci were 
isolated from the cluldren in die 5 chnical groups, hut their 
incidence xvas of die same order as m normal children 


Trial of Adenovirus Vaccine in R' A F Recruits -The autliors 
administered commercially prepared tnvalent adenovmis vac 
cine contammg strains of types 3, 4, and 7 to 40^ Roya u 
Force recruits at Bndgnordi, England, m order to tes i 
value Txvo of 5 flights of recruits amxnng at Bndgnorti 
each xveek for 3 xveeks dunng Febniaty, 1959, xme i 
oculated Influenza A, influenza B, and adenoi,™ .nfew 
wore all lusMy prevalent at Bndsnottli at tlic M 
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injecbons \^ere given and dunng tlie weeks that followed 
The adenovirus strains isolated were predomimntlv tvpe 3 
There was a total reduction of 40% in tlie rate of admissions 
to the Station Sick Quarters for acute respirator)' illness 
occurring m the inoculated flights of recruits more than one 
week after inoculation The protective effect of the vaccine 
agamst adenovirus infection, estimated from Uie results of 
isolation of virus, was 70% The value of adenovirus ■vac¬ 
cine, previously showaa among mihtarj recruits m tlie Umted 
States, has dius been confirmed in the Royal Air Force 
recruits 

Aspinn as Cause of Anemia and Peptic Ulcer —The authors 
studied tlie vanahons in hemoglobm levels in 244 patients 
wath rheumatoid artlinbs admitted to hospital betw een 1948 
ind 1951 Most of these pibents had been taking aspinn 
conhnuously or intermittently in \ arying doses for a number 
of years The pabents were followed for 6 years with par- 
hcular reference to tlieir intake of sahcylates and tlie in¬ 
cidence of dyspepsia and ulcer The pabents showed a 
significant increase in hemoglobm level over tlie 6 year 
penod Thirty-one pabents who were knowai to have taken 
only very occasional doses of sahcylates showed a simdar 
increase m mean hemoglobm level to that shown by the 
pabents who took adequate amounts of sahcylates tlirough- 
out the enhre follow-up period At the final assessment, tlie 
hemoglobm level was below 80% in 27 pabents In only 3 
pabents was tliere clmical or roentgenologic evidence of 
pepbc ulcer Seven other pabents had or were suspected of 
having an ulcer before rheumatoid arthnbs developed The 
incidence of pepbc ulcer m this senes compares favorably 
witli that m the general populabon It is concluded tliat most 
of the pabents witli rheumatoid arthnbs can tolerate aspinn, 
when admimstered regularly, w ithout an increase m anemia 
The dangers of causmg pepbc ulcer or of precipitahng 
gastrointestinal hemorrhage appear to have been exag¬ 
gerated 
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The Ferfomixnce of the Heart 

L N katr P 483 

Parowsmnl Atrial Tachycardia and Atrioventricular Block 

L M Goldberg and others P 499 

Serum Potassium and Electrocardiogram m Hypokalemia 

W F Weaver and H B Burchell p 505 

Serum Lipoproteins in Claudication and Myocardial IVifarction 

P J Nestel p 522 

Lipoprotems Quantitated by Electrophoresis in Atherosclerosis 

Xt Wurm R Kositchek and R Straus p 526 

Miocardial Infarction in Patients Treated with Xlilk Diets 

R D Bnggs, M L Rubenberg and others p 538 

Transient Complete Heart Block Durmg Nasal Irrigation 

G M Murph> J G Wilmer and T S Claiborne p 543 

Transv entncular Mitral Valvotomy 

r Gerbode p 563 

Open Operation in Calcific Aortic Stenosis 
1 XV kirkhn and H T Maiikin p 578 

Direct Operation on the Aortic Valv c 

XV H Xluller Jr \V D Warren and others p 587 


Open Operation in Calcific Aortic Stenosis —After trcihng 
calcareous aorhc stenosis by closed teclmiques and by an 
open tcclmique watli hypothermia, the autliors hax e adopted 
an open technique ubhzing extracorporeal circulabon Their 
expentnee witli the direct approach to the stenobc aorUc 
xalve began in January 1959 Tlus report is based on 14 
consecubve pabents operated on at tlie Mayo Chnic between 
January and October 1959 One pabent died during the 
operabon and anotlier died after leaxang tlie hospital Of 
7 pabents followed for from 6 to 9 months after operabon 


6 showed symptomabc improvement A small improvement 
in the size of the valvailar onfiee can bnng important 
benefits The open operabon is adv antageous because it 
avoids the creabon of, or aggrav abon of, msufficieney while 
reheving stenosis The authors recommend this operabon 
for pabents whose disabihty is significant or progressing 
Severe coexisbng coronary artery disease is a contraindic i- 
bon but assoeiated lorbc valvailar insufficiency, advanced 
degrees of disability, and left v entncular failure are not 

Direct Operation on the Aortic Valve —Midler and associates 
rev'iew tlie history of pabents vvidi aorbe insufficiency and 
the chmeal operabons devised for its relief They feel that 
the mulbphcity of morphologic forms demands mdivaduahza- 
bon of tlie operabve procedure for tlie specific type en¬ 
countered Cardiopulmonary bypass is a prerequisite The 
autliors desenbe and show' illaistrabons of tlie metliods used 
at the Umversity of Virginia Hospital, Charlottesvalle, Va 
for treatment of aorbe insufficiency These procedures m- 
clude tlie release of the fixed valve leaflet and removal of 
calcium from it aorbe valve leaflet extension vvitli suture of 
a small piece of compressed poly’vinyl sponge or Teflon 
fabnc to tlie edge of 1 of tlie leaflets, excision and replace¬ 
ment of a porbon of the valve vvatli a svnthebc leaflet, and 
complete subcoronary replacement of tlie xalve wath a 
prostliesis To rehev'e isolated rlieumabe aorbe insufficiency, 
an annulus has been constneted or a bicuspid aorbe valve 
has been created Insufficiency resulbng from perforabon of 
1 or more valve leaflets by subacute bacterial endocardibs 
has been treated by closure of tlie perforabons Nineteen 
pabents underw ent 21 operabons for the correchon of aorbe 
insufficiency All had suffered from, or were tlien suffering 
from, heart failure Several had significant coronary artery 
disease or mulbvalvular disease Eleven of tlie 19 pabents 
are now well or greatly improv ed Eight died dunng or after 
the operabve procedure A direct attick upon the msuffi- 
cient aorbe valve is the procedure of choice at the present 
hme 
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Atl)lete s Kidney 

A H Kleiman p 321 

Pyelonephritis In Defense of Urethril Catheter 

G C Prather and B R Sears p 337 

Heminephro-Ureterectomy 

O S Culp p 369 

Etiology of Caranoma of Unnary Bladder 

J M Price J B Wear and others p 376 

Carcinoma of the Bladder Modes of Locil In\ asion 

H J Je\\ett and S L Eversole Jr p 383 

Fndoenne Therapy in Caremoma of Prostate 

J L Emmett L F Greene and A Papantomou p 471 


Hcmincphro-Urcterectomy —One hundred patients (their 
ages ranging from 4 months to 66 y ears) underxx ent hcminc- 
phrectoiny The entue ureter draining the affected segment 
was removed m 10 patients, while in the other 90 onlv the 
portion readily accessible through the lumbar incision was 
excised Nonfatal comphe itions attnbiitahle to this particular 
tedinique occurred m 9 patients In eighty-five patients the 
ureters were completelv duphc'atcd Complete ureterectomv 
was performed m 10 patients and pirtial ureterectomv in 
75 Stumps were removed in 12 patients Difficulties with the 
blood supplv to the remaining ureter made partial hemme- 
phrectomv preferable to total Remov il of all the ureter at 
the inibal operation seemed to be most v iluable when in 
the female urethra the ectopic onfic wa.s ins,de th( sphincter 
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A t\vo-sla«t optmlion js nnicli safer for if docs not conipro- 
inisc the rein uning meter, ns it ssns shoun m tlic 12 patients 
who were imnngcd in this niinner 

Endocrine Thcinin in Cnrcinoinn of Piostnlc—Of 1101 pa¬ 
tients ficited for carcinoma of the prostate, 541 undcrw-cnl 
orcliiecfonn and 560 underwent trinsiircthral resection 
Endoerim tlicnps (estrogens or biliferal orchiectoim, or 
both) and slillicsfrol were also used besides surgical treat¬ 
ment A 5-\cir follow-up sliuh showed a 35 4% sitrvnal 
rite in the nonorclncetonn group without metastasis w-ho 
receiscd stilhcstrol, and a lo 4% rate in the same group who 
rcctised no stilhcstrol In tin nonorchicetomv group with 
metastasis the rate was 21 49o among those who reeeised 
stilhcstrol ind there w is no snr\i\ il iinong those to w-honi 
stilhcstrol was not guen In the orelueefonis’ group walliout 
metastasis the sunnal rites were 55 8% m the sfilbcstrol- 
IrcUcd patients and 58 6% among the iionstilbcstrol-treafed 
pitients The group with inetasf isis showed a surs'ival rate 
of 15 % when tre iteel, iiiel ill 6% rate when not trcileel 
with stilhcstrol The effect of endocrine treatment for “clmi- 
eal e ircmoma in pitienfs with met isf isis was geiierallv 
poor, hut the sunual rates of patients without mctistasis 
were significaiith increased h\ earls endocrine tlieraps 
Orchicefoms w is more eflcctise thin stilhcstrol 
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sairious surgeons In 66 cases results were fairly successful 
W'lth only 1 terminating fatally 

However, the necessity of resorting to laparotomy, and 
tlic mortality of 1 5^, mahe one look for a simpler solution 
IJircc new' procedures for heart relaxation witliout laparot¬ 
omy arc suggested (1) conventional left-sided pneumo 
thorax, (2) artificial pneumopericardium, (3) operation on 
the phrenic ncrx'c to produce paresis or paralysis of the left 
portion of the diaphragm The 3rd operation may be used at 
the surgeon’s discretion to achieve a temporary effect such 
as iicrvc-hloch, nerx'e dnision, injechon of alcohol, or freez 
mg with ether chloride, or, to obtain a complete paralysis 
of the diaphragm exeresis of the nerve may be performed 
These measures ire considered as syaiiptomatie treatment for 
the most critical eases They should be instituted prior to 
the cardiac ahdommahzation proper, and performed by 
saggittal phrenicotomy They are also useful emergency 
me isures m acute conditions of tlie heart 
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IlliKSb 111 a Group of Clcirlniid Funilits 

XV E S James G F Badger, and J H Dingle p 687 

Tumor of Aorta Producing Malignant Hypertension 

A A Fattiis Jr XX' P Longmire, and others p 694 

rarmers Lting Beport of 2 Cases 

XX' P Baldiis and J B Peter p 700 
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Probing of the Pitint Dutlus Arteriosiis 

X' S Sa\tlu\ p 28 

Heart Abdominaliralion for Trcalmtnt of Coronan Disease 

G A Uciubtre p 34 

Surgical Treatment of Chronic Htart Aniunsm 

I Z Korlos p 55 

Esaienincntnl Data on Heart Alidominnhzntion 

E X' Stroia and A X' Pokroisks p 69 

Diagnosis and Treatment of Obliterating Atlicrosclerosis 

A T LidsKa P 85 


Probing of the Patent Ductus Arteriosus —The author’s opin¬ 
ion IS that in atj'pical cases of patent ductus arteriosus 
associated xsitli pulmonary' hypertension and blood shunt 
from right to left, cathenzation is of shglit value for diag¬ 
nosis In such instances introduction of the probe into the 
pulmonary artery and tlie passing of it into tlie aorta through 
tlie patent ductus arteriosus makes the presence of the latter 
evident The curve traced bx' the probe dunng tins pro¬ 
cedure has a characteristic shape The recording of die 
pressure curve at the moment of removing the probe from 
the aorta through the patent ductus arteriosus and into the 
pulmonary artery permits determination of the amount and 
direction of the blood escape In 12 of 36 cases die author 
succeeded in passing the probe through the patent ductus 
arteriosus 


Illness in a Group of Cleveland Families —This study of die 
relationship between illness and acqmsibon of streptococci 
was limited to 379 acquisitions wlucli occurred in a group 
of families A control group was selected by matclung eacli 
person w'ho had acquired a Group A Streptococcus witli a 
person of the same age who had not acquired the organism 
Tj'pes 1, 4, 5, 6, and 12 predominated in the acqiusifaons 
of Group A streptococci, although ty'pes 2, 11, 13, 19, 28, 31, 
33, 41, and 44 w'ere also identified The rate of acquisition 
was liighest among young school children and lowest among 
preschool children who had no school siblings The rate of 
streptococcic illness in the icqinsition group was 43% while 
die incidence of “other illnesses in die control group was 
29%, xvhich indicates that acquisition of a pathogenic 
organism by either adult or child produces chmeal illness 
approximately' 40% of die time School children, under 6 
years of age, w'ere the most common carriers, introducing 
Group A Streptococcus into the family 6 times as frequently 
as did their parents Three and 4-year-olds had the highest 
risk (50%) of becoming secondary carriers Spread of the 
organism in die family xvas higher (25%) when the index 
carrier had a streptococcic illness than when no such illness 
was developed (9%) It seems desirable to administer peni- 
cillm to all members of a family once an initial streptococcic 
illness IS recognized 


Heart Abdominalization for Coronary Disease -Reinberg be¬ 
lieves that the negative pressure of the thoracic frame causes 
additional work for the heart The additional load is equal 
to h or li of the total work of the heart This extra load can 
be avoided by “abdominalization” xvliich consists of an upper 
coehotomy and median sagittal incision into the diaphragm 
of not more than 4 to 5 cm long, after which the peri¬ 
cardium is sutured to the peritoneum As a result of this 
elhpbcal opening m the diaphragm, the heart finds itself in 
a medium with negative internal pressure, very much like 
the liver, stomach, spleen, and other subdiaphraginatic or¬ 
gans A total of 69 such operations have been performed bv 
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mtment of Diabetes Insipidus with the Chlorothiazide Series 
f D C^a^\fo^d G C Keniaed>, and L E Hill P 

ponitremia Bennl Soduira Loss a<id Ant.^urct.c Hormone 
W B Schwartz D Tassel and F C Bartter P 

:tary Fat and Serum Lipids m Diabetes „ 748 

G J Schroepfer Jr, B Friednch and E C Goetz P 

lole Metabolism in tile Malabsorption S^drome 

B J HaxerbacL, B Dice, and H V Thomas P 

yponatremia and Renal Sodium Loss —In a prei ious rep 
etabohe studies were presented on 2 pahents xvith broncho 
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genic c-ircinoim md normal renal and adrenal function 
The urine was persistently InTiertonic to tlie serum, and 
body-fluid \olume did not contract as sodium depletion and 
li>potomcit\ of the serum progressed It was postulated that 
the underljang process induced inappropnate secretion of 
antidiuretic honnone and that the sjndrome was a conse¬ 
quence of the resulting expansion of bodv-fluid volimie 
This paper is concerned with metabolic studies in a 3rd 
pabent with bronchogenic carcinoma The hjponatremia m 
this 60-> ear old man resulted both from water retention 
with consequent dilution of bod> fluids and from an asso 
ciated loss of sodium in the urine The unne remained 
hypertonic as serum sodium concentration and tonicity fell 
to low levels Symptoms of water intoxication, but not of 
volume depletion, became prominent with reductions of 
serum sodium and osmolanh' Water restnction corrected 
the electrolj te abnormalities Evidently, continuous inappro 
pnate secretion of antidiurebc hormone is responsible for 
tlie h>Tponatremia Moreover, hyponatremia may occur with¬ 
out sodium loss if salt-retaining hormones are given simul¬ 
taneously witli a water load, which suggests that unnaty 
sodium loss need not be part of the syndrome Treatment 
of the carcinoma ivith nitoogen mustard and roentgen irradi- 
abon therapy partially corrected tlie defect in water and 
sodium metabohsm A similar defect in elecbolj te and water 
metabohsm has been showm to occur with cerebral damage, 
and it IS possible tliat tlie asymptomahe hyponatremia' of 
pulmonary tuberculosis and menmgibs is of similar ehology 

New England Journal of Medicme, Boston 
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Spom5>losis Cervicatis and Injury of CerMcal Spine 
D Mnnro p 839 

Infections of Bones and Joints m Children 
T S Morse and C V Pryles p 846 

Induced Fibnllatorv Arrest in Open Heart Surgery 
W W L Glenn and others p 8S2 

Asian Influenza Persistent Antibodies Revaccination 
W P Boger H G Aaronson and J W Frankcl p 856 

Acute Nfjocardial Infarction Secondary to Ergot Tlierapy 
J D Goldfischer p 860 


Asian Influenza —The authors report studies on vaccinahon 
agamst Asian influenza winch were earned out m the large 
dosed population of die Nomstowai State Hospital in 
Nomstowm, Pa The xacemabon of 1,032 pabents witli 
commercially available polj'valent influenza-xirus vaccines 
obtained from 6 manufacturers indicated little or no differ¬ 
ence in tlie preparabons, from tlie standpoint of side-effects 
and a surpnsing paucity of either systemic or local reacbons 
to the vaccines was noted A group of 229 persons aged 
15 to 86 years was beated wath some of these xaccines 
resulbng m a fivefold to sevenfold mcrease of the geometric 
mean of hemagglubnabon-inhibibng anbbody bters after 
the subcutaneous injecbon of 200 to 400 chichen-cell-agglu- 
tmabng (CCA ) units of Asian influenza varus contained 
as a component of tlie polw’alent influenza-varus vacemes 
The intradermal mjeebon of 0 1 cc of a polyv alcnt vaccine 
containing only 20 CCA vinits of Asian influenza varus 
faded to produce a significant mcrease in tlie bters Even 
tliough tlie hemagglubnabon-inhibibng antibody titers de¬ 
clined shortly after immunizahon demonstrable residual 
bters of 1 2 or greater were found m 87% of tlie 229 per¬ 
sons 12 montlis after v accinahon The bters of older persons 
were maintained at a luglicr level than those of younger 
persons This finding tends to substanbate prevaouslv pub¬ 
lished results indicating a better anhgcnic response in older 


than m younger persons to tlie same anbgenic sbmulus 
Revacemahon w ith 20 CCA units of Asian influenza varus 
contained in polyvalent vaccine admmistered intradermally 
m a volume of 0 1 cc is an inadequate anbgenic sbmulus 

Myocardial Infarction Secondary to Ergot Therapy —The 
author reports on a 35-\ ear-old woman watli an 18-yeir 
history of classic migraine who for tlie last 8 years bad re¬ 
ceived ergot denvabves xvitli complete rehef of her bead- 
aches and wathout any adv erse side-effects §he vv as admitted 
to hospital because of a severe pressing retrosternal pain, 
radiabng to both shoulders and dowai botli arms, of 30 
minutes durabon The onset of tins pain had occurred about 
20 rmnutes after the intramuscular admimstrabon of 0 5 mg 
of ergotamme tartrate for a severe migraine headache 
wluch had proved refractory to tlie oral admimstrabon of 
2 mg of ergotamme tartrate An electrocardiogram obtained 
on tlie day after admission showed loss of the R wave in 
leads V through Vs, without significant ST-segment or T 
wave abnormahbes The pabent was given mependme for 
tlie rehef of pain and large doses of sedabves, and was 
placed at complete bed rest Altliougli the electrocardio- 
grapluc changes were not striking, there was recent myo¬ 
cardial necrosis, as evidenced by ns6 m temperature to a 
maximum of 101 F (38 5 C), leukocy’tosis, and a nse of 
file erythrocyte sedimentabon rate and of tlie serum glutamic 
oxalacebe transammase (SGO-T) lev'el to 76 umts After 
these abnormahbes had stabihzed, there vv as another attack 
of chest pain, soon followed by a precordial fnchon rub, 
sharply inverted T waves m the electrocardiogram, and 
renewed nse of the SGO-T level The pabent recovered and 
was discharged from the hospital on the 28tli day Apparent¬ 
ly , tlie inibal episode of myocardial necrosis w as caused by 
marked coronary-artery vasoconstnebon due to the direct 
achon of the ergot preparabon on tlie vascular muscuhture 
The subsequent vascular stasis and tlirombosis proceeded at 
a slow enough pace to cause further myocardial damage 
some days later The author s case is the 1st m w Inch neitlier 
in obvious overdosage nor a tontraindicahon to its use could 
be inferred 
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A Doctor s Approach to the Alcoholic Patient —Evcessiv e 
drinkers can be divaded into hcavx drinkers and alcoholics 
The heavv dnnker can stop drinking if it seems neccssarv 
to him tlie alcohohe cannot control his drinking Loss of 
conbol means that after ingestion of any small quantity of 
alcohol a physical demand for that substanec is set up whieli 
usaialh ceases onlv when advanced intoxication makes 
further intake impossible Control is never regained If the 
alcohohe conhnues to drink the disease progresses to carb 
dcatli or insanity But tliough tliere is no cure, tlie alcoholic 
can be helped to stav well Unless he is convine'cd that lie 
seilfers from alcoholism he will not stop dnnking With 
hospitalesabon there is usuallv a rapid improvement in the 
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alcoholic’s phj'Mcal condition As he feels better, he is apt 
to ihink tliat the reason he has not been able to control 
Ins drinking is because he was run down physically and 
now that he is better tilings will be different Wiat he must 
learn is that he has alreadv lost the fight An admission of 
complete defeat m relation to drink is an essential step m 
an alcoholic’s recovery This is the 1st of the 12 steps of tlic 
A A program Unless tlie alcohohe takes this step he cannot 
rcallv move on to the others He has to be convinced that 
he cannot regain his health on his own, but that with help 
he can do so 

If tile alcoholic can truly accept tlic presence of a poivcr 
greater than himself, he modifies Jus deepest inner structure, 
and when lie does so wathout resentment or struggle he 
becomes serene and contented If he can sustain that inner 
feeling of acceptance he wall remain sober 

Norchsk meclicin, Stockholm 

63 251-282 (March 3) 1960 Partial Index 

Venous InsvtTicicncy w llic Leg 

G Bnuer p 251 

D'nnmic Intraosseous Hilebognplis 

C C Arnoldi and G Bauer p 253 

Prognosis in Threatened Abortion 

N Alkncr and otliers „ p 261 

Dinnmic Intraosseous Pblcbograph> —Intraosseous phle¬ 
bography lias not developed into a standard procedure The 
method gives information concemmg tlie presence of in¬ 
competent perforating veins in the lower leg and the function 
of tlie vahes m the deep vein trunks Accordmg to tlie 
autliors’ expenences, based on about 359 intraosseous 
phlebograplues, the examination can be carried out under 
local anestliesia wath but slight discomfort for the patient 
Ambulant application of the method is prachcable No 
instance of iodine h}persensitivit)', osteomyelitis, or bone 
necrosis lias been seen Complications occurred in only 2 cases 
(ulceration of tlie skin after back-llow' of the contrast 
medium) and can be avoided by careful technique 
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men electroencephalogram indicated a slight improve 
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Tuberculous Cystic Cavities of Lungs 

ACC C6rtes, R Queiroz, and others „ inc 

Drmnigc of Thyroid Lymph Nodes in Vivo 

J do Andndo Sobnnho „ t,, 

P 111 

Drainage of Thyroid Lymph Nodes in Vivo —The question 
of whether only tlie lymphatic juxtathyroid chain should be 
removed, or whether a radical cervical resection should be 
performed in tliyroid cancer is still unsolved The author 
attempted to standardize a technique apphcable to the 
surgical treatment of tliyroid cancer in orienting tlie degree 
of resection The preliminary study consisted of injecting a 
stain into the tb>TOid gland of pafaents scheduled to be 
operated on for cancer other than tint of the thvroid, and 
winch involved cervical dissection Pontamme Sky Blue 
5 BX, combmed wuth hyaluromdase in a 4% solution of 
bi-distiUed w'ater, was injected at tlie beginmng of the 
operation, after the skin flaps had been lifted Tlie resection 
was performed after an interval of 10 or 15 minutes, dunng 
w'hich the lymphatics should have become stained The 
chnical study was made on 14 patients who received an 
injection for staimng of tlie caroticojugular, internal jugular, 
and spinal lymphatic chains The lymph nodes of the mternal 
jugular and spinal chains were stained in 13 of the patients 
undergoing bilateral cervical resection This finding mdicates 
tliat tlie lymphatic chains should be considered as a primary 
lymphatic station of lymphatic flow from the thyroid There¬ 
fore a radical, rather than a partial, removal is indicated in 
the surgical treatment of thyroid cancer 

Semaine h6pitau\ de Pans, Pans 

36 667-724 (March 4) 1960 Partial Index 

HjoJopituifansm nnd Diabetes Mellitiis 

P Boulet, J Mirouze nnd others p 667 

Absolute Prophylaxis of Diabetes 

I Pavel P 

Unilateral Exophthalmos 

F Thi^haut and N Matavul; P 69a 


Tlirombosis of Carotid in 14-year-Old Giil 

M Sudrez P 

Small Cardioesophogeal Malformations 

E Roviralta P 

Cardiac Conduction in Congenital Cardiopathies 

J M Tabucnca-Oliver P 't 

Thrombosis of Carotid Artery m Id-Yeai-Old Girl —Throm¬ 
bosis ci£ tlie mternal carotid artery is e\-tremely rare m 
children A girl, 14 years old, wadi paralysis of tlie left 
limbs was brought to the Provincial Hospital, Santiago de 
Compostela, for treatment Six montlis before consultation 
the patient bad had acute streptococcic tonsilhtis compli¬ 
cated by nephritis, convulsions, and paralysis of the left 
limbs that had lasted for 4 months A diagnosis of tlirom- 
bosis of the internal carotid artery was confirmed by tlie 
results of cerebral arteriography and electroenceplialography 
The thrombus was lodged near tlie bifurcation of the artery 
A thrombectomy xvas performed The postoperative treat¬ 
ment consisted of anticoagulants, vasodilating drugs, and 
vitamin Be The immediate and late postoperative course 
was uneventful Follow-up for 2 months after the operation 
showed improvement in the general condition of the patient 
The functioning of the left limbs improved very slightly. 


Hypopituitarism and Diabetes Melhtus —The records of 3 
groups of patients were analyzed The 1st group was com¬ 
posed of 7 acromegahe patients whose diabetes disappeared 
suddenly m consequence of pituitary-vascular accident The 
2nd group xvas composed of 26 diabetic patients m xvhom 
hypopituitarism occurred more or less rapidly The dis¬ 
appearance of diabetes melhtus was the 1st sign of hypo¬ 
physial necrosis m 18 patients, 12 of these died xvithin 
penods of a few days to 2 months Hypoglycemia xvas the 
cause of death in 6 patients and lijTpopitiutansm in 2 The 
3rd group xvas composed of 4 patients m xvhom diabetes 
occurred after bypopihntansm had been treated for some 
time The diabetes occurred spontaneously, xvas caused bx 
cortisone tlierapy, or xvas aggravated by radiotherapy of tlic 
pituitary In any of the 3 tj-pes of diabetes-hypopitmtansm 
association a charactenstic aspect was tolerance to glucides 
mid hypersensitwity to msuhn Tins hypersentitivity can be 
corrected by a subsUtutive cortisone treatment Detection ol 
the type of hypopitmtansm m diabetic patients is important 
for diagnostic and therapeutic purposes An acute, unde¬ 
tected hypopitmtansm may be the cause of certain irrcversi 
ble hypoglycemias, the mechanism of xvliich has be 
unknoxvn until recently 
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WASHINGTON NEWS 


Health Legislation 
Project Hope 
Radioactivity 
Democratic Platform , . 


DEMOCRATS PUSH FORAND-TYPE 
HEALTH PLAN 

Democratic leaders put social security health 
care for the aged high on their list of legislation 
for consideration by Congress m the short post- 
convention session 

Sen John F Kennedy of Massachusetts, the 
Democratic nominee for president, told a news 
conference that we hope that we can pass a bill 
m the Senate as close as possible to the Forand 
bill,” which the House had rejected before approv¬ 
ing the Mills plan financed by federal-state contri¬ 
butions outside the social security system 

Kennedy also listed minimum-wage and farm 
legislation as other measures the Democrats would 
push m a session expected to last about three weeks 
With tile Senate reconvenmg on Aug 8 and the 
House on Aug 15, final adjournment is expected 
about Sept 1 to permit campaigning for the 
November elections 

Kennedy said that the Democratic platform 
adopted at the Los Angeles convention had com¬ 
mitted tlie party on legislahon, mcludmg the so¬ 
cial security approach to health care of the aged 
He said that he believed the Senate Democrats 
would ‘do the best we can’ to carry out in the 
short session the platform’s major legislative com¬ 
mitments 

However, Senate passage of Forand-type legis¬ 
lation would not mean that it necessarily would 
become law Any plan approved by the Senate 
would have to go back to the House The usual 
procedure on such controversial legislation is for it 
then to be sent to a House-Senate conference com¬ 
mittee for adjustment of differences between the 
House and Senate versions But an objection from 
the House floor to this procedure would put tlie 
future course of the legislahon up to the conserv¬ 
ative House Rules Committee 

Even if the House should approve a social se¬ 
curity health plan, President Eisenhower has in¬ 
dicated he would veto it 

One of the first matters on the Senate Finance 
Committee’s schedule after reconvenmg is a vote 
on healtli-care-for-the-aged legislahon The Senate 
Committee held bnef heanngs on the Mills plan, a 
sechon in an omnibus social security and welfare 
bill, before recessing for the political convenhons 


Also before the Finance Committee are eight 
altemahve proposals Six of them, all sponsored 
by Democrats, embody the social security ap¬ 
proach Kennedy mtroduced one of them and was 
a co-sponsor of a second Senate Democrahc Leader 
Lyndon B Johnson of Texas, the party’s nominee 
for vice-president, reportedly was mclmed to favor 
the plan introduced recently by Sen Clinton P 
Anderson (D , N Mex) 

The Anderson plan would increase social se¬ 
curity taxes to piovide hospitalizahon, nursing 
home care, and visitmg nurses services for about 
9 mdhon social secunty beneficiaries aged 68 j'ears 
or over It has a $75-deductible provision for hos¬ 
pitalization 

It appeared probable that any plan appioved by 
die Democrahc-controlled Senate would also pro¬ 
vide for the aged not covered by social security 
The Democrahc platform states that “we shall 
provide corresponding benefits” for the aged not 
covered by social security out of appropriahons 
fiom the general revenue 

The American Medical Associahon urged the 
Platfoim Committee of die Republican National 
Convenhon to adopt a health-care-for-the-aged 
plank based on the principle that the Federal 
government should help only those who need help, 
as determmed locally, should be responsive to the 
needs of the individual and the commumty through 
local admmistration, and should supplement, rather 
than supplant, state local and private achon ” 

‘ The A M A IS enhrely nf favor of helping those 
who need help,” Dr Leonard W Larson of Bis¬ 
marck, N D , President-Elect of the A M A , told 
the COP platform committee in Chicago “But the 
Association does not believe this necessitates die 
creabon of massive federal machmery to help those 
who neither need nor want help, and who are 
capable of handling their own problems at the 
present time” 

He said there are dozens of reasons for rejecting 
any program callmg for an increase m social se- 
cuwty taxes to finance health care for the aged 
Listing a few of them, he said 

‘It would be unpredictably costly, it would un- 
necessanly cover milhons of people, it would sub¬ 
stitute sennce benefits for cash benefits, it would 
lead to a poorer—not better—quality of medical 
care, it would overcrowd our hospitals, it would 
lead to the dechne, if not the demise, of pniate 
health insurance, it is the outnght sociahzabon of 
the financing of medical care, limited onlv tem¬ 
porarily to the aged segment of our populabon, 
and it would mterfere dangerously with the doctor- 
pabent relabonship, which is tlie solid foundabon 
upon which all effecbie medical care must be 
based ’ 



HOSPITAL SHIP HOPE ABOUT BEADY 


The Hospital Siiiii Hope, a floating medical train- 
mg centei sponsoied piivately iindei Piesident 
Eisenlioweri People-to-People progi.ini, is sched¬ 
uled to sad Sept 28 fiom the West Coast for 
Indonesia, wheie it is expected to stav foi about 
SIX months and then go to ^hct Nam for anothei 
toui-montlis stay befoie letuinmg to tlie United 
St<ites Dr Mark S Beaubien, aged 38, of Bimung- 
liain, iMich, lecently flew to Jakaita to set up the 
sliips visit in Indonesia Pioject Hope, headed by 
Dr ^^hlllaln B W.\hh of ^^^lsllmgton, D C, has 
been conducting a campaign foi $3,500,000 in cash 
and supplies to flnance the fiist opeiation of the 
conveited Navy hospital ship 
Going to a countiy only on invitation of its 
medical piofession and appioval of its government, 
the “Hope” will have as its main puipose the teach¬ 
ing of Ameiican medical and dental skills to doc¬ 
tors, muses, and technicians at various poits of 
call It also will cairy on lesearch in lepiosv and 
unusual tropical diseases 
The goveniment spent about $2 million m for¬ 
eign aid funds to lefuibish the ship which had 
been m mothballs since World Wai II Otheiwise, 
the ventuie is being supported by piivately do¬ 
nated money and sui^x^hes Hosintal beds were 
reduced fiom 800 to 230, the extia s^iace being 
used foi teaching looms and facilities Moie than 
1,000 women applied for the 22 musing positions 
aboard the ship 


RADIOACTIVITY REMAINS BELOW 
DANGER POINT 

The U S Public Health Service said the latest 
nfoimation available indicates that the levels of 
adioactivity to which Americans aie exposed re- 
I am “well below” the danger point 
The seivice issued a bulky lepoit on the levels 
of strontium 90 and other radioactive substances 
m milk, an, and watei St Louis, Mo, had the 
highest amount of stiontium 90 in milk for the 
yeai ending last Maicli 1, accoidiiig to the data It 
was followed by Atlanta, Spokane, Wash, and 
Cincinnati, Ohio, with Overton, Nev, legisteimg 
the lowest levels foi any of the 13 stations in the 
PHS milk monitoiing system 

The report also contained preliminaiy and incon¬ 
clusive data on a study of strontium 90 content in 
human bones collected from the St Louis 
The seivice said the number of samples analyzed 
so far IS “too small to permit drawing Him conclu¬ 
sions” It added that the strontium 90 content of 
bones in the St Louis aiea does not appeal to vary 
maikedly from a previously lepoited sample col¬ 
lected in other parts of the coundy 

Strontium 90 is tlie deadliest of all kmown prod¬ 
ucts of ladioactive fall-out and is thought to be a 
cause of bone cancel 

The service also reported a tempoiaiy mciease 
in radioactivity after the French nuclear exp osion 
in thy Sahara Desert last Feb 13, which lasted 

through March 


JAMA, Jiih 30, I960 

DEMOCRATIC PLATFORM ATTACKED 


Amei leans for Constitutional Action charged 
that the 1960 Democratic campaign platform, 
which included a social security health care plan 
tor the aged, pointed the way to the final stages 
of a collectivist state 


Retired Admiral Ben Moreell, head of the non 
partisan political action group, said the platform 
adopted by the Democratic convention in Los 
Angeles showed “the shocking fact that apparently 
many of the delegates have been deceived into 
believing that big centralized, pateinahstic, un¬ 
limited government can dispense prospe^lt^’, health, 
happiness, secuiity, and even moral stieiigth, to all 
by some political magic” 

Former President Herbert Hoover and Edgar 
Eisenhower, a brother of Piesident Eisenhower, aie 
trustees of the organization 
The U S Chamber of Commeice also attacked 
the Democrats’ healtli-care-for-the-aged plank The 
Chamber warned that “once a Forand-t\'pe pro¬ 
posal IS initiated,” it will lead inevitably to com¬ 
plete and compulsor)' health care for everyone 
regaidless of age This is the real "goal of labor 
leaders,” the Chamber said 


MISCELLANY 

Piesident Eisenhowei signed into law legislation 
allowing the Food and Diug Administration to set 
toleiances for chemical additives used in foods and 
cosmetics Under previous law, any additive that 
caused damage when tested in large quantities on 
animals u'as piohibited, even thovgh small amounts 
m products such as lipstick would not lesult in anv 
harm to humans Coal-tai dyes used in most lipsticks 
were mainly affected The measure continues tlie 
goveinment’s policy of allowing no tolerances for 
chemicals found to produce cancer The Adminis¬ 
tration contended that too little is k-nowm about 
cancer-causing properties to allow any toleiance for 
such additives 

The Food and Drug Admimstiation pioposed tliat 
vitamin preparations containmg high levels of folic 
acid be sold only on piescription The agency said 
folic acid IS considered harmless by medical authori¬ 
ties, but that It has been known to hide the symp¬ 
toms of pernicious anemia when taken in large 
quantities, thereby interfering witli coiiect diag¬ 
nosis of the disease Folic acid is frequently pre¬ 
scribed for pregnant women The pioposed regula¬ 
tion would require a prescription for preparations 
containing moie than foui-tenths of a milligram or 
400 micrograms pei daily dose Manufacturers were 
given 15 days to comment on the proposal Mean¬ 
time over-the-counter sales of vitamin preparations 
containing less than four-tenths of a f 

fohe acid will be permitted until March, 1961 U 
less manufacturers proved by that date ‘lom- 
pounds with fohe acid are safe as specific ^ eh 
doses of preparations containing any amount ot tne 
acid would be permitted only by prescription 
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In Underweight, 

Malnourished 

Patients 

NILEVAK 

Provides Lasting, 
Substantial 
Gains in W eight 

Nilevar has been established as a valuable 
agenP for producing gam m weight and in¬ 
creases in appetite, muscle mass and strength m 
patients with such specific debilitating injuries 
and diseases as diabetes mellitus, hip fracture, 
osteomyelitis, osteoporosis, ileitis and rheuma¬ 
toid arthntis 

Investigators have found its proved anabolic 
activity to be highly useful also in the more 
general problem of malnourished underweight 
patients Weight gain m mdividual patients has 
been descnbed as dramatic 
Kory and his associates* assessed the protein- 
building etfects of Nilevar in fifty-six under¬ 
weight adults “Statistically significant gams m 
weight were observed in all groups receiving 
norethandrolone [Nilevar] these usually were 
accompanied by increases m appetite and sense 
of well-being The average weight gam was two 
pounds per month The maximum was 20 
pounds in six months No patient exhibited 
edema or other signs of fluid retention ” 

Since lean tissue is added, patients who gam 
weight on Nilevar therapy typically retain it 
The suggested daily oral dosage for adults is 
30 mg of Nilevar for one to two weeks Subse¬ 
quently, depending on the response of the 
patient, this dosage may be reduced to 10 or 
20 mg daily Continuous courses of therapy 
should not exceed three months, but may be 
repeated after rest periods of one month 
Nilevar (brand of norethandrolone) is sup¬ 
plied as tablets of 10 mg, drops of 0 25 mg per 
drop and ampuls of 25 mg in 1 cc of sesame 
oil with benzyl alcohol 

1 Carter, A C Weisenfeld S and Goldner M G Proc Sac 
Exper Biol i Med 9S 593 (July) 1958 2 Kory.R C Wotjon 
R N Bradley M H , ond Peters, 8 J J Clin Invest 36 907 
(June, port 1) 1957 
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\Ntl UlCAN MEDICAL ASSOCIATION Dr F J L 53f 

North DcHrliom St, Chic«Ko 10, C*e«iUif 
ISao ClmJcul Mcetmi;, WosIiJiiKton, D C, No> 28-Dec 1 
1901 Annual McctinR, New Aork City, June 26-10 
1*161 Clinititl Meeting, Deiwer, Noi 27-30 
l‘)62 Annual Merlin*, Cliicaiio, June 11-15 
1*162 Clinical Meetmt, Liw Ani;cte<i, Noi 26-2*1 
1063 Annual Mcehn*. Allnntii Citi 

AMEniCAN 

I*?G0 

AukimI 

AMn«r\N Association or Bi oon Banks, Jack Tar Hotel San Francisco 
los Tor information sstits. A ARB Central Offlci Suite 1613 

SO N Aucliijcan, Cliicatto 2 

K MiwriNr ami JiFiumuTAnos . May - 

oo'v' If ? ^ C . Autr 21-26 Mrs Dorothea C Aiicusim 

3(1 N MichiK'iin Asp Clucajro 2 Exeentfse Secretary 
SmmiicAn Hosirrsi. Assocmtion. Chic Anflifornini, San rrancisco Am, 
2--Sel)t 1 Mr Mnunee J Norlij, 840 N Lake Shore Dr, Oiicaso 11 

Secrelon 

Amkiiican iNSTitUTi oi Oithasonics in Mioicine Stath r-Hilton Hotel 
M asliiiietoii D C Auk 20 Dr Dorolhs M Stilln ell, Dept of BJ 13 s 
Med and Rehab , Unis of Colorado Med Center, Dens cr 20 Chainnan 
Amhucan Pusstoi oncAi Sociris Stanford Uiiiwrsits, Ciilif Anj: 22- 
26 Mr Bus C DaKC' 0650 Wisconsin Ase, IVashin/Ron 14 T> C 
1 seciitii p Spcretars 

Amiiiioan Sorirn or CiiNrcst Hspnosis Miami, Fla, Auk 7-10 Dr 
‘^e>mnur ifershman, 6770 N Lincoln Ase CIucsko 46, Sccrctar) 
ANrrnirAN Sotiets ron FiiAnsiscoLors and Enihiimfntal TiiEnAcru- 
tUs, Uniscrsits of WnshiiiKton, Seattle Auk 21-25 Dr Karl H Beser 
Mtitlv Sharis A Dohmt Research Laboratories, M esl Boint Pa Secretars 
iMbiiu AN \rTnuNAns Mrnresr Association Veii\ir-UiUnn linh} Den¬ 
ser \iijf 15-18 11 C KiiiKinan Jr 600 S Michigan Asi mu, Chicago 
3 Executise Secretars 

Kioi Of U Ai Photochaviiic Association, Inc , Utah Motor Lodge Salt 
Lake City Utah, Aug 23-26 Miss Jane H Maters, Bos 1668 Grand 
Central P O, Neu korlc 17, Esenitisc Secretary 
CONi'bnrNCE ON Ttir Chemicai OncANiTATiON or Ch-ls Nohmai, \Nn 
AoNonMAr, Umsersit' of Wisconsin Madison, Aug 25-27 Dr J E A 
McManus, Dept of Fathologs, Unisersits of Alabama Medical Center, 
BimunKliani, (Chairman 

G> HONioi OGiCAL SocirTs Tnc , Mark Hopkins Hotel, San Francisco, Aug 
7-12 Mrs Marjorie Adler 660 S Xingshighss ay Blvd St Louis 10 
AdiniiiistrAtise Secretary 

Nahonai Mhiicai. Association Inc Penn-Shcraton Hotel, PiltslnirKh 
Auk S-11 Dr John T Cisens, 1108 Church St, Norfolk Va , Esecu 
tive Secretars 

Rtno SoiiCiCAi, Sof-sriN, Mapes Hotel, Reno Nes Aug 18-20 Dr Gil¬ 
bert G Lenz, 305 S Arlington Ase, Reno, Nesada 
Rocks Mocntain RAUiOioricAt Sfcitiv, Denser-HiUon Hotel Denser 
Aug 11-13 Dr John H Freed, 4200 E 9th Ave , Denser 20 Secretary- 
Treasurer 

St Josh hi. llontrAt . Anm/ac Ccimcs, St Joseph’s Hospital Denser 
Vug 3-3 Dr AV H Leitch, St Joseph’s Hospital, 1818 Humboldt St 
Denver 18 Cliairman 

WtNT Aiiihnia Si ATI MrnicAi, Association, The Greenbrier, MJnte 
Sulphur hpriuK-. Aug 25-27 Mr Charles Lively Box 1031 Charleston 
24, AV Va , Eseciitisp Secretary 

September 

Amhiican Acaukms ok Peoiathics, and Ameuican Acauems or Gen- 
mAL PaACTicr, LooistANA Ciiaiteh, Roosevelt Hotel, New Orleans 
bept 23 Dr Herbert B Rothschild, 1520 Louisiana As e, New Orleans 
13, Chairman of Publicity Committee 
Aniewcan Meuicae Wwtehs’ Associahon, Hotel Morrison, Clncagii, 
Sept 30-Oct 1 Dr llaiold Sssanberg, 510 Maine St, Quincy, III, 
Scci^ttiry 

Amvmcan Roentgin 1U\ Society, Ambassador Hotel Atlanhc Oty 
Sept 27-30 Mr Hugh Jones 20 N Wacker Dr, Chicago 6, Director, 

Public Relations _ , „ 

Aniehk an Sot IVIN ov CWNICAE Patooeogists, Palmer House, Chicago 
Sept 24-Oct 2 Mr Claude E ^Vells, 445 Late Shore Dn\e, Chicago 
11, Ej(ecuti\<; Secretary 

CojL.i.0^ or Amebic VN Vwiococists Palmer House, Cmoav^o, Sept 
^ 27 Dr Arthur H Deanng, 2115 Prudential Plaza, Chicago, Esecutive 

rn^^oHAij? State Mfwicae Society, Stasslex Hotel, Estes Patk, Sept 14- 
17 Mr Harsej T Sethman, SaSRepubhe Bldg, Denser 2, Execut.se 

nv^Ts^Am Medio ad Society of, Behohotli, Del, Sept Mr Lasvtence 
C Moms Jr, 1925 Lovermg Ave, Wilmington 6, Del, Executis. 

Fevino*Pkssicians Association, third clinical meeting, Western HdU 

■'7iVA”i..o— 

Secretarv 


jama, July 30, 1980 

\fAint.A\ 0 , A(i-di<ai \Nn CiniiiyiifiL*r rArnr-TT « 

Semfanmial Meeting Ocean Cili Sent If? sV- r e 
Cathedral St, mLorfl E^cuh^e SeLtln 

lo Dr Roald M Grant 521 W S7th St, New 5ork 19 Coordraa/™ 
CoNCiiEss Shoreham Hotel. Washi^M D r 
Sept 23-29 Willard B Stone 8 W Eighth St sAs iS U Wm 

^V lo'^ Hofei Las Vegas Srri. 

S;c?etHr! ’ ^ ® Eiecata, 

ANESTHESioLocrsTs Bretton Woods \ H 
p'o. Bo'iiilS ^ Box 81. Kenmore SUta 

SociETi Portland Sept 7-9 Mr Rdsw I 
® "" Park Place, Portland 5, Ore, Lsecutive Secrelan 
lAciiic Deravatoeogic Association, Empress Hotel, Victona, BnlwL 
rohirobia CunacU Sept 1-4 Dr Edward J Rmgrose, 2836 Telegraph 
Ate BfrKcIcv 4, Calif, Secretai>-Treasurer 
SociE^ ron PFDiATiiir R-VdiOeocy Ambassador Hotel Atlantic Cm 
Y J Sept 26 Dr Richard C Lester 412 Union St S E Minncapoln 
14 Minn, Secrclarj-Treasurer 

Southern Trudeau Society (and Soutiiehv Tubebcueosis CONm 
tYCF), Hotel Francis Marion Charleston S C, Sept 14-16 Mt 
Jiidson M Allred Jr P O Box 98S5 Northside Station, Jackson \(e 5 „ 
Secretary -Treasurer 

IfNNESsEE I’acees YIhiicae AssEsreLs Read House, Chattanooga Tenn 
Sept 26-27 Dr Robert A IVnters 169 Medical Arts Bldg Chatta 
nooga Chairman 

Thi-State Medic ae Assemrey, Captain SUrese Hotel, SUreseport, La 
Sept 14-15 Dr 1 W Wilson Jr, 940 Margaret Place Shreveport, L«^ 
Secretars -Treasurer 

Utah State Medical Association, Hotel Utah Motor Lodge Salt LaU 
Cits Sept 20-23 \fr Harold Bow man 42 S 5tli East, Salt Lake Cits 
2 Esccutise Secretary 

WASitiNCTON State Medical Association, Seattle Sept 25 28 Mr 
Ralph W Veitl, 1309 Seventh Ase Seattle I, Executive Secretary 
YVsoyiing State NIedical Society Jackson Lake Lodge Moran Sept 
7-10 Mr Arthur R Ahbev, P O Box 2036, Cheyenne, JVyo , Eieciitnr 
Secretary 

October 

Acadexiy of Pss r iiososiatic Meuicinjc, Beipainin FranXhn Hotel, PliiU 
delphia, Oct 13-15 For information svnte Dr Bertram B Moss, 55 F 
Wasbington Cliicago 2 

Asiebican AcADE- sfi FOB Cebesbal Palsy, Penn-Sheraton Hotel Pitts 
burgh, Oct 5-8 Dr Joseph D Bvvss 1520 Louisiana Av e , New Orleans 
15 executive Secretars 

Asipbican Acauems of OPiiTiiALSrotoci * OTOl.AnYNCOi.ocj, Palmer 
House Chicago, Oct 9-14 Dr Wdham L Benedict 15 Second St 
S \\ Rochester Minn , Execulis e Seeietarv 
American Acapesiy of Pedyatrii s Palmer House Chicago Oct 17-30 
Dr E H Chnstopberson 1801 Hinman Ase, Evanston 111, Executisr 
Director 

American Association or Medicai Clintcs Neiv Orleans Oct 6-8 Dr 
Josephs Das IS 334 N Washington St, Manon Ind , Secretaiy 
AsirniCAN Association op Medical Record LianAniANa Olympfa Hots I 
Ssaffle Oct lO-lS Miss Dorrs CIcason, 840 N Lake Shore Dr Cliicago 
11 Execulise Diiectoi 

Ameiiilan Association of Poison Contbol Centebs, Palmer Honse 
Chicago, Oct 18 Dr Hany C Sbirles 712 S 30th St Birminghnni, 
Ala Chainnan Program Committee 

American Association fob tiii-Svbgery oy Trauma Coronado Hotel 
Coronado, Cahf Oct 3-7 Dr IVdliain T Fitts Jr, 3400 Spruce St, 
Philadelphia 4, Secretars , , „ . , 

ANtEBiCAN Collelf of C astroenterolOcy , Belles lie Stratford Hotel 
Philadelphia, Oct 23-2G Mr Darnel Weiss, 33 IV OOth St, Neiv 3ork 
23, Executise Director 

A'lEiiicAN CoLLECF OF SURGEONS, Chiiical Congress, Sail Francisco, 
Oct 10-14 For information ssTite Dr William E Adams, 40 b Lrie 

St, Chtcigo 11 „ , n E 

Amfhican Fbactuby Association, El Presidentia Hotel Mcmco D 1 
Mcnico, Oct 30-\o\ 4 Dr H Wellmerlmg, 610 Griesheim Bldg 

Bloomington, Ill, Executive Secretary , m 

American Heart Association Inc Jefferson Hotel, St Louis Oct - 
25 Mr Rome A Betts 44 E 23rd St New 3otk 10 Hx'uct've Dir«lm 
AMEWcAn Otorrinologic Society tor Pi^stic SunrEBs, I , 

HiUon Chicago Oct 9 Di JosepjSG Gilbert, 7Y Barberry Lane Rod'" 
Heights L I Nesv\ork,Sectetaryf ^ 

American Public Health Associahon San ^ ^rw.vr 

Dr Bervsyn F Mattison, 1790 Broadway, New Aork 19. Lxecuu 

Ayierican Bhinolocic Society Belmont Hotel, 

Robert M Hansen, 1715 N Wieeler Ase i,'' ’ 30 “ „ 4 

American School Healyti Ass^sA-nos San OH “ 

Dr A O DeWeese, 515 E Mam St. Kent, Ohm, 

AM>ftlCA'N SOClB*r\ ot? A.’^EiTHKSlOLOClS'tS, a St TJ-rl WjJjf 
Vork Ots 2-7 Mr John W Andes 513 Bi.sse Hwy , PwV «'*' 

ni, Execulise Secretarv Thicigo Oct 13, 
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LASTING IDEALS OF ABRAHAM FLEXNER 

Lewis L Strauss, Washington, D C 


ECAUSE ideals are come by early, it is 
profitable to look at the circumstances of a 
man’s boyhood and youth when that in¬ 
sight IS available Abraham Flexner left 
a reveahng and delightfully written account of 
that early period m his career He was bom in 
a small Kentucky community, the sixth of nme 
children, to Jewish parents who had met and 
^ mamed in the United States but who had arrived 
, as immigrants from Europe during the 1850’s His 
father died before Abraham was 16 years old, but 
his precept and example left mdelible impressions 
on the growing boy Although both parents had 
only limited formal educations, they shared a 
tremendous respect for culture and made pro¬ 
digious sacrifices to see that their children received 
every cultural advantage that tlie locahty afforded 
The father had been successful in business almost 
from his arrival and until 1873, but he lost what he 
had accumulated in the panic of that year Speak¬ 
ing of that period, Flexner had written as follows 
“I am still at a loss to understand the courage 
and confidence with which my parents contem¬ 
plated the future of their large family I do not 
recall a smgle word of complaint They did not 
bemoan their fate, never a word of bitterness or 
envy escaped either It made no difference to them 
that others were more fortunate or successful They 
had pitched their o\vr^ ideals mcredibly high and 
no pressure of external circumstances, no tem¬ 
porary expedient to which they had to resort, such 
as puttmg the older boys to xvork to help support 
the family, ever lowered their aims even for the 
time being, nor did they lean on others I man'el 
as I look back at their confidence and seremtj' What 
spintual force sustamed them they faced facts. 


endured, clung to ideals and acted fearlessly, per¬ 
sistently, confidently ” 

This IS typical of his description of his parents, a 
blend of affection and profound fihal respect De- 
scnbmg them, Flexner quoted the followmg from 
the poet, Vergil “Possunt, quia posse videntur 
(They could because they thought they could) This 
was the environment m which the ideals of Abra¬ 
ham Flexner were formed 

In Louisville m those days, there were a number 
of famihes wth pronounced mtellectual leanmgs, 
among them the Brandeis family and others xvho 
had come over from Europe m 1848,1849, and subse¬ 
quently Some of them lost sons and fathers in the 
War betxveen the States, which occurred shortly 
afterwards When Flexnen was a boy, these families 
sought to forget the past and its hardships and 
plunged enthusiastically mto the literary and 
scholastic pursuits of the day 

The youthful Flexner passed tlirough tlie class¬ 
rooms of an extraordinary senes of teachers, a fact 
which he always regarded as an unusual piece of 
good fortime From each of them he imbibed some 
truth and pnnciple as well as the Latin and Greek 
xvhich were mdispensable m those da)'s to the man 
desinng a well-rounded education He was also 
exposed to science in the lectures of Prof Thomas 
W Tobm, but the exposure did not take’ He 
attended the lectures assiduously, kept notes, and 
was awarded a pnze for liainng made the most 
adequate notes on the lectures It was a copy of 
Webster’s dictionaiy’, and he kept it all his life “It 
IS the one and only trophv I have ev'er received in 
the field of science,” he once wrote ‘The other 
contestants must have been dull mdeed for I do 
not believe that I understood the lectures tlien and 
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I uni ceitiUii lliat I do not lecaJl then substance 
now ” 

"Fiom mv IStli vcai on,” lie said, “I was con- 
Iniuonsly in contact willi inatuie peisons who weie 
infinite]!' my siipoilois ” At Jiome, ceitainlv, lie was 
continuously in the atmospheie of a paieiital exam¬ 
ple in wincii only llie best and most excellent was 
acceptable as an icleal foi any endcavoi Saluting 
the memory of Ins falhei, he said, “His ideals weie 
Ins legacv-his onlv legacv-to Ins fainilv ” 

Wilting about the South of 1890, at winch time 
he xvas 24 yeais old, Flexner made the following 
observation “We aie told by lattei-day economists 
and publicists that the frontiei disappeated in 1890 
and that fiom that date a new ordei became m- 
ex'itable Well, it did not disappeai with a ciash as 
did the social svsteni in the South Theie are 
some people foi n'honi theie nevei U'as a frontier 
and otheis foi whom the frontier still exists 
There still exasts that moial and intellectual fron¬ 
tier which has persisted thiough the ages Are 
not thrift, family sohdaiity, self-help and self-denial 
]ust as valuable assets m oui day as they were in 
the days of our fathers^” 

In Ins latei years, concerned about the future of 
his children, nephews, and nieces, he obseix'ed in 
a letter to his bi other Simon that the cliildien 
would be superior in culture and intelligence 
“But,” he asked, “xvill their fiber be as tough? Will 
they try to get as far beyond their point of origin 
as xve tried to get beyond ours? Will they hax'e the 
earnestness and the ambition? That is the question ” 
And years later he answered it in pait “It cannot 
come aliout,” he said, ‘by the paternal oversight of 
tlie Federal Government” Thus we see that the 
seeds of the ideal of indix'idual independence and 
hard work were deeply planted 

He had plenty of hard work as a student at Johns 
Hopkins, of xvliich the gieat Daniel Coit Gilman 
had become president xvlien the univeisitj' was 
founded in 1876 In 1884, at the age of 17 yeais, 
Flexner entered college He graduated in 1886, only 
two years latei That was not due solely to pre¬ 
cocity but also to the lengtli of die course In those 
days there weie no secret societies, fraternities, 
organized athletics, oi Class of 86 oi Class of 87 
But there was a gioup of students xvho xveie eager 
to leain, a “picked group ” Writing of this peiiod, 
Flexner has said, “I contend that all colleges should 
contain ‘picked groups’ and that boys and giils not 
qualified by then intellectual ability oi their seii- 
ousness of purpose to enter a picked gioup should 
procure in some otliei kind of institution such 
technical oi other instruction and discipline as they 
may require oi desiie This xvas the beginning of 
the Flexner ideal of educational excellence There 
also began Ins lifelong admiration for Gilman 
Flexnei was concerned lest Gilman’s great con- 
tiibution to education be forgotten “Educational 
processes and systems,” he said, “aie usuallx' of 
evolutionaly origin Thiee centuiies of giadual 
development aie lesponsible foi pieseiit-day ele¬ 


mentary, secondary and college systems But the 
giaduate school, research institutes, and medical 
schools now flouiisliing in the United States are not 
the slow outcome of evolution, they repiesent an 
unprecedented leap m the dark, with none of tlie 
gradual intervening stages charactenstic of evolu 
tionaiy change Mi Gilman took this leap The 
Johns Hopkins University was an outright 
inno^vation, the ground had not been prepared for 
it Yet so complete and rapid was its success that 
within two decades its own graduates leprodiiced 
It in a considerable number of Amencan insti¬ 
tutions of learning A single generation of scholars 
thus displaced evolutionarj' growtli that might 
otherwise have required a centur)' or more” This 
was Flexiiei’s justification for the picked group 
Constructive innovation in education became an¬ 
other of his ideals 

At the age of 74, he spoke as follows on the sub¬ 
ject of prepanng teachers “I am no friend of teach¬ 
ers colleges in tlie foim that they have now assumed 
They aie absurd institutions, making no distinctions 
betu'een ivhat is significant and what is insignifi¬ 
cant, admitting huge hordes of persons mostly 
without background, and usually without scholarly 
ambition, and undertaking by minute training m 
methods cmd statistics to produce a good teacher 
The bad teaching tliat is so common in the United 
States IS, in my judgement, in part due to die turn 
which teachers’ colleges have taken in subordinat¬ 
ing to traming in technique the kmowledge of the 
subject to be taught, and to the wirepulling by 
which they have persuaded state and city boaids 
of education to exact a certain numbei of liouis of 
their training before anyone can become a ‘quali¬ 
fied’ teacher or obtain promotion ” 


School for Boys 

In 1890, m oidei to make a living and to con- 
ibute to the support of his mother, Flexnei estab- 
shed a small school in Louisville foi boys who 
ad had a disastrous career m other schools—some- 
mes so disastrous, he recalled, that when a good 
oy was brought to him, it was not uncommon for 
eople to say, “I thought John was a good boy but 
ow I hear he is going to Mr Flexner’s school” 
Iis bread and butter depended on liis success with 
iioblem students, some of them “just plam stupid, 
ithers indifferent” Although one became a federal 
idge and some others gave a good account of 
hemselves in later life, Flevnei cared only for 
sxcellence He echoed a quotation ascribed to 
:ambon, “We have to defend the countiy against 
iiediociit)', mediocrity of soul, mediociit)' of ideas, 
nediociit)' of action We must fight against it in 
ourselves 

“This may sound intoleiant,” Flexner wiote 
‘Such is not the case Throughout my life I have 
pursued excellence but I was nevei indifferent to 
mediocrity I tried hard to do xvliat 1 could for i, 
sometimes with results that v'ere surprisingly gooo 
In geneial, liowevei, I realized earlv the n p 
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bility of combining a tender regard for mediocrity 
with a real enthusiasm for leammg” 

He used to relate amusing experiences about 
pupils who were inept m one subject or another 
He recalled the case of one pupil who was just 
getting ready to take college entrance exammations 
when he came down with mumps, lost time from 
classes, and was worried that he did not know 
enough about quadratics to pass Flexner comforted 
him by offering to coach him and, when he resumed 
his studies, pointed out to him that only tliree or 
four types of quadratics ever appeared on an exami¬ 
nation paper These he took up one at a time and 
dnlled the boy in solving the equations m the 
accepted fashion Tlie student mastered this purely 
mechanical operation and, with restored confidence, 
thanked Flexner but then, seized with sudden 
apprehension, inquired. But what is a quadratic'^ 
Don’t let that worry you,” Flexner replied ‘That 
IS one question that never appears on a college 
entrance examination paper ” The student took the 
exammation, passed it, and won a scholarship with¬ 
out the slightest idea of what a quadratic was 

The cultivation of excellence was the creed and 
the ideal which Flexner proceeded to implement at 
the Carnegie Foundation, at the General Education 
Board, in his Rhodes lectures, and finally and 
without compromise,’ as he put it, m the foundmg 
of the Institute for Advanced Study 

In practical terms,” he said, “the pursuit of 
excellence merely meant that mediocrity must not 
set the standard Let us do for it all we can, per¬ 
haps even shake it out of itself, but let us not bhnd 
ourselves to the fundamental distinction between 
mediocrity and excellence ” 

Once, while serving on the Board of Education 
of New York City, he tried to persuade his col¬ 
leagues to set aside just one high school for unusual 
or gifted students A mere handful of his associates 
voted with him This rejected idea has since ma¬ 
terialized, but Flexner’s wammg that a democracy 
which fails to appreciate excellence is a democracy 
in danger went long unheeded 

Bulletin Number Four 

Flexnei’s impact on medical education as a result 
of bis famous Bulletm Number Four is historic He 
made a survey of medical colleges m the United 
States and Canada m 1909 and visited 155 of them 
They had groxiaa like muslirooms The account xvas 
startling Medical education had degenerated scan¬ 
dalously since tlie days of its foundmg m the 
United States The schools, witli few exceptions, 
were essentially private ventures conducted for 
profit It had not been many years since a school 
that was founded m October would graduate a 
class the next spring The chairs of departments 
were profitable and xvere put up for bids as entrance 
and tuition fees were dnaded among tlie holders 
In manv of these schools, no applicant xvho could 
pav his tuition was turned dowai for lack of scholar¬ 


ship In many states, diplomas alone were a license 
to practice 

Some examples of the conditions which Flexner 
found are interesting In Salem, Ore, he asked 
the dean of the medical school whether or not tlie 
school possessed a physiological laboratory The 
dean replied, “Surely, I have it upstairs, I will bring 
it down to you ” He went up and brought down a 
small sphygmograph 

On another occasion he visited a school m Des 
Momes with the dean of the school and found 
every door locked, although on the outside each 
boie a name such as anatomy, physiology, and 
pathology The janitor could not be found, prob¬ 
ably not altogether an accident, Flexner supposed, 
and having expressed his satisfaction Flexner was 
driven to the railroad station and left, as the dean 
supposed, to take the next tram to Iowa City In¬ 
stead, after waiting until the dean was out of sight, 
Flexner letumed to the school and found the jani¬ 
tor who, m return for $5, opened every door The 
equipment m each of the rooms was identical—a 
desk, a small blackboard, and chairs There were 
no chaits or apparatus 

The report contamed more shocking findmgs 
In Alabama at Birmmgton Medical College “A 
stock company paying annual dividends of 6%, the 
hospital given over largely to surgical patients 
witli gun-shot and other wounds ’ 

In Arkansas in the Medical Department of the 
University of Arkansas “City hospital of 30 beds, 
no ward visits, of postmortems no mention ” 

In California at California Medical College 
“Entrance requirements nominal No dispensary' 
The School is a disgrace to the State whose 
laws permit its existence ” 

In Georgia at the College of Eclectic Medicme 
and Surgery “Nothing more disgraceful callmg 
Itself a Medical School can be found anywhere’ 
In Illmois at Northwestern University Medical 
Department Entrance requirement one year of 
college work and even that hitherto loosely en¬ 
forced ’ 

In Kentucky at University of Louisville ‘En¬ 
trance requirement less than a high school educa¬ 
tion Examples were found of students admitted 
from two-year high schools or less ” 

In Massachusetts at Tufts College Medical 
School Entrance requirement below an actual 
high school’ 

In New York at Umx'ersity of Buffalo Medical 
Department Despite tlie University charter, the 
Unix'ersity of Buffalo is a fiction ’ 

Great Fund Raiser 

Flex-ner s success in raismg large sums of mone\ 
from Andrew Carnegie, John D Rockefeller, J P 
Morgan, Julius Rosenw'ald, and other philanthro¬ 
pists of tlie day is also histone But it w-as the 
intelligent use of these sums w'hich corrected con¬ 
ditions like those described and restored the dig- 
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and vitnhfy of medical education in the 
United States Flexnei nevci made any effort to 
manage science oi education and would have 
legalded any such suggestion as pieposterous His 
system was lo find out wlio were die woitliv lead- 
eis, to take their adiacc, and to help tlieiii, giving 
tlieni wlial tliey needed and ti listing diem abso¬ 
lutely This piocedurc, based on a disci nnmating 
judgment of human natuie and individual abilitv, 
liaid off liaiidsoiiielv 

In Ins latei veais, Ahiaham FIe\iiei met Louis 
Bamberger and Mis Feh\ Fuld These were peo¬ 
ple wliose backgiound was similar to his oum, save 
for the fact that die\' liad amassed gieat fortunes 
while his labois had nevci been lewarded with 
moie than a simple hvmg-noi had he evei wanted 
moie The geneiositv of Mi Bambeiger and Mrs 
Fuld, however, led to the leah^ation of Flevncrs 
great ambition to establish an mstituhon of highei 
leannng and for the encouragement of undoubted 
excellence His mteiests had always been piag- 
matic to teach oi to enable someone else to teach 
intelhgentlv and, above all, selectively This, 


JAMA, Julj 30, 1960 


through Ins life, was a lasting ideal and, as a great 
Ideal, It suivives his physical concern with it 
It might be appiopriate to conclude by returmnsr 
to the scenes of his childhood and early youth He 
spoke often of his mother’s aphorisms “I must con 
less, he once wrote, “that they seemed to me the 
sum of earthly ivisdom-kindness, gentleness, help 
tuJness, faith in the ultimate outcome of high 
endeavor, a willingness to clutch the sknts of cir¬ 
cumstance be the circumstance of our oivn prefer¬ 
ence or not, and finally the importance thioughont 
life of maintainmg an easy attitude 

Have a few fi lends and, from beginning to end, 
aim at the prepaied mind” 

He said he often thought of Cailvle’s simple 
bookplate, winch had made a gieat mipiession on 
him when he saw it for the fiist and only time in 
the 1880 s Tlie bookplate shows a lighted candle 
beneath which the legend reads, “I bum that I may 
be of use The flame of Abiaham Flexnei’s candle 
will not go out, it will always light the wav to 
excellence 

1925 K St, N W (6) 


HALLMARKS OF UNIVEBSITY EDUCATION 


Nils Y Wessell, Ph D, Meclfoid, Mass 


I have stiong conwction that we need a lemiiidei 
of what the hallmarks of the umveisity are This 
is particularly tiue of those of us udio are involved 
in education foi the jiiofessions We need to lieai 
lepeated those consideiations and we need to lieai 
lestated those staiidaids and ideals which make the 
university, and not the guild, the propei repository 
for piofessional education’s responsibilities 

One does not have to be a university teacher oi 
admmistratoi to be committed to any one or all of 
the fundamental principles which I define as the 
halhnaiks of umveisity education, but it is in the 
tiue umveisity alone that you will find all of these 
pimciples daily detennmmg the functions and set¬ 
ting the qualitative bench marks through which 
and by winch the umveisity is operated I was 
caieful to use the phrase “true umveisity, m rec¬ 
ognition, of course, that compromise with these 
fundamental principles is not unknown in the leal 
as opposed to the ideal university But no man¬ 
made institution with which I am acquainted is 
perfection m all its parts 

Commitment to Intellect 

The fiist of these hallmaiks is lepiesented by 
what Howard Lee Nostiand calls “Western man’s 
determination to live according to his intellect 


President, Tufts University 
Held liefore the 56th Annual 
Lictnsurt Chlc^t:o ® 3960 


Congress on Afcdicil Education 


ind 


This IS the fiist article of faith, that man’s intelli¬ 
gence piopeilv named and disciplined can be 
lehed on to make piogiess toward and to achieve 
that which is good The good which intellect serves 
includes the moral, the economic, and the physical 
The umveisity’s commitment to intellect does not 
mean that emotion, sentiment, and aesthetic experi¬ 
ence are of no significance or in time will be elimi¬ 
nated by sheer reason On the contrary, it means 
that through intellect and the understandings emo¬ 
tion, sentiment, and aesdietics can be enriched In¬ 
tellect requires passion for its fulfillment I believe 
that this IS what Hfliiteliead had in mmd when he 
said “The justification foi a unn'ersitv is tliat it 
preserves the connection between knowledge and 
the zest of life, by inviting the young and the old 
in the imaginative consideiation of learning ’ 

This determination to live by intellect implies the 
future reference which clearly characterizes the 
university and which has been aptly stated by 
Lestei Evans when he speaks of the univeisitv as 
the one social institution specifically charged ivith 
anticipatmg the future This responsibility for the 
future obwously demands the effective use of in¬ 
tellectual skills represented by all of the disciplines 
that make up a university This statement is not 
tantamount to saying that man can live by the 
bread of mtellect alone Neither can man In'e DV 
indulging only m the activities which characterize 
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the teacher and the student m the university The 
statement of Nostrand’s previously quoted is re¬ 
peated now in its entirety ‘The university is the 
embodiment of Western mans determination to 
live accordmg to his intellect” 

Tire determination to live one’s life according to 
his intellect is the difficult option, not the “easy 
option of which Barbara Ward speaks in diagnos¬ 
ing our ills as a people, the difficult option which, 
however, in the long run provides the greater re¬ 
wards and the more significant pleasures The fiist 
hallmark of the university, then, is that it elects 
voluntarily as its taskmaster the sternest of all, the 
intellect 

This high-sounding generalization may seem to 
ring hollow when we observe the extent to which 
many a university concerns itself with entertam- 
ment rather than with the serious matter of mtel- 
lect Tins is sometimes illustrated in subtle ways 
m the classroom but most obviously on Saturday 
afternoons in tbe fall (from Laboi Day to New 
Years' day) The only question is whether the 
marchmg bands or the football squads spend more 
time and energy each week in the attainment of 
the skills they exhibit Nowhere does the university 
depart further from its primary commitment than 
in these weeklv spectacles in which it officially 
mdulges 

Free Inquiry m the Search for Truth 

Other hallmarks of the university derive simply 
by definition from tins first, the commitment to 
intellect Foremost among them is the principle of 
free inquiry in the search for truth This needs no 
elaboration for persons who play as much as part 
in education as do members of the medical profes¬ 
sion Although the university in its individual 
schools may- tram students for medicine, law, the 
ministry, or business, its overriding concern does 
not have and is not subject to the restrictions of pro¬ 
fession or vocation Tlie university apart from its 
individual schools and colleges has the complete 
kind of intellectual freedom which is one of its 
most important hallmarks This freedom is also one 
of the best guarantees that tomorrows physician 
or lawyer will be better trained and educated than 
yesterday’s 

If medical education is to mature, as I believe it 
should, as a university discipline and not as a voca¬ 
tional apprenticeship, then it must follow this tenet 
of free inquiry It will be free to follow it only in 
the university setting Only the universitv with its 
traditions can protect medical education from the 
professional, political, and social pressures which 
would result in tlie loss of this essential freedom 
It IS this hallmark of the university which clearlv 
makes the distinction between the academv and the 
guild, whatever profession the guild represents 

President Eliot, Hanaird Universit\% in the 1920 s 
applied the principle of free inquirv' to the com¬ 
plex university when he said, ‘The dixasion of 
subject between the professional schools of a uni¬ 


versity is deep and wide The student of medicine 
hardly touches one of the subjects to xvhich the 
student of divinity or of law must almost exclu¬ 
sively devote himself, the student of theolog}' pays 
no attention to a great group of subjects xvhich 
occupies completelv the time of the student of 
electrical engineering for four years, vet in a true 
university the spirit of the teaching and of the 
study in preparation for all these varied professions 
IS one and the same, viz, the spirit of modem 
science—candid, fearless, truth-seeking, searching 
for the fact regardless of the consequences ” While 
the intervening decades have reduced considerably 
the distinctions Mr Eliot drexx' m these compari¬ 
sons, his final generalization, the important one, 
still holds 

There aie medical schools whose university affili¬ 
ation IS pnzed only because of the cloak of re¬ 
spectability,” to use Dean Lippard’s phase, the tie 
provides A sentence by Henrj' S Pritchett, then 
president of the Carnegie Foundation for the Ad¬ 
vancement of Teaching, in his mtroduction to Abra¬ 
ham Flexner s report is timely A university has a 
mission greater than the formation of a large stu¬ 
dent body or the attainment of institutional com¬ 
pleteness, namely, the duty of loyalty to tlie stand¬ 
ards of common honesty, of intellectual sincerity, of 
scientific accuracy’ 

John Masefield put this m poet’s words by saying 
that wherever a university exists, ‘ the free minds of 
men, urged on to full and fair enquiry, may still 
bring xvisdom into human affairs’ xvhere “seekers 
and learners will uphold ever the dignity of 
thought and learning and will exact standards in 
these tilings 

Concern for Means and Ends 

Masefield makes clear that another hallmark of 
the university is a concern for means and ends The 
ends of education as xvell as the means to these 
ends are of first concern to the universitx' Ends 
without means promote immorality Means without 
ends promote sterility Adolph Hitler and Joseph 
Stalin, and even some homegroxvn Amencan extre¬ 
mists, have illustrated clearly the immorahti' of 
ends that ignore means Our present lack of national 
purpose illustrates the sterility of a way of life 
xx'hich concerns itself first and foremost with means 

Our present mode of hx'ing, as xvell as that of 
many other civilizations xvhich have paraded across 
histor>'’s stage and disappeared, has been indicted 
for being rich in means but xvithout ends or pur¬ 
pose This reference is pnmarilv directed to material 
means, the kind of xvhich no university can be said 
to have a rich supplv On the other hand, the uni¬ 
versity can be said to be rich in its intellectual 
treasures It is these means, these treasures, xx’hich 
the true universit) does not dissipate because of 
the absence of purpose M^tehead certainlj^ had 
the problem of means and ends in mind xvhen, in a 
lecture on the auns of education, he said first, A 
merelx' xxell informed man is the most useless bore 
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on Gods eaitli,” and second, “Knowledge does not 
l^eep any bottei than fish ” 

I do not speak of one of the hallmarks of the uni- 
veisitv^ as being a balance behveen means and ends, 
foi no such balance can honestly exist The umver- 
siW conceins itself Math both means and ends and 
does not piidc itself on a neat and equal weighing 
of the two It passes a moral judgment and a quali¬ 
tative judgment with lespect to both 
Theie aic those who would aigue with sinceiity 
that the univeisitv should be amoral, passing judg¬ 
ments as to tiuth and accuiacv but not with re¬ 
spect to moialitv Such a stand denies that ends 
must be measuied by means as well as foi them¬ 
selves 

Ciiltuial Synthesis and Unitv of Knowledge 

Finalh, the hallmaik of the univeisits' is its con¬ 
cern foi culluial svnthesis and for the unity of 
kmowledge, whethei piomoted bv scholaiship, dis- 
coveiy, oi invention It is this emphasis which will 
pi event the modem piofessional man from be¬ 
coming the “new baibaiian,” whom Ortega de- 
senbes as “inoie learned than evei befoie, but at 
the same time moie uncultuied—the engineei, the 
phvsician, the lawyei, the scientist” 

While Eliot in his dedication of the elective 
svstein could hardly be consideied the fathei of 
geneial education, he was fai from ignoiant of the 
impoitance of cultuial unit)' when he said, “Stu¬ 
dents of histoiy and natuial history, of jiliysics and 
metaphysics, of hteratuie and the fine arts, find 
that, though their fields of studv aie diffeient, their 
method and spirit aie the same This oneness of 
method chaiacteiizes the tiue univeisity, and paitly 
justifies the name ” By the lattei phiase he meant of 
couise that the woid univeisity means much in one 
It IS this emphasis on synthesis and unity that 
makes of the univeisity the piopei place foi train¬ 
ing in the piofessions It mav be that some new 
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science oi specialty yet unborn may hold the great 
promise foi medicine, engineering, or some other 
profession Or the promise may be found in less 
dramatic developments such as those in the hu 
mamties and the social sciences The universit)' 
moves foi ward on all intellectual fronts It weighs 
the i^romise of new knowledge by ends that may at 
first have no seeming relevance for tlie practice of 
a profession To aU these efforts which make these 
developments possible it applies the same yardstick 
of excellence 

Advancing kmowledge can be represented as an 
expanding circle, the peiimeter being the contact 
with the unknown As the cncle giows witli new 
kmowledge so does oui contact with the unknown 
and therefore our appieciation of the vastness of 
the unknow'n The analogy of couise breaks doxTO 
if we think of the circle as expanding in regular 
fashion, uniformly in each of its quadrants Such 
legular expansion of the cncle of knowledge ob- 
viousl)' does not take place, but the figure of speech 
illustrates the point that we do not knov' for sure 
where most of the promise foi any piofessional field 
lies in the future The university, happily, is con¬ 
cerned w'lth the whole circle (peihaps only in the 
collective sense) and can guaiantee that change 
will not be bound bv preconception and previous 
custom The university is the agent by which the 
adventure of action meets the adventine of thought 

Sumniaiy 

Theie are four important halhnaiks of univeisity 
education The first is a commitment to intellect 
By implication this suggests the second, the piinci- 
ple of free inquiry in the seaich for trutli In this 
piocess the univeisity, in the third place, is con¬ 
cerned with both ends and means In -the fourth 
place, it IS concerned with the opportunity to dem¬ 
onstrate the possibility of cultural synthesis and the 
unity of kmowledge 


THE MEDICAL SCIENCES-A SOURCE OF SCHOLARLY 
STRENGTH FOR THE UNIVERSITY 

H Stanley Bennett, M D , Seattle 


A piopei affiliation of medical schools with uni¬ 
versities, though advocated as a lefoim measuie in 
the United States by Flexnei, is actually of ancient 
and noble sanction Eight hundied yeais ago 
Univeisities of Saleino and Montpelier boasted ot 
eminent doctois m then medical faculties Faculties 
of medicine were necessary and standard features 
of medieval Europea n univeisities _ 

'Chnirmnn, of Anatomy. Unners.t) of Wnshmgton School 

'’M‘adV'cfo« tl.c SGth Annual Congress on Mcd.tal Eclucat.on and 
J.Ktnsurt Chicago rob 8, i960 i < 


Medieval Learning 

But medieval universities were piimarily instru¬ 
ments foi dissemmating and foitifying orthodoxy 
Once they had assimilated the classical learning ot 
the ancients and reconciled it with Christian dogma, 
medieval univeisities contmued as essentially teac 
mg institutions, passing on and °ver 

knowledge of the past, but 1 

was new Fiancis Bacon speaks thus of the 
stance of medieval university curricula UtJS Kma 
„rdagene.ate learning did cli.efly le.gn amongst 

a 
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the schoolmen, who having sharp and strong \vits, 
and abundance of leisure, and small variety of 
readmg, but their wits being shut up m the cells of 
a few autliors (chiefly Aristotle their dictator) as 
their persons were shut up m the cells of monas¬ 
teries and colleges, and knowing little history, 
either of nature or time, did out of no great quantity 
of matter and infinite agitation of wit, spin out 
unto us tliose laborious webs of learning which are 
extant m their books For tlie wit and mind of man, 
if it work upon matter, which is the contemplation 
of the creatures of God, worketh according to the 
stuff and is limited thereby, but if it work upon 
itself, as the spider worketh its web, then it is end¬ 
less, and brmgs fordi mdeed cobwebs of learning, 
admirable for the fineness of thread and work, but 
of no substance or profit ” ’ This, my friends, is 
Bacon’s statement of the merits of institutions de¬ 
voted solely to teachmg the learning of the past, as 
compared to those devoted to teachmg and re¬ 
search, where the learning of the past is checked 
and corrected contmually by observation of man 
and of nature 

The basic premise of medieval learning was that 
knowledge is to be gained primarily by consulbng 
the authorities In several populous countries m the 
far east, the most effective way to wisdom and leam- 
mg was deemed to be through meditation Thus, 
Gautama Buddha and the Bodhisattva, Dharma, 
achieved enlightenment by prolonged undisturbed 
thought, httle checked by appeals to the literature 
or observation 

Modem leammg is based on a premise attributed 
to Thales of Miletos of the sixth century B C 
Thales suggested that the best way to leam about 
somethmg is to study that somethmg itself Modem 
scholarship recognizes the importance and value of 
meditation, of thought and of thorough study of the 
observations and ideas of earlier workers, but the 
final appeal is to the evidence itself, to observation 
of nature and the activities of man These prmciples 
are now well established in universities, yet it is 
sobering to contemplate that historically, univer¬ 
sities clung all too long to the concept that their 
function was merely to transmit the knowledge of 
the past Indeed, in England and the United States, 
universities were particularly late in achieving the 
necessar)^ reforms, which became firm policies in 
these countries only late m the nmeteenth centun^ 
The conservatism of university faculties in many 
countries caused intellectual leadership to fall bv 
default to learned ppople outside universities Thus 
for several centuries m this countrj', in Great Britain 
and on the Europeon continent, the mam efforts of 
scientific research and lofty scholarship were earned 
out by men of means and leisure outside universi¬ 
ties, fostered and encouraged by the Royal So¬ 
cieties and Academies Thus Copernicus, Haia’ev, 
Boyle, Dai'}% Faraday, Hunter, Svdenham, Jenner 
Leeuwenhoek, Lavoisier, Franklin, Priestley, Gil¬ 
bert and Hooke made their contnbutions to leammg 
quite independent of universities, and, in manv 
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cases, largely ignored by contemporary university 
dons 

Medical faculties m medieval universities shared 
with then- colleagues in other university divisions 
the limitations imposed by the concept of university 
faculties as bastions of orthodoxy Just as Abraham 
Flexner found fault with medical faculties of his 
age and culture, so did Francis Bacon complain 
about the medical education of the renaissance, 
saying Medicine is a science which hath been 
more professed than laboured, and yet more 
laboured than advanced, the labour having been, in 
my judgment, rather m circle than m progression 
For I find much iterabon, but small addition ”" 

Scientific Research in the Renaissance 

Yet it IS through medical faculties that univer¬ 
sities received their initial experiences in scientific 
research One can see substantial beginnings of 
university scientific research m the work of Mon- 
dmo and of Sylvius But the most significant ex¬ 
ample of early nmversity research is that of Vesahus 
at Padua The publication in 1543 of Vesahus’ great 
monograph, “De Corpore Humani Corpons Fab- 
rica’ marks a major contribution of the medical 
sciences to the scholarly strength of universities It 
symbohzes the concept tliat scientific research is a 
responsibility of university faculties This concept 
arose m faculties of medicine—more stnctly, I am 
proud to say, in departments of anatomy These 
developments represented not only the begmnings 
of university scientific research, they represented 
the begmnmgs of modem biological research- 
neglected almost entirely smee the days of Galen, 
thirteen centuries before 

The contributions of Vesalius and other early 
renaissance anatomists had significance far beyond 
their impact on biology and on university practices 
and responsibilities They were of major importance 
m contributmg to tlie shift from medieval to modern 
philosophy and outlook Vesahus showed that if one 
opened and examined the human body, one could 
see that the actual bodily structure xvas, m many 
ways, different from that described by ancient 
authorifaes In other words, direct study of a phe¬ 
nomenon is a more reliable guide to the nature of 
that phenomenon than is the word of some ancient 
sage or philosopher, however wise he mav have 
been During the same age, great voyages of dis- 
coverv had shoum that if one actually examined 
certain portions of the earth, the> were in manv 
respects verx' different from the descriptions of 
Ptolemy and other ancient authorities Moremer, 
Copernicus, m the vear 1543, tlie same year m 
which Vesahus published his treatise, came out with 
his revolubonar)' book on the motions of the 
heavenly bodies, showing that these motions could 
be explamed and nnderstood on a basis x erx' differ¬ 
ent from that espoused b\ the authorities recog¬ 
nized at the fame Thus uni% ersih medical sciences 
share xx ith tlie x ox ages of discox erx' and the xx ntings 
of 1 Polish canon the presentation of conx incing 
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demonshations tliat jeveicd aiitliouties may be iin- 
icliable, tlint knowledge of natme and of man de¬ 
pends on study of natme and study of man As 
Bacon put jt, “Studies tJiemselycs do give foitli 
directions too much at large, except tliey be bound¬ 
ed in by expeiience ' Medical scientists can look 
syirii pride at tlie contnbution of then foieiunneis 
to die substantiation of diese eloquent and hue 
xs’Ords 

In the two centmies following Vesalms, die 
medical sciences continued to supply poweiful 
impetus to scientific lescaicli witliin die uniyersity 
framewoik Heie one finds anatomists continuing 
the illustiious lole played by Vesalms Malpighi, 
Piofessoi of Anatomy at the Universit)' of Bologna, 
m die second half of the seyenteentli century, re¬ 
vived the science of embiTology, doimant since the 
days of Aristotle hs'enh' centmies before He iiitio- 
duced microscopic anatomy as a mnversih’ leseaicli 
discipline and laid the foundations of plant anatomy 
and modern stiuchiral botany He was a leading 
piactitioner of Ins day and a piactical man of affaiis 

Reform of Universities 

Happilj% the concepts of scientific leseaicli found 
some footholds in umyeisities outside the medical 
faculties Galileo and Newton were distinguished 
followeis of the path pioneeied by Vesalms But, in 
general, univeisitx' scientific research was sporadic 
and unsustained m the thiee centuries following 
Vesalms It xvas best de\'eIoped on the continent, 
but, with the single exception of Newton, found 
small iilace in English univeisities until the Um- 
veisit}' of London was founded and Oxfoid and 
Cambiidge weie lefoimed as a lesult of exteinal 
jiiessuies in the micl-nineteenth centuiv 

The fiist sustained, continuous policy of fosteung 
scientific leseaich in uniyeisities on a national scale 
appeared in Geiinany following the Napoleonic 
wars At that time England was pieeminent indus¬ 
trially and commeicially Ingenious and piactical 
Britons—and lieie, lest someone be offended, please 
be assured tliat I include the Scots-had leamed to 
hainess the powei of steam, to use coal as a source 
of powei on a big scale, and to continue efficient 
machines foi spinning and weaving The Germans 
realized that the commanding industrial and com- 
meicial lead of Gieat Biitain could be oveicome 
only by laising greatly the competence of the Gei- 
man populace They lealized that knowledge is 
power They pioceeded to oigamze then schools 
and univeisities to provide and disseminate the 
power of knowledge thioughout the lealm 

In this magnificent floweiing of Geiman unwei- 
sities-wliich, in then matuiity, became models foi 
much that Flexnei lecommended foi dui own msti- 
tutions-the medical sciences played a proud and 
effective pait By way of illustration I shall cite the 
case of Johannes Mullei of the University of Beilin 
This vigoious educatoi seived much of his actwe 
life as Professor of Anatomy, Physiology and Pa- 
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thology duiing foimative years-of his univeisih 
which included the second quaitei of the nineteenth 
century He came to xvield enormous influence 
seivmg eventually as dean of the Faculty of Medi’ 
cine and as Rectoi of the Umveisity of Berlin From 
his vantage point in the medical sciences, he helped 
shape policies in education, in appointment and m 
icsearch, which did much to bring his and othei 
German universities to the lofty acliievements which 
won the admiration of Abraham FJexiier He wa<; 
himself an enthusiastic investigator He saw cleailv 
that It was his responsibility and that of all iini 
veisities to tram the men his society needed This 
he did with phenomenal success His vivid and in 
spiling teaching recimted able minds from his 
classes and fi om other universities into his research 
laboratory Theie he fostered and nouiished a most 
amazing series of pupils Amongst them weie 
Schwann, the father of the cell theory, Helmholz 
the man who gave us physiological optics and much 
of thermodynamics, Vuchow, the founder of his 
famous Archw and of modem pathology, Kolhkei 
the author of the first textbook of microscopic 
anatomy, DuBois-Rexmiond, a pioneer m physi¬ 
ology, Henie, who desciibed the loop m the nepliion 
and who first lequiied medical students to study 
anatomy with a microscope Muller demonstrated 
and established philosophies of teaching, of training 
scientists, and of practical academic administration 
which form the foundations of sound policies m 
universities today Flexnei advocated foi American 
univeisities and medical schools the policies svhich 
Muller fosteied foi the Geiman 

The Need foi Education Today 

I wish now to turn fiom lei'erence of past glories 
to contemplation of the piesent and sober consid¬ 
eration of the futme IVhat can and what should 
the medical sciences now do to contribute strength 
to universities^ Before facing tins question, let us 
ask, “How IS the role of univeisities evolving in oui 
society?” 

With the great expansion of the population of this 
world and tins country, with the accruing taxation 
of the irreplaceable resources of nature and of the 
world’s available land, xvith the keen-if not bitter- 
mdeed, sometimes vicious competition between na 
lions foi mihtaiy, economic and political advantage, 
any nation needs x'astlv to increase its stores of 
knowledge, upon which success in every I'enture de 
pends A nation must leani, oi it will perish 
If the government of a nation is to be likened to 
a person’s brain stem and spinal coid, if a nations 
transpoitation system resembles the cardiovascular 
system of a man, if our steel industry can be com¬ 
pared to the hvei, then the univeisities serve a na 
tion as the ceiebial cortex serves a man Universe 
ties aie very important instifiihons indeed it tier 
are not piopeily nouiished and supported, thev wi i 
lack the stxength to serve the nation as is wed n 
A decoiticate nation oi an anencephahe na ion \ 
not last long m this competitive woikl 
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Those of us who are achve todaj^ in the educa¬ 
tional aspects of the medical sciences have sobering 
responsibilities indeed I do not need to reiterate 
heie that we must expand substantially the numbers 
of phvsici ms we tram and at the same time improve 
the quality of the indnadual medical school giad- 
uate We all know that we must expand even more 
oui pi eduction of medical scientists and teachers 
But uc cmnot accomphsh these aims if we focus 
our attention solely and nanowlv upon medical 
education Foi how can we improve substantially 
the quality of oiii graduates without improymg first 
the quahtv' of oui faculties and the backgiound and 
attitudes of the students admitted to our classes'^ 
Thus medical education is closely and inextricably 
hed m with pioblems facing our unn'ersities broad¬ 
ly In Older to attain the relatiyely narrow interests 
of medical education, we find it necessaiy to lend 
our support and energies to education m general 
And this IS eyen more imperatiye fiom the yiew- 
pomt of our duties to the nation and to humanity 

In common cause with colleagues m other disci¬ 
plines u'ho shaie the task of fortifx'ing the bastions 
of learning upon which our nation depends, let us 
reduce our aiguments to the basic essentials which 
can then be put m such diess as can be most effec 
tive ind persuasiye in enhstmg public support For 
today one cm say as tiuly as did Francis Bacon 
three hundred and fifty years ago, that states were 
too busy with their laws and too negligent in point 
of education ” ■* 

Today I think it is safe to say that many of our 
lawgiyers and citizenty'—yes, and eyen many of our 
corporition executiyes, excepting, of course, the 
well-kaiown case of a General Motors executiye— 
many of these people realize that our nation needs 
new knou'ledge and needs to disseminate more 
widely knowledge alread)' at hand We need 
knowledge of how’ to reduce the rayages of cancer 
and heait disease, knowdedge of how to fire rockets 
straight and to fire them rehably, knowdedge of how 
to get powei fiom sea water, of methods for making 
profitable economic excursions into Asia or South 
Ameiica, knowdedge of how' to keep the Russians 
from getting control of middle eastern oil, of wdiat 
to do about domestic farm suqpluses or population 
surpluses abroad—and, no less impoitant—w’e need 
a higher piopoition of our people with the type of 
deep and sophisticated knowdedge and undei stand¬ 
ing upon wdiicli national competence is based 
Knowledge and undeistanding are the basic com¬ 
modities wath wdiich a aniyersity deils, knowdedge 
.md undeistanding of man, the humanities, and 
knowdedge and understanding of nature, the sci¬ 
ences These ire happily combined in medicine, the 
art of wdiicii, is Dana Atchley his aptly said, is the 
skillful and creatiye application of i scientific disci¬ 
pline to 1 hum in problem ’ ° 

Thus unn’ersities deal primanb’ w itli kno\ dedge 
Tliev are factories for creating kaiow ledge They 
serye is storehouses of know ledge ind is centers for 
the metabolism ind distribution of kaiow ledge In¬ 


deed, science can be legarded as the metabolism of 
ideas relating to nature The know'ledge dealt w’lth 
in universities is made ax ailable to society jirmcipal- 
ly through tliree channels The first is through the 
medium of publication, xxdierebv persons all oxei 
the xvorld may be taught The second channel is 
through the students xx'ho are taught and trained 
locally in the mshtution Heie, let it be emphasized 
the university'’s contribution is the knowdedge and 
understanding m the gi iduate’s mind, not the per¬ 
son himself The third channel is through direct 
consultation and seivice rendeied by learned mem¬ 
bers of universities 

Our society needs x en’ much more knoxvledge if 
it is to survive Most of this kaaoxxdedge must come 
fiom and be distiibiited through our universities, 
including our medical schools Thus these institu¬ 
tions must be substantially expanded and improx ed 
not just to accommod ate and to benefit tlie students 
xvho xvill xxash to attend m gieatly mcreased num¬ 
bers, but primarily .md emphatically because the 
nation needs and xxall need ex’en more desperately 
the knoxvledge xx'hich these persons xvill acquire and 
xx’hich xvill be processed in our halls of learning 

Financial Aid for Education 

Thus expansion and iinpi ox'ement of our umx'ei- 
sities, including our facilities for medic al education 
and research, is an uigent national need This need 
IS not currently being met Far from it All the le- 
sources of local tax support of jarivate philanthroiiv 
of endoxvment,—all these must be mobihzed and 
expanded to the fullest, but they cannot suffice Tlie 
need is far too great The only agency xvliich can 
pioxnde the additional needed increments of sup 
port IS the federal goxemment Federal supjaort of 
highei education—whethei it be through the front 
door, the back door oi the chimnex'— is an urgent 
national necessitx’ Our umversihes are just as im¬ 
portant national assets as are our aimed forces— 
perhaps, m the balance, exen moie important We 
benefit as a nation from the activities of unix’ei- 
sities Then let us as a nation support our unix'er- 
sities—support them adequately, through our 
nahonal gox'ernment al machinerx' 

We have often been x\ amed that xve must not let 
federal support of education lead to political con¬ 
trol This xvaming is indeed xxell taken, but must 
not be permitted to impede the speedy mobilization 
of the substantial resources needed for the appro¬ 
priate expansion and inijarox ement of our unixer- 
sities 

It IS in this area th it the medical sciences c in 
make a notable contribution to the scholarlx 
strength of universities and to the n itional xvelfare 
For the medical sciences in the United States hax e 
ex-tensive ex-penence with federal support without 
federal control For about fifteen xears the United 
States Public Healtli Serx’ice has proxided support 
for research and for the training of research scien¬ 
tists in fields related to Iiealth These funds luxe 
been administered througli and bx the adxice of 
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non-fedeial scientists of eminence and statuie, 
wheieby the public can be assured that tlie funds 
aie expended on the basis of excellence and scien¬ 
tific merit, m the public inteiest, and without politi¬ 
cal inteiference This plan has important similarities 
to the functioning of the Univeisity Grants Com¬ 
mittee of Great Britain, whereby substantial funds 
from the national exchequei aie provided for the 
basic suppoit of univeisities, entirely without polit¬ 
ical inteifeience The gieat flowering of German 
univeisities was based on the liberal support of the 
Impeiial German Government Our own armed 
forces are federally suppoited, vet our populace 
does not consider them to be under impropei polit¬ 
ical influence 

Thus the pattern set by the federal support for 
the medical sciences througli the U S Public 
Health Service and the experience of the University 
Grants Committee of Great Britain provide the 
essential features, tested by experience, ^'hereby 
universities can receive the federal support they 
urgently need without political interference 

The development of substantial federal suppoit 
of universities, including medical schools, though 
]ushfied by urgent national necessity for the 
knowledge the universities provide and dissemmate, 
will not absolve states, municipalities and philan¬ 
thropists of their responsibilities to higher educa¬ 
tion Local support of medical schools and univer¬ 
sities must be expanded because the localities need 
the benefits accrumg fiom the presence of such 
institutions An outstanding university in a com¬ 
munity provides a convenient local center to which 
its talented youth can go for mdundual betterment 
Such a university accumulates scholars of renown 
who contribute to the culture and wisdom of the 
community And, for the materialist who sets pre¬ 
eminent value on the dollar sign, an outstanding 
university, with its scholars, includmg scientists and 
engineers of eminence, with its computers, its lab¬ 
oratories, its particle accelerators, its msfatutes and 
its reseaich contracts-such an institution becomes a 
magnet for mdustry, particularly industries based on 
mtricate and advanced technology, through which 
local payrolls are supported and tax revenues accrue 

There is a third party who benefits from the uni- 
veisity This is the student Let us consider tins 
matter in terms of medical education Since a stu¬ 
dent completing medical school and qualifying foi 
practice finds his earnmg power enhanced, should 
he therefore assume a higher portion of the cost of 
his education and pay higher tuition fees? I believe 
not I believe the cost of tuition is already too high 
in our universities, particularly in our private uni¬ 
versities, and that those who aie able to piesent 
themselves for higher education are now selected 
too much on the basis of family means I believe it 
IS sound to take the view that a qualified giaduate 
of one of our medical schools is primarily an instru¬ 
ment whereby knowledge and skill relating to 


health and disease is made available to individuals 
m our society For embodymg tins knowledge and 
making it readily and effectively available, he is 
entitled to dignified material recompense But he 
should not be asked to pay personally m money for 
the knowledge he makes available for his pahents 
It IS sufficient that he apply the necessary hme and 
diligence to his studies It is in the public interest 
to insure that opportunities for advanced study be 
made available to individual persons entirely on the 
basis of ability, merit, and diligence, without bias in 
favor of those with individual financial backing 
By this means, knowledge will become more freely 
available for the public benefit 

Conclusion 

In closing, we can look with pride at the past and 
with sober determination at the future of medical 
sciences as university disciplmes We m the medical 
sciences claim honor that it was through our 
sciences that scientific research became a source of 
scholarly strength in universities We applaud tlie 
magnificent contribubons to universities made by 
eminent medical scientists such as Vesalius, Mal¬ 
pighi, and Johannes Muller We share with our 
colleagues in other university disciplines the heroic 
challenge of bringing our universities, indeed, all 
our educational institutions, up to tlie level of 
effectiveness which our society will require Our 
product IS knowledge and understanding, which our 
nation requires in far greater measure than it now 
receives This knowledge must be provided for 
society embodied in our publications, our graduates, 
and our services We must enlist the support, both 
federal and local, which will permit us to meet 
our country’s needs We have shoivn a way in 
which federal support can be mobilized for scholar¬ 
ly purposes without political control We must see 
that the -worthiest and ablest of our youth have 
opportunities to assume die task of making knowl¬ 
edge available to fellow citizens, without preference 
falling to youths from families of means 
And so as we dedicate oui selves to this high 
calling, we take comfort m the realization that as 
we thus serve our country’s welfare, we serve the 
welfare of all mankind 
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THE UNIVERSITY-A SOURCE OF SCHOLARLY STRENGTH FOR 

THE MEDICAL SCHOOL 

John S Milhs, Ph D, Cleveland 


The university is a schqlaily resource for the 
medical school because of its particular nature and 
because it is organized for and operates to achieve 
certain specific goals Hence I shall attempt to 
express my beliefs on the subject of the university 
as a source of scholarly strength for tlie medical 
school bv oonsidermg the natuie of the umveisitj' 
and by derivmg from a definition of the university 
the specific scholaily contributions it makes 

There are nearly as many definitions of a univer¬ 
sity as there are speakeis who attempt to define it 
This fact is not due to any uncertainty about the 
mattei but rather bears testimony to the great com¬ 
plexity of the entity which we call ‘university” and 
to the fact that each one of us sees it from a 
specialized point of view which reflects our pei- 
sonal participation within the complex and dy¬ 
namic institution Among the important aspects 
which must be included m a definition of a univer¬ 
sity are unity, pursuit of excellence, and concern 
for the future I shall organize my thoughts about 
the university' as a source of scholarly strength foi 
the medical school around these three aspects 

Unity 

The woid university” literally means many oi 
much m one We are accustomed to the many but 
frequently fail to remembei the one Yet the true 
university must be and is a unifymg force, for it 
cannot escape being concerned with the wholeness 
of knowledge Being concerned with wholeness, the 
university is a place where perspective is possible 
and present This aspect of the university is a source 
of scholarly strength for the medical school, for in 
the university there aie scholars m all major fields 
of intellectual endeavor No learned profession can 
foretell in what directions its scholars are going to 
carry then investigations and therefore what here¬ 
tofore unused intellectual resources they will re¬ 
quire The installation of departments of biochem¬ 
istry, physiology, pharmacology', and microbiology 
one-half century ago came about because of the 
need of the medical scholar foi the knou'ledge and 
techniques of the chemical and biological sciences 
Currently we are seeing the rapidly developing use 
of the kaiowledge and techniques of other areas 
within the university' Physical anthropolog\', bio- 
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physics, psychology, and mathematical statistics 
now appear in the instructional and research efforts 
of medical schools 

A second resource which the univeisitv possesses 
because of its unity is the environment which it 
creates Any environment which is designed to en¬ 
courage intellectual progress through scholarship 
must have both diversity and unity' Without diver¬ 
sity, it will provide only limited horizons Without 
unity, it will piovide neither standards, purpose, 
nor direction Freedom of inquiry is produced 
within this enviionment of both diversity' and unit\' 
In a sense, freedom is the connecting thread 
of both diversity' and unitx' This is probably the 
way m which the university best serves the 
medical school as a scholarly resource Mhthout 
freedom and without an environment especially 
created for freedom no profession can long remain 
learned 

The third lesouice which arises from unitx' 
withm diveisity is the diiect effect on the scholar 
We all too fiequently underestimate the effect of 
cross-fertilization and the stimulus of mtellectual 
competition The awareness of the mterests and the 
diiection of the mquiry of one’s colleagues on a 
university campus certamlv has a profound and 
stimulating effect on the vitality and the boldness 
of every scholar The challenge of scholarly success 
m other fields is a direct stimulus to aspiration 
and to performance Scholarlv competition is a 
valuable spur, for it prevents any' single group of 
scholars from being too complacent about its own 
progress 

The fourth resource aiismg from unity and divei¬ 
sity IS the opportunity' that the university pre¬ 
sents foi mterprofessional cooperation The great 
problem of a free society'm our complex age is the 
production of mteqrersonal and mtergroup cooper- 
abon on a voluntarv basis As knowledge increases 
in amount and m complexib', specializabon be¬ 
comes more mtense and fewer and few'er services 
can be performed bv a single person More and 
more seiraces require the cooperahon of several or 
manv specialists The coordinabon of these special¬ 
ized serx'ices bv xoluntarx' means becomes more 
and more important Only in a unnersity', with its 
vast arrav of specialists, is it possible to provide the 
learning situahons which foster tlie understanding 
ind appreciabon which must precede interprofes¬ 
sional cooperahon 
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Pursuit of Excellence 

If I had to give a single definition of the univer¬ 
sity, I would call it an institution created for the 
puisuit of excellence We usually call a universits' 
an institution of higher education, but we would 
be moie accuiate to call it an institution of the 
higliest education The univeisit)' carries the re- 
sponsibihtx^ foi insti uction of the most difficult and 
most matuic sort It awards the highest degrees 
and IS entiusted with education foi the learned 
professions A fice societv is one in which the indi¬ 
vidual peison IS permitted and urged to pursue 
personal excellence Thus the universit}' becomes 
one of the prime means for accomplishing the cen¬ 
tral aim of Its society Any university ivorthv of that 
name must aspire to and constantly pin sue excel¬ 
lence 

The puisuit of excellence piovides scholaily re¬ 
sources to the medical school in foui ways First, 
excellence is the constant goal before all its mem¬ 
bers Within such an envnonment the scholars, both 
junior and senior, find motivation, example, and 
challenge The pursuit of personal excellence be¬ 
comes the mode of behavioi foi each of the mem- 
beis 

Second, the piofessional faculties aie constantly 
reminded that education foi the learned professions 
requires not higher education but the highest edu¬ 
cation From this realization comes the setting of 
standards of excellence and the demand foi scholar¬ 
ship 

Third, the puisuit of excellence results in the 
elevation of standaids Each faculty is encouiaged 
to expect and to requiie more of its students Ad¬ 
mission lequirements are elevated and perfoimance 
expectations are heightened Bright and strongly 
motivated students are a pnmaiv scholarly re¬ 
source Furthei, standaids of the fieedom of in¬ 
quiry aie also elevated In an institution dedicated 
to the pursuit of excellence intellectual fieedom is 
encouraged and becomes characteristic of the en- 
xaronment I can mention no single scholarly re- 
somce of greatei importance than mtellectual fiee¬ 
dom The hue university produces such freedom 
because it is dedicated to excellence, and in a free 
society excellence and freedom are inseparable 

Fourth, mtellectual vitality is geneiated by the 
pursuit of excellence Some have used the analogy 
of a 1 mining stream and a stagnant pool Learning 
m a situation without lesearch is like drinking from 
a stagnant pool, xvhile learning in a situation with 
research is like drinking from a runnmg stream” 
Tile pursuit of excellence lequires research to 
enlarge horizons and scholarship to achieve mtel¬ 
lectual satisfaction Thus the pursuit of excellence 
IS Itself the running stream which is a source of 
scholarly vitality foi student and teachei alike 
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Concern for the Future 

The third idea m mv definition of the universih' 
has been stated by President Wessell m referring 
to the statements of Dr Lester Evans The univer- 
sih^ IS the one organized institution of our society 
specifically charged with a concern for the future 
The research in which university^ members engage 
directly determines the directions of technological 
advance, the evolution of cultural and moral stand- 
aids, and the determination of the values and 
moies of the societv of the futuie The students 
they educate become the professionals and the 
citizens of the future No university' can fail to he 
concerned about the future This concern for the 
futuie IS another source of scholarly stiength 
First, it places research, the lifeblood of scholar¬ 
ship, in peispective The realization of the impact 
of leseaich on the future demands that univer¬ 
sities be lesponsible for accuiacy' and integrih' of 
investigation This conceni necessitates research, 
but it also necessitates scholarly' responsibility It 
makes reseaich a means to an end rathei than an 
end itself It makes reseaich moial and meaningful 
rathei than amoral 

Second, concern foi the future stimulates flexi¬ 
bility' in the educational piocess It demands a 
nevei-ceasing sciutiny of the educational piocess 
It requiies that the educational process of the 
present be adequate foi the foieseeable piacPce of 
the profession of the futuie Thus education be¬ 
comes more vital, more adaptable, and less rigid in 
the university' than it tends to become in the iso¬ 
lated professional school Thus the vitality of schol¬ 
arship is enhanced by the university and the futuie 
protected 

Thud, the concern for the future adds a further 
dimension to the intellectual freedom and the spirit 
of mqiiiiy of the university and, therefore, of the 
medical school ^Vhen the mind deals with the 
future, it IS fuithei freed of limitation and its 
freedom of inquiry is enhanced Since change is 
inherent m the future, expeiimentation has greater 
justification and is substantially easier to accom¬ 
plish 

Summary 

The medical school is an institution devoted to 
the education of those who wish to enter a learned 
profession The university is a seat of learning and 
by definition must be a place of scholaily resources, 
tangible and intangible Few will deny that these 
scholarly resources exist Some xvill point out that 
they are only partially utilized The central task ot 
all higher education, the challenge to all educators, 
both those of the medical school and those of tlic 
university, is to increase the utilization of tliosc 

resources 
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MEDICINE AS A UNIVERSITY GRADUATE STUDY 

Maurice B ^^lsscher, Ph D, M D, Minneapobs 


When one proposes to speak about "University 
Graduate Study” one has the obligation to define 
one’s terms Probably no t\^o experts in the field 
have precisely the same constellation of qualifica¬ 
tions in mind when tliey use such teims The least 
I can do is to give my own definition, and I can 
hope that it will not deviate too far fiom a gen¬ 
erally acceptable one To my way of tlimking, 
graduate study has only one generally unique 
quality, namely, that it is aimed at preparation foi 
creative scholarship rathei than simply foi voca¬ 
tional or professional apjjhcation of knowledge In 
this statement I distinguish sharply behveen post¬ 
graduate study, whieh is usually aimed at mei eased 
proficiency in applying knoudedge, and giaduate 
study, which aims at inci easing knowledge The 
aims rather than tlie metliods represent the first 
difference, but the methods also become different 
when sound preparation for creative scholaiship 
IS projected and carried out In making these as¬ 
sertions, I am not piejudgmg the question as to 
whether graduate study may not be of advantage 
to the practitioner of a leained profession such as 
medicine I am only recognizing the reality that 
there may be piograms of postgraduate study that 
do not prepare peisons for cieative work 

Historical Background 

Traditionally, medicine has been among the 
learned professions Even in ancient times, before 
there was any science of medicine, the practitioners 
of tlie healing arts were among the more learned 
men With the growth of the iimveisity' sy'stem, 
medicine, as well as law and theology, has been a 
foundation of the academic enteipiise Theie is no 
doubt that medicine piovided the nuiture for the 
growing sciences of chemistrv, phvsics, and biology 
in the postienaissance era of western civilization 

In several countries today' the place of medical 
faculties m university' structures is extremely varied 
The continental Euiopean tr idition of matriculation 
m medicine directly after giaduation from the high 
school IS followed not only in most of Euioyie but 
also m Latin Ameiica and much of Asia and Afiica 
In die United States theie has eyolved the sy'stem 
familiar to us of seyeial years of piemedical college 
or university tnining followed by four years of 
study in a medical college The svstem in the United 
States has changed gieatlv in this lespect during 
the last half century' after the Flexner report, m Inch 
exposed the shocking in idequacies of medical 
schools in the United States At the tune of die 
Flexner study', medical education m the United 
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States was generally begun immediately after grad¬ 
uation from a high school and was usually of trade 
school quality One could not, at that time, have 
spoken of medicine as a serious university discipline 
except in a bare handful of institutions, perhaps 
fully only in one 

Current Situation in the United States 

Today in the United States, medical education 
IS undoubtedly at a level enormously improved 
over that of the pre-Flexner days How much of 
it IS really at a university graduate level is the 
question now One must examine the extent to 
which medical faculties in America have made 
medical education an oppoitunity for genuine study 
by developing seholars rather than having a senes 
of drill sessions for hopeful irtisans 

A difficulty which arises immediately m consid¬ 
ering these problems m the context of American 
culture IS the fact that, in the United States, there 
IS no deal-cut distinction between the high school 
and the university as to the responsibilities for 
independence and self-reliance on the pait of the 
student Spoon-feeding is carried from the high 
scliool through the college oi university into med¬ 
ical schools, to a very large extent The veiy woid 
university has a different connotation in the 
American than in the Emopean vocabulary To 
the American, a university may be anything fiom 
a college with no scholarly character but with 
ambitions to be looked on as important, to a col¬ 
lection of colleges m which work of scholaily chai- 
acter is carried on 

Among tlie 85 medical schools in the United 
States today, only 1 admits students with less than 
tliree years of premedical college or umversit)' edu¬ 
cation Thus, after the first year of medicine, stu¬ 
dents are virtually all eligible for giaduate school 
enrollment This, however, does not automatically 
indicate that the last tliree years of medicine are 
in general of graduate university quality, even bv 
American standards No education is of graduate 
school quality unless it can or does lead to inde¬ 
pendent scholarship 

I beheve that the requirement that original m- 
I'estigation be carried out is not a superficial cri¬ 
terion of graduate quality of u'ork \'’arious medic il 
schools differ greatlv m the number of tlieir med¬ 
ical graduates who ha\e met this criterion of 
graduate school quality work in the degree to 
which they encourage and inculcate independent 
scholarship in their students In too manv institu¬ 
tions the temporan mastery of a body of know ledge 
is equated uath education This bod\ of know ledge 
mac be presented m segments corresponding to 
the vanous conventional disciplines or it mu be 
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piemaslicatcd and picdigcsted into a so-called 
integrated cmnculum, but in any ease, as long as 
It IS taught, latbei than offeied, as a jiait of a 
progiam of learning leading to creative scholai- 
s up, it IS not graduate level cdueation However, 
many medical graduates do become pioductivc 
vestigatois One can ask ■w'hetlier tins is because 
of, or in spite of, the character of medical school 
training, but it is obvious that a sizable number of 
graduates fiom certain medical schools do devote 
their lifetimes to teaching and research 
Dickinson ’ presented a monumental study of 
tlie career aetivities of graduates of medical schools 
m the United States during the 30 yeais from 1920 
to 1950 It appears that 0 9% of medical graduates 
were in full-time academic medicine and that the 
lange in percentage for various schools was fiom 
zeio to 4 2% over the entire span Tliere was some 
variability over a peiiod of time, as might be ex¬ 
pected For example, in my institution in the period 
1945-1949 the percentage was 2 8, while in the 
period 1940-1944 it was 5 2 For Johns Hopkins 
the figures were 6 7% in 1925-1929 but 0 5% m 
1945-1949 In general, the period 1945-1949 was a 
skimpy one for interest in cicademie medicine, the 
over-all avei age being 0 5% for that graduation 
period The average had been 1 4% in the preced¬ 
ing five years World War II had much to do with 
this diffeience, no doubt, but exactly how it in¬ 
fluenced it is hard or impossible to say 
If roughly 1% of medical graduates devote them¬ 
selves full time to academic medicine and if, as one 
can guess, that another 2 or 3% devote a significant 
amount of time to creative scientific work, one sees 
that the number of doctors whose careers are con¬ 
cerned mainly with advancing knowledge in medi¬ 
cine IS still small Two points must be raised in 
this connection (1) this number, however small, 

IS the seed for future crops and must have attention 
out of all proportion to its size, and (2) even for 
the person who does not enter medical research 
and teaching as a career the approach to piofes- 
sional medicine as an applied science may require 
that he have an opportunity to participate to some 
extent, even if only for a brief period, in the ex¬ 
ploratory enterprise He may nevei be able to 
apply the science well unless he has at least been 
a part of a research team for a time 
It is of inteiest to note what degree piograms 
persons who now hold full-time posts in medical 
schools in the United States participated in during 
their years as students According to the Nov 14, 
1959, report on medical education in The Journal, 
816% of all full-time faculty m clinical departments, 
including pathology, in the 85 medical schools m 
the United States hold only the M D degree Ot 
the remaindei, 9 3% hold only the degree, 

3 3% hold both doctoral degrees, and the residue 
holds some other degree Although it is obvious 
that as fai as formal degree programs are con¬ 
cerned most clinical teachers and investigators 
have been limited to the medical training progiam. 
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one should point out that many, perhaps most, of 
this group have had the benefit of much postgrad 
uate medical study under another name In fact 
there are piobably few among them who have not 
had extensive training m basic science laboratones 
after medical graduation 

As to full-time appointees in medical school basic 
science departments, the picture is different Except 
for pathologists, less than 20% of basic science 
faculties hold only the M D degree, 7% have both 
the Ph D and M D , and tlie remainder is made 
up largely of persons with Ph D degrees Thus, it 
IS obvious that in the preclinical sciences the tram 
mg of teachers and investigators has been largely 
the responsibility of graduate rather tlian medical 
schools The growing emphasis on more funda¬ 
mental physics and chemistry in the investigation 
of the biology of disease, not to speak of dynamic 
biology generally, makes it likely that more rather 
than less emphasis null be placed in the future on 
giaduate, as contrasted with professional, training 
for medical investigators 


Combined M D -Ph D Training Program 


In the institution with which I am associated 
there has been for about 40 years an optional honors 
course program for combined study for the M D 
and the Pb D degrees, the latter ■with a major in 
some basic medical science Special arrangements 
are made to provide flexibility in satisfying the 
requirements m various departments by such se¬ 
lected students Throughout this time, part-time 
assistantship subsidy has been available to assist 
such students In tliese 40 years, about a scoie of 
persons have earned both degiees, choosing physi¬ 
ology as tlie basic science field Recently, an experi¬ 
mental training grant of the United States Public 
Healtli Service has been set up to encourage greater 
utilization of this program, providing more ample 
subsidy for students engaged m tins program To 
our chagrin, in the three years that this new pro¬ 
gram of subsidy has been in operation, only one 
adequately qualified student has applied for ac¬ 
ceptance in this program with physiology as Ins 
basic science The other disciplines in die basic 


science area, such as physiological chemistry, anat¬ 
omy, pharmacology, and bacteriology, have also 
had difiiculties in attracting many highly qualified 
students into this program 

The aim of the combined M D -Ph D program 
is to encourage students to become thoroughly 
giounded m a basic medical science to fit them 
selves for teaching and research careers either in 
clinical or preclinical medical fields The assump¬ 
tions are made that preclinical scientists will be 
able to work more effectively after having lull 
medical training and that clinical scientists need 
the deeper, basic scientific background Both as 
sumptions seem almost indisputable Yet, for some 
reason, most students are either 
uninteiested Further assumptions are that studenb 
contemplahng careers m chmeal mveshgation aad 
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teaching will see enough ment in three years of 
academic work in a basic science discipline to 
warrant the time expenditure and that those con¬ 
templating careers m preclmical science will think 
that a medical degiee program m'iII be more val¬ 
uable to them than an equivalent effort in mathe¬ 
matics, physics, and chemistiy might be As to the 
value of basic science to a clinical investigator, it 
IS hard to see any question whatever As to the 
relative utility of time in the clinical medical fields 
and equal time in the sciences basic to the pre- 
clmical sciences, there is reason to think that it 
would be more valuable to learn about medicine 
than more about the bases of science only for the 
person whose interest in research lay in problems 
closely related to medicine 

Consequently, it may be that, foi the future, the 
education of more basic medical scientists will be 
less a problem foi medical schools and more one 
for graduate schools This need not lead to a seri¬ 
ous lack of medical oiientation if the graduate 
departments are parts of medical schools Students 
will still have much opportunity and incentive to 
onent themselves in the problems of the biology 
of disease 

Postgiaduate Medical Education 

Accordmg to the annual report by the Council 
on Medical Education of the A M A, tliere were 
only si\ institutions in the United States in 1959 
which offered programs of study leading to the 
Ph D degree in clinical medical fields Thirty-one 
offered work leading to M S degrees By contrast, 
hundreds of hospitals and other institutions offer 
post-M D opipoitunities for advanced professional 
and scientific training not leading to any advanced 
degree Formal graduate school programs with 
major emphasis on the clinical sciences are believed 
by many leaders m American medical education 
to be either useless, improper, or both Some med¬ 
ical educatois insist that an M D degree is a giad- 
uate degree and that another doctorate degree is 
meamngless and useless Others suggest that the 
clinical fields are not sciences and that to treat 
them as such is a perversion and, theiefore, im¬ 
proper 

As to the fiist supposition, namely, that present 
day medical school curricula in the United States 
ire now of graduate character, the evidence is 
overwhelmingly m tlie negative Unfortunately, 
there are only a few institutions m which the lock- 
step program can be broken by a student m the 
clinical years The future may see some improve¬ 
ment In mv oun institution, for example, there 
will be 1 certain liberalization next year bv the 
provision of completely free elective periods ind 
bv allowing greater freedom as to time for com¬ 
pletion of tlie se\ eral clerkship requirements Ho^^ - 
ever, I shall be surprised if in the United States the 
time will come wdien, as in Europe, a medical stu¬ 
dent c in spend the greater part of Ins enhre course 
time (up to 80%) in a single discipline In such a 


situabon, one can acquire knowdedge and develop 
reseaich skills The European M D degree can be 
a graduate degree The medical degree in tlie 
United States cannot be a graduate degree for tlie 
person wdio spends tlie normal amount of time 
attaining it Therefore, to say that further training 
beyond the M D degree is unnecessary wmuld be 
nonsense The question of whether a Pb D degree 
should be obtained m the postgraduate medical 
training program is another matter and will be 
considered later 

As to whether a graduate education program in 
clinical sciences is proper m the sense that a clin¬ 
ical field can be looked on as a branch of real 
science, I believe tliat history is answering tins 
question I take a dim view of graduate degrees 
w'lth majors in the numerous smaller subdmsions 
of clinical medicine To reduce it to tlie absurd, I 
doubt that proctology constitutes an oigamzed field 
of knowledge large enough and rich enough in 
content to permit one to call it a major field in a 
graduate school But fields such as internal medi¬ 
cine, surgery, clinical neurology, pediatrics, and 
ophthalmology are ones in which the present-day 
store of scientific knowledge is so great and the 
potentialities for the future so large that one can 
certainly accept them as respectable fields of intel¬ 
lectual activity If such fields are inappropriate for 
graduate study, so are all fields in engineering and 
other applied sciences 

In other words, I reject completely both notions 
tlie one that an M D is already a graduate degree 
m the United States, and the other that the major 
branches of clinical medicine are not suitable fields 
for major graduate study Nevertheless, there is 
experience and evidence that the growing points 
of clinical medicine are situated m the realm of 
the more basic sciences The University of Minne¬ 
sota partially solves this problem by requiring that 
any candidate for a graduate degree wnth a major 
in a clinical field must choose a basic science for 
his minor field Perhaps it would be better if the 
formal emphasis were reversed, but actually the 
candidate himself frequently, if not usually, re¬ 
verses it in his program of w'ork 

For the person who already has a degree in medi¬ 
cine, graduate study tow'ard a higher degree has 
certain advantages It compels more emphasis to 
be placed on basic science than might otherwise 
be given, it requires some foreign language profi¬ 
ciency, and it requires for its successful completion 
1 demonstration of ability to search for and find 
some new' know’ledge Of course, not every post¬ 
graduate medical student succeeds In Minneapolis, 
our ex-perience over the last quarter centurx' is 
that ibout one-fifth of those w'ho begin such pro¬ 
grams in clinical fields actualb end up e irning a 
graduate degree This is not a negligible number 
however, an average of about 20 students per \ear 
ire awarded such a degree In the University of 
Minnesota, including the Ma\o Foundation, about 
1,000 students are registered for graduate studi in 
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the medical sciences About one-half are in Min¬ 
neapolis, one-half in Rochester In Minneapolis, the 
number of graduate students equals the number of 
undergraduate medical students 

It will be obvious from the fact that four-fifths 
of our graduate students do not earn higher degrees 
that we do not attempt to exclude from such regis¬ 
tration persons whose primary interest lies m ad¬ 
vanced professional training rather than in teaching 
and research m medicine For this the university 
offers no apology These persons obtain an experi¬ 
ence in contact with the advancing front of medical 
science which can scarcely fail to improve their 
competence as physicians Furthermore, and tins 
IS perhaps the critical point, a large number of 
young doctors have been given an opportunity to 
taste tlie possibilities of a research-teaching career 
and the faculty has had an opportunity to select 
the most apt from a larger group to tlie end that, 
uuthout much doubt, a larger number have entered 
research-teaching careers than would otherwise 
have been possible 

As noted previously, less than 1% of medical 
graduates enter the field of academic medicine 
is important tliat, by self-selection and external 
selection, tins small number be the best of the 
talent in each generation, if not, the whole enter¬ 
prise of scientific medicine will bog itself down 
with incompetence I do not know precisely how 
it will come about, but I predict that within a gen- 
erabon, all clinical invesbgators m the United 
States will have, in addibon to tlie M D degiee, 
either a Ph D or its equivalent in scienbfic train¬ 
ing I do not foresee the professional medical train¬ 
ing m the United States being lengthened or 
changed in such a way as to make it truly graduate 
education Therefore, to meet self-evident needs, 
it will be necessary to provide the training in 
science equal to the tasks of medical science in 
the future in other ways The PhD program is 
one of the possible ways, and it may well be 
the best 

Environment For Graduate Educabon 

In his 1958-1959 Report of the Markle Founda¬ 
tion, John M Russell has made the following state¬ 
ment “Medicine is an art, a science and a business 
It IS this last fact that causes the most trouble in 
medical education and, if allowed full sway, can 
rum a medical school Members of the faculbes 
can get so involved with the demands of pabents 
and the attractions of a luciative practice that tliere 
is no bme left for students, not to mention research 

“What can be seen inside some medical schools 
and in some chmcal departments is not pietty 
While everyone understands the purposes of a 
medical school, strong leadership m carrying them 
out IS too often lacking Too often the sbongest 
personalities are m the clinical departments, not 
in the school’s admmisbabon These strong men 
often have worldwide reputations m their clinical 
specialties, but are not necessarily the best informed 
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as medical educators Being human, their vested 
interests tend to cloud their better judgment The 
problem is a mean one and must be solved by the 
medical educators themselves ” 

If devotion to scholarship m teaching and re¬ 
search on tlie part of faculbes is an indispensable 
climatic factor m graduate educabon, and I am 
certain that it is, and if Russell is nght, and I think 
he IS, then certain social factors may be a major 
'hindrance today to effective graduate educabon 
m medicine Atmosphere is something that can be 
spoiled by a small amount of bad odor Unfortu 
natdly, a very small percentage of money-minded 
persons on a medical faculty can ruin the atmos¬ 
phere of an entire establishment When these per¬ 
sons are highly competent and highly respected 
by the public at large, it is small wonder that young 
men may see in them, if not models to emulate, 
at least excuses for their failures to pick better 
ideals 

The problem is, of course, not entirely intramural 
as far as medical schools are concerned Society 
places so much more value on monetary success 
than it does on intellectual achievement that the 
marvel is not that so few choose to achieve the 
latter but that so many do It should encourage 
one about the basic integrity of the human animal 
that there are so many persons for whom the lure 
of flesh pots, Cadillacs, mink coats, and other 
popular symbols of status are ineffecbve Neverthe¬ 
less, there is a very serious situahon which, as 
Russell says, “must be solved by medical educators 
themselves ” There are two obviously general solu- 
bons (1) for academic persons to resist tlie tempta¬ 
tion to fritter their lives away for monetary gains, 
and (2) for academic mstitubons to set up such 
regulabons which will make impropelU behavior 
impossible Human nature being what in^, the first 
probably will not work The second may^e painful, 
but it seems necessary if medical schools are to 
maintain an atmosphere in which scholars are to be ^ 
nurbired 

There is another type of environmental influence 
which IS perhaps most important of all the enthusi¬ 
asm for knowledge The late Professor Starling said, 
“Research is a game ’’ He meant that if one did not 
get pleasure out of the work itself, it was futile to 
try to be a scienbst Henry Steele Commager 
speaking at a celebrabon for Dean Theodore 
Blegen, remarked, “There is nothing about tlie 
problem of recruitment of competent young schol¬ 
ars that enthusiasm for discovery and a little money 
wont solve” He had been discoursing on tlie im¬ 
portance of emphasizing the pleasures of the woA 
of the mind to the upcoming generabon As teach 
ers we are apt to reinforce the stereotype of me 
life of the scholar as a dull grind in our day-to-day 
assignment of tasks to our students Only by leading 
students through the story of the actuahbes of 
road to discovery can they grasp the 
of the excitement side of scholarship Obviowly 
one does not have time, m learning about a subje , 
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to follow all the ramifications of the trails that led 
to success in solvmg problems, but one can sample 
the terrain 

The mam danger in the growth of practical im¬ 
portance of science, including medical science, is 
the tendency to lose sight of the sense of adventure 
m the enterpnse It is too likely to become a utili¬ 
tarian enterpnse in which only the practical results 
become important They are important, but it may 
easily be impossible to achieve them unless the 
student can enjoy the quest for knowledge as 
pleasure in itself 

Finally, as Commager says, "a little money” is a 
necessary ingredient The amount depends upon 
circumstances It has to be enough to allow young 
men to jusbfy themselves in the eyes of their wives 


and famdies for choosing the “game” of medical 
science for their careers, but not so much that they 
find themselves caught up in the distractions of the 
more commercialized world Some upper middle 
ground between poverty and affluence is probably 
the ideal economic position for the creative scholar, 
in medicine as elsewhere Society has not yet ac¬ 
cepted responsibility for providmg these upper 
middle class mcomes, but it will need to do so if we 
are to have a proper climate for true university 
level graduate education m medicme 

Reference 

1 Dickinson, F G Study of Medical School Alumni 
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MEDICINE’S DEBT TO ABRAHAM FLEXNER 

Louis M Orr, M D, Qrlando, Fla 


Last September, an editorial in the “Chicago 
Tnhune” contamed the following statement “Abra¬ 
ham Flexner was one of the movers and shakers of 
his era The world is a different and a better one, 
thanks to his mfluence” The New York Times 
editonal said that ‘No other American of his time 
has contributed more to the welfare of his country 
and of humanity m general" Dr Flexner made it 
possible for physicians to see clearly the direction of 
their efforts m medical education The size of 
medicme s debt to him can be appreciated by 
gomg back to the year 1908, when there were 
three classes of medical schools good, bad, and 
mdifferent 

Medical Schools Before the Flexner Report 

Here is a brief picture of medical education in 
St Paul, Mmn, around the turn of the century 
Dr A J Stewart wrote the following “The stu¬ 
dents, reading in the different doctors’ offices, met 
in the second story of the little dead-house which 
stood to the left of the onginal buildmg of St Jo¬ 
sephs Hospital The dead-house contained a table, 
chairs, and the inevitable skeleton Dissections were 
made there of amputated limbs, et cetera, from the 
hospital Regular instruction was given by members 
of the hospital staff ” 

It IS occasionally forgotten tliat medical educa¬ 
tion m the United States has earned the right to be 
considered a professional disciphne only withm 
comparatively recent years As late as the first 
decade of the present century, the majont)' of 
American medical schools had staffs that were 
inadequate both in number and qualify They 


President Amencnn Mcdjcal Association 

Read before tlie 56th Annual Congress on Mccbcal Educnbon and 
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possessed only meager physical facilities and con¬ 
formed to practically» no standards 

Of the 150 medical schools which were m oper- 
abon m 1905, only a handful offered an educabon 
program that could be considered adequate m 
terms of the type of training now generally pro¬ 
vided Of the remainder, many were proprietary 
insbtuhons operated for profit by their promoters 
or faculbes Others were outright diploma mills 
-^Standards for admission were pracbcally nonexist¬ 
ent Even a high-school educabon was often not 
required Some of the schools had nominal con¬ 
nections with umversibes, but m general they were 
organized to make money for the faculty Courses 
at most of these lecture mills were hmited to bvo 
sessions of three or four months each There was 
no division mto grades, and the pupils sat tlirough 
the same curriculum twice on the theory that what 
they missed the first bme they might understand 
the second Hospital and laboratory work was 
almost unknown 

The proprietary medical school was a combma- 
bon of lectures, quizzes, and cramming Its growth, 
like the growth of any otlier field m which the need 
IS much greater than tlie supply, was from necessitv' 
and from greed Any physician could set himself up 
as a preceptor to train medical praebboners Prac¬ 
bcally any group of physicians could start a medi¬ 
cal school, and many did 

Unqueshonably, many of those preceptors and 
physicians sincerely and conscienbously tried to 
meet the need for good medical instruction One 
doctor, who dismissed four students who had been 
studving with him for several years, was verj”^ frank 
to admit that, although he had made his books avail¬ 
able for their study and had tned to teach them all 
he could about the pracbee of medicine, there were 
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two tilings that lioublccl him “I ,im sine lialf of 
what I tauglit vou is wrong Tins tionbles me But 
the othei thing whicli houbles me moie is I am not 
sine which half it \\'as ” 

Unfortunately, neithei all inecejitois noi all phy¬ 
sicians who oiganizecl medical schools were moti- 
yatecl by such altiuism Some saw the olwious 
adyantage of hai’ing the seiyices foi scyeial years 
of dei'oted, unpaid, and n'lllmg assistants Some 
liked the pieslige of being known as a professor of 
a medical school Othcis piofited substantially from 
the fees paid by the students 

One can guess that the countn' contained many 
inadequate, obscure diploma mills Before 1910, 
Chicago alone had 15 As a lesiilt, theie was no 
dependable way of knowing whether oi not a 
diploma was genuine, forged, oi stolen One kindly 
critic apologized foi the piopnetary h'pe of school 
in the following way “One can deciw the system— 
the inadequate piehminary requiicments, the short 
courses, the faculty'’ aiiangement of the curriculum, 
the dominance of the didactic lecture, the meager 
appliances for demonstration and piactical insfiaic- 
tion—but the lesults were sometimes better than 
the system ’ Indeed, eminent men deyeloped to 
enhance the inofession, perhaps despite the system 
rather than because of it 

The powei of the piivate medical schools and 
the diploma mills was so gieat that the medical 
organizations of the countr)' could only debate 
about the eyil No leal action could be carried 
through The niattei of securing needed legislation 
m the yaiious states to laise the lequiiements for 
licentiates n'as smotheied by the practices of the^ 
politicians 

Flexner’s Findings 

This, then, was the situation which is the basis 
for the debt to Abraham Flexnei, a man who neyer 
lested with criticism alone Ineyitably, wheie he 
destroyed, he led the effort to lebuild In his re¬ 
port, he stated that the nation’s medical schools 
weie “essentially money-making in spiiit and ob¬ 
ject” and weie multiplying Ayithout lestiaint, con¬ 
ferring a degiee on any man “who had settled his 
tuition,” whethei he had legularly attended lectmes 
or not He condemned American uniyeisities foi 
offering ‘Baigain-countei and chain-store plan edu¬ 
cation,” for haiboiing educational quacks, and 
for irresponsibility in tuiming out laige numbeis of 
pooily trained physicians who weie oyeiciowding 
the medical profession 

Appended to the repoit was a bulletin on each 
school, marked by such words as “disgiaceful” and 
“shameful ’ One institution was dismissed as a 
“fiction ” Chicago, with its 15 schools, was chaiac- 
tenzed as “the plague spot of the country’ The 
state of Illinois had one official who was a valiant 
fighter foi lefoim This was Di John Rauch head 
of the Illinois State Board of Health, which had 
charge of the examination of candidates foi license 
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to practice He carried on constant w-arfare against 
tlie low-grade and “diploma mill” schools So fierce 
were his attacks that the politicians marked him as 
an enemy He was removed from office m 1S9I 
which allowed the state of Illinois to be oi'emm’ 
by tile quacks to a degree umrse tliaii before 
Although he was no muckraker. Dr Flexner 
highlighted abuses of the dipIoma-miU era inth a 
skill that an Upton Sinclair might have enned He 
had no staff, and his final report was largely an 
account of what he had seen during his travels to 
more than 150 medical schools in the United States 
and Canada The report itself was a modest-sizecl 
volume written m precise language and contained 
a minimum of cross tabulations, footnotes, and 
academic jargon It u ent right to the heart of the 
problem Its contents u^ere so damning that within 
months of its release nearly one-half of the schools 
had to shut doum, and medical education benefac¬ 
tors leamed to become extremely cautious in their 
contributions Dr Flexner has been desenbed as a 
visionar)' udio could raise money for visions and 
admiwstei them when they became a reality He 
was mstioimental m influencing philantluopic foun¬ 
dations to endow' more than one-half billion dollars 
to American medical education and in opening 
doors to lesearch and experiment 

Abraliam Flexner told a story wdiich t)'pified tlie 
attitude of many young Ameiican medical students 
m the years before 1900 The stoiy recounts the 
time wdien Friedrich Muller, at tlie height of his 
career as a leading physician and teacher m Eu¬ 
rope, W'as approached by a j'oung Amencan bear¬ 
ing a lettei from a colleague m New' York h'luller 
asked the young man W'hat he w'as interested m 
“Oh,” the young man leplied, “in the subjects 
being investigated heie, m the piocedure follow'ed 
in teaching, in the kand of patients you handle, in 
the organization of the clinic 

Muller, w'mcmg a bit, offered to intioduce the 
American to his chief assistant "You can go to him 
at any time, and you are also equally free to come 
to me whenever you please How' long do you 
expect to stay m Munich?” 

“I expect to be here all day,” the voung man 

replied 

Memoiial Resolution to Flexner 


Unlike this student. Dr Flexnei expected neither 
) learn everythmg m a day nor to bring about 
vernight changes m the profession He knew' that 
rogress m medicine takes time In a lifespan ap 
roaching 10 decades, he furnished ample proof 
aat it does occur w'hen it is sparked into being 
’he death of Abraham Flexmei on Sept 21, 19o9, 
nade it impossible to cany out a formal ceremony 
ilanned by the American Medical Association in 
ns honor As a substitute, w'hich contains all 
latitude of a ceremony, the following memona 

esolution to honor the late .5 

ippioved by the A M A Boaid of Trustees 

neeting in Dallas, Nov 29, 1959 
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At the request of organized medicine in 1908 and with 
its cooperation, the Carnegie Foundation for tlie Advance¬ 
ment of Teaching conducted an independent mvestigation 
of the nation s medical schools Abraham Flexner, a biologist 
rather than a physician accepted the assignment His 
tireless and courageous efforts imolved a visit to each of 
the 150 so called medical schools then in operation His 
findings were published in 1910, a half-centuiy ago tins 
year 

His report threw the spotlight of pubhc opinion on the 
grave deficiencies in the majority of the schools The worst 
ones closed as a result Improvements were made in the 
remammg ones 

The investigation and Flevner report accomplished in a 
few years what othenvise might have taken a quarter of a 
century, for the improvement of medical education and 
hence of medical care of the pubhc It marked one of the 
most significant contributions and greatest advances ever 
made m medical educabon m the United States 

The advocacy by Abraham Flexner of lasbng ideals of 
free scholarship m a university environment as best for 
medical education, and his msistence on tlie practice of tlie 
scientific metliod by students provided valuable guidance 
that was an appropriate counterpart to his incisive cnbcisms 
His membership on the General Education Board of tlie 
Rockefeller Foundation from 1917 to 1929 did much to 
secure millions of dollars from philanthropists for medical 
education to implement these ideals 

Therefore, be it resolved that the American Medical 
Associabon Board of Trustees pays tribute to tlie late Dr 
Abraham Flexner, x\ho has left an indehble impnnt of 
positive significance on medicine as a result of his educa¬ 
tional ideals, leadership, critical inquiry, courageous action, 
philanthropic persuasion, and tireless efforts The whole 
community of medicine feels a deep sense of loss m the 
death of Abraham Flexner 

Conclusion 

A debt of this far-reachmg kind can only be 
repaid by our continuing in his image and by 


always striving toward progress in the direction he 
has set for us Discovenes and advances m medical 
knowledge benefit society only if tliere are avail¬ 
able well-trained physicians capable of suppljnng 
such discoveries with intelligence Dunng the last 
50 years, the health record of the Amencan people 
has improved at a rate that has not been ap¬ 
proached by any other large nation m history This 
achievement and the many other unprecedented 
health improvements are m a large measure the 
direct result of the advances m medical education 
that have been made dunng the same period 

This great progress has been due largely to the 
fieedom and independence which has allowed tlie 
schools to develop their own programs, neither 
haphazardly nor m complete self-interest The 
schools have accomplished this progress witlnn the 
vision and knowledge of a truly professional frame¬ 
work set up by such men as Abraham Flexner, who 
defined a university as a place where scholars and 
scientists should dedicate themselves to four major 
tasks the conservation of knowledge and ideas, the 
interpretation of knowledge and ideas, the search 
for truth, and the training of students who will 
practice and carry on The preservation of this 
freedom and independence under which physicians 
can contmue to follow both the leaders of their 
profession and their consciences is the best assur¬ 
ance that medical progress in the United States will 
reach even greater heights of service to humanit}’ 
Such preservation is the only real payment that can 
be made on the debt to Abraham Flexner 

1300 S KuMAve 


COMPETITION FOR HIGH TALENT 

M H Trytten, Ph D, Washington, D C 


The concern relating to the subject of competi¬ 
tion for high talent is one which is becoming m- 
creasmgly manifest m a great variety of subject 
fields, among many professional organizations, and 
among many lay groups The competition to recruit 
talented youtlis by tbe many specialized segments 
of our fields and professions seems certain to be¬ 
come an ever increasing concern of each activitj' 
segment of our intricate technological and indus¬ 
trial society 

It was this concern which led to the existence 
of the office where I serve The practical cessation 
of graduate training during World War II, tlie 
advanced level of activity in the sciences, and the 
extraordmarj' stimulation of technologj' and science 

Director Office of Scientific Personnel National Acadein> of Sci 
ences National Researrfi Council 

Read before the 56th Annual Conirress on Nfedicil Education and 
licensure Chicafro Feb 8 1960 


in and after the war produced an apparent disparity 
between the requurements for personnel of ad¬ 
vanced training and the oncoming supply Positive 
steps seemed indicated to call attention to facts 
and point to needed action 

Agencies for Recruitment 

Since tliat time, additional agencies pnmarilv 
created to deal witli tlie situation m their own 
fields have been organized The Engmeers Joint 
Council, representmg the several major engmeenng 
societies, has established an engmeenng manpower 
commission, u hich concerns itself watli the training, 
utilization, and recruitment of personnel for that 
field A similar scientific manpower commission is 
active along die same Imes for tlie scientific soci- 
ebes These tiio agencies are becoming increasmg- 
Iv axvare that their funchons ore conhnumg and 
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that one can not foiesec, at tins time, any comfoit- 
able plateau when then scivjces avjH no loneer be 
essential 

Tile fedeial government has taken steps w-hich 
indicate an acceptance of the piemzse that lecuiit- 
inent and the subsidy of tiaining aie necessaiv and 
aie mattcis of national concern The National Sci¬ 
ence Foundation maintains a substantial committee 
aimed at gathenng facts on manpowei supply and 
icquiiements against which national piogiams mav 
be calibrated The foundation sponsors Jaige fel¬ 
lowship piogiams in the sciences Undei these pro- 
giams some 2,500 candidates foi the doctoial de- 


jama, JuIv 30, I960 

a highly decentralized structure with local control 
bv scJiooJs, colleges, and universities of their own 
educational programs In the United States chanRe 
takes place primarily as a lesult of widespread un 
del standing of the needs of society and cumulahie 
action Theie is an inevitable lag between the 
changes and the needs in socieh^ and the responses 
of the recruiting mechanism This is difficult at 
piesent because of the speed and the fundamental 
natuie of the changes which are occuuing in our 
socictv and its many specialized activities 

Scientific Revolution 


glee in the sev'eial sciences, including engmeeiing, 
.11 c suppoited each }'eai Tlie foundation assists in 
other ways, such as bv suppoiting basic reseaich 
and, as a b\-pioduct, suppoiting manv iieisons in 
tiammg, consequently, it is a factoi in leciuitment 
into the scientific professions The National Insti¬ 
tutes of Health admmistei similai jiiograms, some- 
ivhat more directlv oiiented to fields basic to the 
medical sciences 

The pro^'lSlons of the National Defense Educa¬ 
tion Act aie laigely of a leciuitment natuie aimed 
at lecruiting for and stiengthening the faculties of 
our educational institutions through fellowshiii 
piograms and othei lecuiitment dewces Recentlv 
colleges acting in gioups has'e begun to seek in¬ 
dependent suppoit foi the establishment of fellow¬ 
ship piogiams to lecruit and tiain for college facul¬ 
ties in then own domain Other examples that 
could be mentioned aie the piogiams of the Social 
Science Reseaich Council and the Ameiican Coun¬ 
cil of Learned Societies A pattern of recinitment 
bv the use of special fellowships and other devices 
is fiimly looted m oui piactices and tiaditions 

Recently, in a numbei of fields, there have been 
studies aimed at assessing the growing needs and 
opportunities in the field in which the peisonnel 
equation has come in for sepaiate and close sciut- 
iny Foi example the lecent lepoit of the National 
Academy of Sciences on the field of oceanogiapliv 
indicates the great need for expansion of tlie scope 
of our national commitment m this field and em¬ 
phasizes the need for recruitment, by foimal or¬ 
ganized programs The same sort of concern has 
been expressed in the field of space-related sci¬ 
ences, meteoiology, and othei areas 

The matter has become of sufficient moment that 
the Bureau of Labor Statistics is steadily increasing 
its coverage of the specialized professions The 
President’s Science Advisory Committee is con¬ 
cerned with this matter The Office of Civilian and 
Defense Mobilization has established a committee 
on specialized peisonnel through which advice and 
counsel may be transmitted to appropriate govern¬ 
ment agencies 

In a sense, the society in which we live is a pe¬ 
culiarly unresponsive organism in matters of this 
kind Primarily the mechanism of recruitment is 
the system of schools and colleges which make 
up our educational structure Ours is, howevei, 


The scientific revolution which lias been occur 
ling in 0111 world in the jiresent centuri' has now 
Rowered into a movement which is dominant in the 
piogiession of events The nature of that movement 
and its effects are the dynamic forces mtli winch 
we aie dealing w this matter of burgeoning needs 
for jjeisons of high talent in so many activities, old 
and new Foi this reason it mav be worth while to 
point to a few facts which can serve as a point of 
depaituie 

The use of science in tlie world is essentially 
a lecent phenomenon, as one views the long per¬ 
spective of histon' It IS only about thiee Gentries, 
a mere Z2 generations, since the basic framework 
of theoietical science was established in the age 
of Newton, Leibnitz, and Galileo It is not much 
ovei a centuiy ago th.at the applications of science 
to the creation of a technolog)' industry took place 
to anv substantial degree IVithm the memory of 
living people tlie Jaige pait of all that is consideiecl 
technologv today has been cieated 
The majoi factor m tins enormous thiust foi waid 
lias been the development of oi gamzed leseaich 
md development on a massive scale Prior to the 
ZOtli centuiv, research was largely a peison.al activ¬ 
ity done inainlv in univeisities Today it has be¬ 
come a heavily subsidized, highly organized and 
systematized, and highly compeUtive activity Fun¬ 
damentally, it remains an activity which depends 
greatly on personal competent, but the pace and 
power of the effort are enormous 

It has been said that we live in an age of dis- 
continuit)' The speed of lomotion available to 
manned vehicles increased very slowly up to 1947 
and then suddenly shot upward with the advent of 
jet propulsion The increase m speeds from die 
days of horse-drawn com'eyances to the days of 
World War II combat planes was only by a factor 
of about 10 The advent of jet piopulsion has in¬ 
creased available speeds by hundreds, and tlieoret 
ical limits to the speed of jet-propelled vehicles are 
in doubt 

The power of explosives increased slowly up jo 
the tune of the nuclear e\-plosion at Alaniogor o 
and then suddenly increased enormously Prior to 
World War II one measured ex-plos^ve power m 
terms of tons of TNT Since the advent of atomic 
explosions one measures the power of an 
in megatons The power of research, because 
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new emphasis and enormous subsidy since the war, 
has increased sharply and discontmuously in this 
same sense The motivation behmd this great ex¬ 
pansion IS that research is now known to be profit¬ 
able, and It is closely related to national prestige, 
welfare, and security 

Changes in Economy and Personnel 

The resulting implications for the competition for 
high talent are discernible They are obvious in the 
fields which are involved in rapid expansion The 
national funds for performance of research and 
development have increased even since 1953-1954 
by a factor of well over 100%, and they are esti¬ 
mated by the National Science Foundation to reach 
12 billion dollars in the fiscal year ending June 30, 
1960 This IS at least 50 times compaiable expendi¬ 
tures in 1940 

Wide national expenditures are embarked on a 
nsmg curve with a rate of change quite different 
from prewar years, the rates of change in the train¬ 
ing of personnel have continued along histone 
trends with little change In the United States train¬ 
ing to the doctorate level has increased steaddy at 
a remarkable pace of about 7% per year This is 
continumg mainly in the fields of the biological sci¬ 
ences and the nonsciences In the physical sciences, 
where the sharpest demand occurs, there has been 
a levelmg off, numbers have about remained con¬ 
stant for the past six years Research and develop¬ 
ment have increased sharply as a result of national 
effort, and they comprise one of our largest indus¬ 
tries at the present time But advanced training in 
the sciences has followed traditional trends 

In regard to competition for high talent, the di¬ 
rect effect of this movement is to create a requue- 
ment for personnel to carry on these functions and 
activities However, the less duect results are equal¬ 
ly substantial 

Some of the effects of the explosive force of the 
new technological and scientific knowledge are 
rapid changes in our standard of living, in the na¬ 
ture and problems of our industrial administration 
and ways of living, and in the nature and urgeney 
of rapidly burgeonmg problems of a social, polit¬ 
ical, or spiritual nature m the United States 

The changing standards of living present prob¬ 
lems in the maintenance and service functions This 
IS manifest in the fact that, foi the first time m the 
history of the United States, service functions en¬ 
list over one-half of the labor force, and not only 
in the functions of senaemg and maintaining house¬ 
hold gadgets The maintenance, service, and opera¬ 
tion of complex military', industrial, and research 
equipment such as electronic computers, automa¬ 
tion devices, and complex vehicles of all tj'pes has 
created a demand for technicians of a different 
order of ability and training 

Management has become a highlv technical dis¬ 
cipline, calling for higher personal competence and 
potential for growtli It calls for more people \xho 


have a higher technical competence and training 
This IS a matter which is becoming an item of con¬ 
cern in tlie training of personnel as larger numbers 
of persons must be expected to move into adminis¬ 
trative positions 

Management consultant firms have stressed prob¬ 
lems of recruitment to high managerial posts Many 
management positions now require persons with 
strong technical backgrounds, and these positions 
draw persons away from technical work It has 
been reported that one-third of the enrollees in the 
Han'ard School of Business have engineering de¬ 
grees 

Problems of Social Nature 

Problems of a social nature, resulting from the 
rapid changes in society, now require new tech¬ 
niques and insights and more well-trained person¬ 
nel The problems in our economy will lequire new 
and more quantitative techniques for their solu¬ 
tions In communication, transportation, and other 
requirements of a complex society, tlie problems of 
adjustment to a rapidly evolving society aie great 
and will requires more well-trained and qualified 
jieople 

Two important factors in this matter require spe¬ 
cial mention One of these is the impending in¬ 
crease m the national population This is of particu¬ 
lar importance to the healing arts and other pro¬ 
fessions where the numbers of personnel needed 
have some more direct relationship with the growth 
of the population 

At present, however, the population in the so- 
called productive age group is relatively small In 
recent years the population oi'er the age of 65 years 
has greatly increased as has the population of those 
under 15 years It is the age group betxveen that 
has been markedly thin The age groups 15 to 19 
years and 20 to 29 years make up the smallest 
percentage of the total population in the past 100 
years It is from the age group now in this middle 
category that people must be recruited and trained 
for the many functions I have outlined m previous 
paragraphs 

Tlie probable boundaries of this population 
growth have been outlined in a recent publication 
of the Population Reference Bureau, based on an 
important x'olume. Changing Population of the 
United States,” published by the Social Science Re¬ 
search Council Acc-ording to this report and on the 
basis of present trends, it is predicted that the popu¬ 
lation of tlie United States will approximate!} dou¬ 
ble in the next 40 years and will reach 350 million 
people This amount is astonishing largel) because 
the drop in the birth rite dunng the 1930s sened 
to o\ eremphasize the population trends This trend 
has now rexersed itself A major factor in the popu¬ 
lation groxxth trend, however, is the increased life 
expectancx affecting particularly tlie xoung and 
the old The expectanc> for children at birth has 
increased about 50% While these projections are 
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based oh assumptions of piesent ticnds, even tis- 
summg a icturn to the slow bnlh lales of tlie \ears 
immediately pnor to Woild Wai JJ, population in- 
ciease lates would be gieat m comiiaiison wjtli 
past cvpenencc due to a laigci population base 
and gieatlv i educed moilahtv 

While these piognostications aie subject to un- 
foicseen developments, one can haidlv count on 
such des'clopments The f.ict piohably is that chil- 
dien now' in school and in training for eventual 
professional seivice in the piofessional laboi foice 
will be living in a world u'lth a population at liome 
and abioad so much greatei than is nou' the case 
that the natme of that society will of necessity be 
diffeienl in many wavs now unpicdictable 

It IS u'oith emphasi/ing that these piedictions 
aie not something for futuie geneiations alone to 
woirv about These situations aie indeed imminent 
The childien now in the elemental v grades will be 
at the middle of then careeis and will be the Jead- 
eis on ndiom societv u'lll depend 40 veais from now 
when the population of the United States will likely 
be 350 million The lai gest factor in this enormous 
use in population giowth has been the notable suc¬ 
cess of the medical sciences 

The impact of such iiopulations on the available 
medical caie, technical services, late of use of raw 
materials, food and fibre, tianspoitation, communi¬ 
cation, and especially the need for service peison- 
nel seems likely to concern in the future 

Problems of Education 

Mention needs to be made of the futuie demand 
foi teachers This has been so publicized as to re- 
quue little leiteiation or emphasis The facts have 
been noted repeatedly by federal and nonfederal 
agencies By 1970, foi example, we shall need 300,- 
000 additional college teacheis just to meet rising 
enrollments These plus otheis to leplace letirmg 
teachers present a staggeiing demand for person¬ 
nel for the purpose of education alone 

That the school population is incieasmg has been 
well publicized as has the fact that college enioll- 
ments have increased because of the iiicieasing size 
of the age gioups yeaily and by the incieasmg pei- 
centages of tlie age gioujis going into and thiough 
college 

In the United States so much attention has been 
paid ovei the yeais to die pioblem of assuimg that 
able youths have the oppoitunity to go on to ad¬ 
vanced training that the peicentage of the ablest 
youths who go on to college has appaiently gieatly 
incieased Perhaps this is a duect consequence of 
the stimulating effects of such piograms as aie now 
found in some states wheie systematic testing and 
counseling occur Perhaps such agencies as the Na¬ 
tional Merit Scholaiship Coipoiation have been 
highly successful in talent identification, stimulation, 

and support 
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It IS known that the peicentage of high school 
paduates who go on to college is substantialh 
highci the liigher the scholastic aptitude as mea 
sped by current tests At Ingher levels, amon-' 
tliose who have an Army General Classification Tes°t 
score of 131, as many as 85% of male high school 
giadnates may enter college Even of those with as. 
low a score as 118, probably three-fourths go to 
college Foi tlie age group as a whole about one 
thud go on to college This is, on the one hand, 
reassuring as the talent loss in the upper levels of 
.ibility may not be as great as some have supposed 
On the othei hand, it indicates the narrow margin 
of untapped resources that is available Statistics 
indicate that the tendency of female high school 
giaduates to go on to advanced training is much 
less ,ind the tendency to enter the professions is still 
Jess It may be that more women in the professions 
IS imperative measures for the future 
The mere assiuance that ymuths of appiopnate 
talent enter college is not enough In spite of the 
stead)' increase in college emollments, we have 
seen that freshman emollments in engineering have 
diopped for two successive years m numbei and 
considerably in the peicentage of all enrollments at 
the college level There have been some increases, 
notably in phvsics and mathematics, but the num- 
beis heie are small to begin with 
It seems likely that the eventual effoit at lecimt- 
ment, ivhether it be foi the healing arts, the 
sciences, or the other actn'ities in om society that 
lequiie high competence and extended training, 
must begin m the lou'ei levels of the educational 
system There are some good secondaiy schools m 
the United States, but there me many where the 
tangible ewdence of good ivoik is not reassuimg 
There are high schools winch send a high percent¬ 
age of students on to highei education and others 
which do not There are enormous differences 
among high schools in the numbers of graduates 
who go on to college and continue on to do ad¬ 
vanced woik for die doctoral degree Some high 
schools have large numbers of giaduates whose 
names appeal on the roles of doctoial giaduates 
eveiy year Most high schools have none The same 
is tiue in the field of the healing arts 

Comment 

The competition foi high talent is entering a 
phase wheie each specialized field is concerning 
itself more and more with positive, competitive 
steps to assure an adequate inflow into its ranks 
This is natural and not to be discouiaged But con 
certed efforts to inciease the total pool fiom which 
all may draw is even more necessary The total age 
gioup of oncoming youths is inflexible as none of 
us can change the tiends in population growtii 
We must draw from the pool the y'outlis who ia\e 
been properly educated and trained, well motua e 
to begin serious work at the college level, an u i 
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possess tlie basic disciplines and skills to do suc¬ 
cessful work 

This century has seen a logarithmic increase in 
the demand for specialists, whereas the population 
has increased slowly and linearly These curves are 
divergmg To alleviate the divergence of supply and 
demand, greater success will be needed in identify¬ 
ing tr ainin g and motivating more people in the 
areas where tlieir endowments indicate tliey can 
sen'e successfully It will not be enough to bend 
our efforts toward recruitment at the later stages of 
education This is a problem for the educational 
system as a whole 

We who are m die professional ranks today are 
the trustees of those professions and their accumu¬ 


lated heritage We have the responsibility of carr)^- 
ing on this hentage by assuring that we shall have 
an adequate body of successors to carry on the 
work of tlie professions Most of us have been con¬ 
tent to meet this responsibility by worrying about 
our o%vn immediate trammg problems It seems 
hkely that in the future all the professions unll need 
to realize that the beginning of professional tram¬ 
mg IS at the tune the child begms to go to school 
The problem of education is one integral problem 
and not one coming m temporal and unrelated seg¬ 
ments A concerted effort to improve all levels of 
education can probably best serve the interests of 
each claimant group m the quest for high talent 

2101 Constihihon Ave (25) 


PROVIDING PHYSICIANS FOR THE UNITED STATES- 
THE QUANTITATIVE PROBLEM 

Wilham H Stewart, M D, Washington, D C 


~Jn December, 1958, the Surgeon General of the 
Timhc Healtli Service appointed a consultant group 
to study and report to him on the question of how 
the United States is to be supplied with an adequate 
number of well-qualified physicians This group was 
a distinguished one and was well qualified for its 
job Among its members were three medical school 
deans, five other college or university adminis¬ 
trators, two regional education directors, six execu¬ 
tives of professional associations, hvo representa¬ 
tives of busmess and industry, and tliree others 
whose interests and experience were m closely 
related fields Its chairman was Mr Frank Bane, 
former execubve director of the Council of State 
Governments The report was submitted to the 
Surgeon General m September, 1959 

The basic finding of the consultant group is that 
the United States faces a growing shortage of quali¬ 
fied physicians My objective is first to give some 
of the evidence on which this conclusion is based 
and then to descnbe briefly the group’s recom¬ 
mendations as to how this shortage may be al¬ 
leviated 

Several phenomena have combined to create a 
grouang need for physicians for the United States 
Basic among these factors is the growtli of the 
population Over the past 10 years, the population 
of the United States has increased more rapidly 
than the supply of physicians, with the result that 
the ratio of physicians to population has shglitly 

Chief DiNosion of Public Health Methods Public Health Sen fee 
Department of Health Education and Welfare 

Read before the 56th Annual Congress on Medical Education and 
Licensure Chicago Feb 8 1960 


dechned The outlook for the next decade is for a 
further dechne m the raho of physicians to popu¬ 
lation 

But, it may be asked, is the number of physicians 
m relation to population really a sound mde\ of 
the need for doctors? Other tlungs being equal, 
more doctors are needed for more people But do 
not such other factors as the lands of service re¬ 
quired from doctors and the development of more 
efficient methods of treatment also determine how 
many physicians are enough? They do indeed 
Therefore, the consultant group examined next the 
trend m the use of medical services 

Growing Demand for Services 

The consultants found that the growth of the 
population has been proportionately greater among 
old people and chddren, who require the most 
medical service While the populabon as a whole 
IS expected to increase about 30% bebveen 1960 
and 1975, the number of children under 15 years 
of age will increase 35% and that of people aged 
65 and over xvill increase almost 407o m this 15-year 
penod Requirements for medical service are par- 
bcularly great among older people, who make more 
visits to the physician and spend more days per 
year in the hospital than the rest of the populabon 
If diese needs remam constant, the populabon in 
1975 wall need more medical senaces simply to 
provide care for a larger proporbon of people in 
the oldest and youngest age groups 

We cannot expect a trend toward less use of 
medical seiaaces Medical progress, in providing 
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clianiatjc new (lealnicnts and pievenlivc ineasuies 
for conditions tliat fonneily lesnlled in dealli or 
]cng{]iv dlness, lias also bi ought new functions and 
aesponsibihties to the physician Iinpioved eco¬ 
nomic status and inci casing educational achieve¬ 
ment h.n'e tended to be accompanied bv giealei 
use of physicians sei vices Gi owing concentiation 
of the population ni cities and the extension of 
hospital and healtli insuiance to an increasing pio- 
poition of the population aie two othci factois that 
--,pjj)imse to mciease use of doctois 

That theic is a tieiid towaid incieased use of 
medical sei vices by the people of the United States 
IS not just a mattci of conjectuic There is evidence 
that todav people aie getting moie medical care 
than evei befoie Thiity yeais ago, the aveiage 
pel son saw a doctoi two oi thiee times a veai, 
iio\s^ the annual average is five visits These changes 
ha\e occuiied in all age gioups The }oimg, the 
middle-aged, and the old all have shaied in leceiv- 
ing moie medical service 

Right now theie are unmet needs foi physicians 
services in the United States Theie is incieasing 
public recognition of the continued failuie to jiro- 
vide adequate medical caie for the mentally ill, a 
lecent study of the American Psychiatiic Associa¬ 
tion showed that the public mental hospitals of the 
United States needed 3,700 physicians to meet the 
minimum standards of the Association Requue- 
ments foi iihvsicians for teaching, leseaich, and 
public health also are gieat and can be expected to 
inciease fuither 

We have seen, then, that the population is in¬ 
creasing faster than the supply of physicians and, 
fuithei, that present tendencies indicate that theie 
will be an increasing demand for physicians’ seiv- 
ices To leach a sensible conclusion about future 
needs for doctors, it was necessaiy for the con¬ 
sultant gioup to look at the physicians What aie 
the changes occurring in the chaiactenstics and 
organization of physicians that may have a beaiing 
on then ability to provide medical services^ 

Changes in Medical Practice 

One important finding of the consultant group 
nath respect to the physician population was that 
an incieasing pioportion of our doctois are now 
employed in hospital sei vice, teaching, reseaich, 
industry, administration, and othei types of institu¬ 
tional practice These developments have made 
possible much of the progress in modem medicine 
They have also been associated with a complemen- 
taiy reduction in the propoition of physicians in 
piivate practice 

To the layman who measures the supply ot phy¬ 
sicians mainly in terms of the number of private 
practitioners available to give him sei vice, this 
growth of new types of piactice means fewer doc¬ 
tors Although the total supply of physicians in 
relation to population is about the same today as it 
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was oO yeais ago, tlie latio of physicians in nr, 
v.ite piactice to population has diopped by about 
one-sixth If present tiencls continue, the ratio of 
pliysicians in puvate practice will drop further 
All inci easing iiumbei of piivate practitioners 
now limit themselves to specialty practice, which 
adds to the need foi physicians Each group of 
specialists has an essential role m pioviding us with 
good medical caie Howevei, the numbei of doctors 
who can he called family physicians, including 
specialists m mteinal medicine and pediatrics as 
u'cll as general piactitioners and pait-tnne spe 
ciahsls has declined not only in relation to popula 
tion but also m absolute numbers, fiom 117,000 m 
1931 to 102 000 m 1957 

Anothei finding of the consultant gioup on the 
phvsician population was that the United States is 
1 dying incre.isingly on physicians educated in other 
coiwtiies Of the 7,800 physicians newly licensed to 
practice in tins countiy m 1958 some 1,300, or 
about 17% of the total, were graduates of foreign 
schools Only about one-thiid of these foreign 
school giaduates u'ere United States citizens who 
had gone to otliei countnes foi their medical educa¬ 
tion The numhei of foreign school giaduates ad¬ 
mitted to piactice each yeai has increased three¬ 
fold since 1950 \ 

An e\en larger numbei of foieigners are serving 
<is interns and residents m American hospitals In 
1951, theie weie 2,100 aliens serving in this coiin- 
tiy as interns and residents, by 1959, the numbei 
had quadrupled, to about 8,400 As a result, about 
one-quaiter of all our interns and residents now 
are foieigneis In some geographical areas, the pio¬ 
portion IS considerably gi eater 

Possibilities foi more efficient use of physicians’ 
time ajipear to be limited in scope The average 
physician in private piactice can hardly be ex¬ 
pected to u’oik longei horns in ordei to improve 
his efficiency, foi he now works some 60 liours a 
week Most doctois alieady have cut to a minimum 
the time-consuming home visits and see most of 
then patients in their offices or at a hospital Even 
oiganized medical caie plans that have good fa¬ 
cilities and what is consideied to be a propei bal¬ 
ance of staff use as many doctois in relation to 
population as aie used by the country at large 

Minimum Goal 


Hfow many physicians ivill the United States 
2 d in the years immediately to come? To improve 
; supply of physicians m areas of the country non 
s well seived, to provide necessary services to 
; young and the aging, to keep up with growing 
mands foi puvate medical sei vices, to meet rc- 
nements in mental hospitals and public hea i, 
compensate foi the decreasing share of paysi 
ms engaged in puvate practice, to increase tlie 
mbei of family physicians, and to reduce ib 
liance on foreign physicians the coiintr)' s). 
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smely need at least as many physicians in relation 
to population as it has today 

The consultant group s goal of maintaining the 
piesent physician-population ratio over the ne\t 15 
\ears is therefore conservative A recent report of 
tlie Rockefeller Brothers Fund, ‘The Challenge to 
America Its Economic and Social Aspects,” sets a 
liighei goal That report states We are short of 
doctors in many parts of the country and also of 
111 my categories of medical specialists The number 
of doctors should inciease m lelation to total popu¬ 
lation (p 57) 

In 01 del foi the minimum goal of maintaining 
the present rate of supply to be met, 11,000 phy¬ 
sicians must be graduated annually from United 
States medical schools by 1975 This is an increase 
of 3,600, 01 about 50%, over the piesent number of 
graduates Only about 500 of these additional grad¬ 
uates will be piovided under evpandmg or planned 
piograms The remaining 3,100 must be provided 
by further expansion of existing schools, establish¬ 
ment of new programs of the basic medical sciences, 
and establishment of new four-year schools 

The consultant group found that the supply of 
able young persons entering the medical piofession 
IS not keeping up with the needs even of exist¬ 
ing medical schools, which further complicates the 
problem of expanding the capacity for medical 
education As the length and cost of a medical 
ti lining have inci eased and as more attractive op¬ 
portunities have developed in related fields of 
specialization, there is some evidence that the av- 
ciage quality of medical students has declined 
Schools with rigid restrictions on the admission of 
out-of'State students have tended to have particular 
chfficultv in maintaining a high level of student 
qualiR' 

One of the obstacles to the choice of medicine as 
a caieei is the high cost of training Contributing 
to the cost are high tuition fees, relative lack of 
scholaiship aid, limited ability to work part time 
during the school year, and low pay for interns and 
lesidents The length of the course, 5 to 10 years 
of giaduite training, intensifies the problem An¬ 
other deteiient would seem to be lack of oppor¬ 
tunities for medical education in the area where the 
students live The consultant group cites the ex¬ 
ample of FJonda as demonstrative of how establish¬ 
ment of a new school may increase the number 
of voung people receiving a medical education 
Between 1950, when the state had no medical 
schools, and 1957, when both the Miami and 
Gainesville schools were in opeiation, the number 
of Florida young people who were first-vear medi¬ 
cal students increased from 2 pei 1,000 to slightlv 
above the national average of 4 per 1,000 

Recommended Achon 

To meet the Umted States’ need for qualified 
phvsicians, the consultant group recommends the 


expansion of existing medical schools and the de¬ 
velopment of some 20 to 24 new two-year and four- 
year medical schools They urge additional low-cost 
loans and scholarships for young people xvho xvould 
otheiwise be unable to finance a medical education 
They warn against expanding die number of phy¬ 
sicians trained widiout adequate safeguards to the 
quality of schools Tapping of all available sources 
of funds will be essential to the support of neees- 
saiy research, opeiations, and conshuction of facili¬ 
ties Fundamental it all stages will be careful and 
imaginative planning foi future programs and 
facilities 

No single group within oiii society can be ex¬ 
pected to accomplish these objectives alone Pri¬ 
vate citizens, foundations, industry, professional 
associations, medical schools, universities, and the 
various levels of goxeinment ill have a role to play 
It was agieed among the consultants that die fed¬ 
eral government must assist in providing necessary 
financial aid to students and also in meeting the 
often prohibitive cost of constructing neiv medical 
school facilities The role of state and local govern¬ 
ments IS seen as being paiticulaily in the develop¬ 
ment of financial aid piograms for students, in the 
financial support of medical school operations, and 
in iilanmng for the expansion of medical educahon 
facihties 

It IS the last of tliese jioints that I particulailv 
want to emphasize because it is on the soundness 
of the planning for the expansion of medical school 
facilities that all else depends The consultants 
iiiged that states without a planning group on 
higher education dei’cloji such a group, which 
would have planning for medical education as one 
of its functions They also urged that states develop 
interstate cooperation so that need and sources of 
support can be studied on a regional basis They 
stressed the importance of concentrating such fa¬ 
cilities m areas of the country that have few phy¬ 
sicians in relation to present or projected population 
and inadequate medical oppoitunity for tlieir young 
people md at tlie same time ire ible to support 
medical schools 

On the basis of the interest that has been showm 
in the consultant group s report, I believe it is safe 
to predict that Congress will consider proposals 
for aid for expansion of medical school facilities 
While I am not willing to predict w’hat the de¬ 
cision xvill be, I will go this fir I do not believe 
there is any time to be lost in getting the planning 
underw ay It wall not be accomplished quickly or 
easily, and so much depends on it It w'ould be 
difficult to ovemte the importance of such plan¬ 
ning, the consequences of not making careful plans 
md of not meeting tlie grow’ing demand for phx- 
sician serx’ices w’ould be severe The pattern that 
IS set m the near future, whether it is action or de¬ 
fault, xvill be felt, inexorabK, for a long time to 
come 
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NEW FACES FOR A NEW ERA IN MEDICINE 


Raymond G Bunge, MD., Iowa City 


Physicians and patients of the United States are 
members of the American culture Together witli 
then fellow citizens thej" In'e in a common physical 
environment and aie immersed in a social milieu 
of conventional beliefs, customs, behavioral pat¬ 
terns, and activities It is difficult to escape the 
deluge of visual and verbal symbols of native cul¬ 
ture unabashedly poured forth by word and picture 
machines, the conti oilers of which strive ceaselessly 
to satisfy a voracious public appetite of bulimic 
proportions Rapid, economical transportation sys¬ 
tems foster easy access to far-awa}’^ regions and 
locales, in the United States, people love to travel 
and like vacations, and their commercial enterprises 
often impel distant lelocations of their homes Hav¬ 
ing no propensities for being hermits and rather 
given to making and hearing talk, they are, so to 
speak, over then heads in the lively Ameiicaii 
scene 

Immeision in the social milieu begins in infancy, 
and one must struggle to but glimpse, objectively, 
the automacy of his beliefs, behavior, and patterns 
of thinking and to see how language and symbol 
manipulation may subtly guide one to unrealistic 
conclusions and decisions It has been only during 
tlie past one-half century tliat sufficient knowledge 
has been accumulated foi man to be able to view 
objectively his social environment Much has been 
learned of the geneial nature of civilization—its 
origins, its chief avenues of transmission, its prog¬ 
ress, and tlie natuie and source of cultural changes 
It IS vuth these changes that I am principally con¬ 
cerned, for then magnitude and intensity account 
for the immense and heterogeneous present-day 
medical problems 


The Fermenting Cultural Milieu 


Cultuial changes result largely from advances in 
technology such as tool-making, better instruments 
and techniques, and diverse applications or acquisi- 
hon of new knowledge Man is a restless, curiosity- 
possessed, inquisitive animal and, given new ma¬ 
terials and oppoitunities, he invents, discovers, and 
acquires new information, the hard stuff of a 
culture 

Such technological advances are not bound to 
any creed or cult but are determined and evaluated 
on die basis of the available evidence Facts govern, 
and there is an appeal to reason Dr William Beau¬ 
mont ' paid tribute to the sovereign nature of facts 
when he wrote the following I submit a body of 
facts which cannot be invahdated My opinions 
may be doubted, denied, or approved, according as 
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they conflict or agree with die opinions of each 
individual who may read them, but their wortli vill 
best be determined by die formulation on r'IucIi 
they rest—die incontrovertible facts ” 

A forceful, rational, factual appeal is difficult to 
Ignore and demands attention But do people ex¬ 
ercise such scrutiny when examining the mjlli 
produced beliefs or the untidy x'alue systems of 
their society, as crj’stallized in them pohbcal and 
social institutions? For example, one would not 
have difficulty m explaining the advantages of tlie 
automobile over the horse-drawn carnage to a rea¬ 
sonable person, but could such explanator}' renew 
and arguments be brought to bear on a strongly- 
held cultural concept diat “Automobiles are the 
machines of the Devil, should be ax'Oided, and, 
where possible, destroyed?” Such cultural attitudes 
do not have foundations upon reasonable tenets 
and are invulnerable to factual arguments Hoxx'- 
ever, if die use of automobiles solves pracbcal 
culbiral problems of transportation, presents op¬ 
portunities for proBt-mahng, and augments sumval 
in war, then the sheer weight of reason may force 
a change in the tenaciously held cultural concept, 
modify it, or cause complete abandonment The 
flexibility exhibited by reason is not matched by 
an easy alteration in cultural behavioral patterns 
as manifested in inshtubons The former engenders 
and promotes change, die latter resists it Of such 
rigidity is derived the commonly recognized cul¬ 
tural lag 

The tempo of change has quickened Before 
people can adequately adjust, from a conceptual 
standpoint, to one technological advance, anodier 
comes on the scene demanding just as urgently 
philosophical considerabon These technological 
alterabons demand corresponding cultural adjust¬ 
ments of beliefs and practices-adjustments xvhich 
are many faceted, far-reaching, and profound Ac¬ 
cordingly, the pressures on inshtutional concepts 
rise apace The cultural fermentabon now bubbles 
vigorously to a level of urgency and sun'ival The 
awkxvaid moral flabbiness of die people of the 
United States in the prospects of extermination by 
nuclear xveapons, their relative lack of interest in 
the disparity betxveen the xvell-off and die poverty- 
stricken peoples, and them attempts to control world 
population by quotations and magical mcantahon 
instead of by rabonal pracbcal means mdicate a 
lag of dangerous proporbons How quickly w 
people reahze that they are interdependent? Is 
there not great need for them to examine the roots 
of their own mflexihihbes, fatalistic predilecbons, 
and concepts of happiness? These quesfaons are, in 
part, a measure of die mounbng social pressur 
arising from the impact of technological innoxa 
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lions upon cultuial value systems When institu¬ 
tions, which are the keepers of such systems, are 
under prodigious fire, man struggles to identify 
himself He may well ask, ‘Who am P ’, ‘ What shall 
I believe now?’. What is security?”, and manv 
other pertinent or impertinent questions As long 
IS onlv unsatisfactory answers are forthcoming, 
social tension will rise One hears much talk about 
adjustment, failures to adjust, incompatible social 
personalihes, tranquilizers, gastric distress, and 
hypertension, all of which are overt personal mani¬ 
festations of sociopsycliological conflict 

What IS the social character of men caught in 
this era of rapid change? Dr Allen Wheelis," writ¬ 
ing about the emergent social character, has this 
to say ‘The social character now coming to prevail 
seems sculptured to fit a culture of change In order 
to suivive, it would appear that the individual must 
become progressively more able to modify himself, 
to alter his values, to change his reactions The cur¬ 
rently developing social character is equipped with 
precisely this potential In it the light touch sup¬ 
plants the firm grip, the launcher of trial balloons 
replaces the committed man One avoids final de¬ 
cisions, keeps everything subject to revision and 
stands ready to change course when the winds 
change The key words of our time are flexibility, 
idjustment and warmth as for our grandfathers 
they were work, thrift and will ” (I interject that 
the observations of many teachers that today’s 
students are apathetic, lack purpose, and are not 
filled with woik, thnft, and will may well find their 
genesis in this observation ) 

Medicine, Institution, and Technology 

It IS in this cultural embroilment that medicine 
stands today, subjected to all of the technological 
changes and the subsequent social pressures on its 
value concepts such as physician-patient relation¬ 
ships, choice of physician, pavment of fees and med¬ 
ical seivice Physicians in the United States have 
cherished the concept of service, foi example, re¬ 
peated in a lecent report of a committee of the 
\meiican Medical Association ' Medical care is 
that service which uses ever)' means to secure and 
maintain a state of physical and mental well-being 
in the individual Good quality medical care results 
from the full use by the physician of his art, skill, 
incl kiiow'ledge, and his utilization of scientific fa¬ 
cilities available to him It depends upon the phy¬ 
sician s sincere interest m the patient and the pa¬ 
tient’s faith m him ’ 

How' many patients recen'e this type of care? 
How m my can afford it? Is the concept of private 
piactice keeping pace with the rightful medical 
needs of society? To aa horn does the medical knoavl- 
edge that phvsicians possess reallv belong? Such 
queshons exemplify the mounting pressures on the 
institutional verities and on the eternal truths of 
the medical subculture 

Technologic ilia', the medical profession has been 
chirictenzed by change engendered by an ippeal 


to reason As neaa instruments, techniques, infor¬ 
mation, and ideas come forth, physicians are avont 
to change, revise, modify, or abandon diagnostic 
approaches and therapeutic methods Yet the road 
from purgation to penicillin has been streavn avith 
the debris of intellectual, ofttimes biased, struggles 
to find the truth Look at tlie concepts of disease 
avhich have been drastically changed in tlie last 
200 years B D Paul " said the folloaving ‘ To avork 
effectively aaath people, ave must not only be able 
to see the avorld as they see it, but must understand 
the psychological and social functions performed 
by their practices and beliefs The threads of 
health and illness aie avoven into the sociocultural 
fabric and assume full significance only aadien per¬ 
ceived as part of the total design Internist W B 
Wood Jr ■* made the folloaving statement ‘Indeed, 
medicine can perhaps best be defined as a study 
of interaction of man and his environment The 
important environmental variables that influence 
his avell being include not only the physical and 
chemical forces but social forces as avell ” 

The culturally dependent natuie of concepts of 
disease is aa'ell illustrated by the Navajo attitude 
toavard congenital dislocation of the hip, a condi¬ 
tion avhich most people m the United States avould 
classify as a physical and social disability requinng 
medical intervenbon Hoavever, Walsh McDermott “ 
and his associates report the folbaaong ‘In Navajo 
culture congenital dislocation of the liip, even 
when bilateral, is not vieaved as a disease or even 
as a particuhrly important disability Indeed, 
the fact that one child m a family has congenital 
hip disease appears to be regarded, not quite as a 
positive blessing, but a sort of continuously visible 
relative blessing By tins is meant a blessing in the 
sense that when evil struck the family, this was the 
worst it could do, and evil is not ajit to stnke one 
family on too many occasions ’ 

The modern broad concepts of human disorders 
noted previously are far removed from the nosology 
of Carl von Linne, of the I8th century Linne’s 
concepts xvere based, not on causal factors, but on 
signs and s>anptoms For example the class of 
exanthemata was characterized by fever with spotty 
skin eruptions, and class 2 cntical fevers xvere de¬ 
scribed as febrile illnesses xx'herein the urine 
shoxx'ed a red sediment Newer and changing con 
cepts of disease, as exemplified m those expressed 
by Paul and by Wood, are to be ex^pected in a free, 
dynamic culture which must come to terms xxnth 
m ever increasing flow of new knowledge The 
tempo of change is now so fast that one wonders 
how much people can afford to indulge m prejudi¬ 
cial thinking, which in the end necessitates the 
expenditure of x'aluable time in tlie arduous tasks 
of eliminating prejudice m order to see fact 
This, then, is the nexx' era of medicine, borrow 
ing as in tlie past, knowledge, techmques, ind 
instruments applicable to illex'i ition or prex ention 
of human suffenng from exer expanding disciplines 
With the increasing ex-pansion of kmow ledge and 
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techniques, one can hardly predict M'luch special 
skill, aptitude, 01 unique knowledge will be le- 
quircd to render adequate medical care, to investi¬ 
gate new applications, oi to teach future physicians 
The variable picture of future human problems 
and the increasing technological stream promotes 
a rapidly moving, dynamic mood to medicine A 
quick glance at the present scene seems to reveal 
that medicine needs the help of appropriate dis¬ 
ciplines, nonpicjudicial disciplined thinking, and 
an objectn'e appiaisal of our operative concepts 
to elucidate the basic mainspimgs of flcMble social 
attitudes 

Psychology of Prescription 

The futiue pioblems he in the shadows, but there 
can be little doubt about their complexities The 
new face of physicians neither can be nor should 
be minutely sculptured How are future physicians 
to be selected^ Perhaps physicians labor under an 
operational concept which I call the psychology 
of prescription It is quite natural for physicians 
to prescribe, and hence tliej' are apt to lay down 
a prescription of courses intended to shape a person 
for a career m medicine The psychology of pre¬ 
scription has a strong hold on the medical mind, 
perhaps stronger than m any other profession, and 
its application can be seen m the requirements such 
as those for admission to medical school, licensure, 
and certification by specialty boards 

Indeed, today, the clamor of the sliould-ers and 
the ought-ers is heard in the compounding rooms 
"You should have added a course in Sylleptic Vari¬ 
ables ” “You ought to have included some material 
on Glossopathy and Episodic Epistaxis foi pre- 
medical students ” In such pioposals there is usually 
no correlation betxveen veracity and the decibel 
level 

There is, as practiced, a self-proving proposition 
in the psychology of presciiption On examination, 
mgestors of the physicians’ piescnption can perform 
adequately within the confines of their value sys¬ 
tems, that IS, they have learned to act, think, and 
give the same answers as the physicians But this 
hardly proves the worth of the system It cannot 
be stated witli any conviction that physicians in 
the United States critically examine then oxvn 
value systems oi myths xvitli the same energy and 
enthusiasm that they give to the task of compound¬ 
ing educational prescriptions If credence be given 
to the view that die needs of medicine m a complex, 
fermenting eulture will be diverse, then the physi¬ 
cians’ exclusive authority to write die single pre¬ 
scription must be abandoned Admission committees 
may gradually come to evaluate the individual 
applicant and to judge him by his capacity foi 
growth towaid maturity and responsibility, his 
flexibility to cultural content and behavior, and 
perhaps special knowledge of a type which would 
not today, be considered unique m terms of present 
medical needs As Prof H A Larrabee^ stated 
medical schools do not want science shaiks, skillful 
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technicians, deft manipulators, or winners of high 
grflci66 in a jist of science courses 
It may well be beyond the functions of an ad 
mission committee to manifestly point out the 
manner in which persons should be prepared before 
coming to the dissechng table and the bedside 
The assumption that generally educated, flexible, 
socially oriented, mature, responsible persons ivitli 
dn'erse talents are wanted ought to be enough 
However, it might be suggested that three rather 
general and broad considerations be explored for 
preparation of the applicant These are the preser 
vation and promotion of curiosity, the fostering of 
creativity, and the indoctrination of rules of ethical 
conduct 

At times, there seems to be an attempt on tlie 
part of the present educational system, deliberately 
or unwittingly, to smother and snuff out tlie natural 
curiosity of the young, inquiring mmd This may 
well be an unintended result of an educational 
philosophy wdnch is geared to the performance 
levels of the greatest number of students All too 
often the teacher has die necessary devices to 
measure performance the eliciting of answers to 
questions intended to ascertain the students cere¬ 
bral digestive levels Curiosity, to be brought to 
fruition, must be directed by skill in asking ques¬ 
tions and in the freedom to ask them The neuro¬ 
surgeon Russell Meyers® said the following “It 
seems clear that xvithout the capacity to ask die 
questions by which xve may probe into the basic 
assumptions of our own cultures and subcultures 
and those of others, the transmission of ever- 


mcreasing masses of technical data to our pupils 
promises but trivial advantages Could the pres¬ 
ence or absence of diis factor—skill in asking ques¬ 
tions—make the difference betii'een succeeding or 
failing to put a satellite into orbit?” 

The fostering of creativity and its ubiquitous 
hand-maiden, cunosity, requires a sympathetic cir¬ 
cumstance and a self-correcting method of ascer¬ 
taining the “trutli’-trutli not in die sense of eternal 
verities, but in the sense of tentative truth, subject 
to revision, i e to be looked at again and again 
Such IS a formulation of the scientific method, 
some of whose basic tenets are (1) statement of 


the question, (2) collection of data by experiment, 
observation, and statistical analyses, (3) arrange¬ 
ment and classification of data, (4) tentative gen¬ 
eralizations, (5) collection of more data, (6) revision 
of generalizations The universality of scientific 
method is not generally recognized, and there is 
a popular conception that it belongs m the labora 
tory It can and should be used m solving all prob 
lems related to human activities 

One hears expressed much feat that science wi 
gobble up the humanities, the arts, and other fields, 
visions of a cold, hard world depleted of emotions, 
human understanding, and sympathy are painteo 
Novelists and otliers seem intent on preparing 
ture generations xvith grim fantasies of an 
ished, mechanistic life Perhaps there is confus 
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here beh\'een the technology of science and the 
basic methods of seience, the fruit is so plentiful 
tliat the tree is obscured An economical, self- 
adjusting method of truth-seeking could be detri¬ 
mental to tlie humanities, the arts, and other fields 
only if precepts of ethical conduct coupled with an 
ethical philosophy aie absent It has been repeat¬ 
edly pointed out that no person can operate without 
using a sort of metaphysics and beliefs of ethical 
conduct Tlie ethics of science have been succinctly 
described by Meyers ® as “a preference for truth 
measured by the yardstick of predictability, repos¬ 
ing authority in the predictive content of statements 
rither than in a person or gioup, a readiness to 
share information fieely with all mteiested fellow 
men regaidless of race, color, creed, nationality or 
other circumscribed allegiances, acceptance of both 
the right and the responsibility to pursue any m- 
vestigation that does not violate the civil rights 
dignity and overall psychophysiologic integiity of 
his fellov' men, and a readiness to alter or surrender 
current convictions whenever demanded by empiri¬ 
cal data that cannot be leconciled therewith ” There 
IS much to recommend that students be made 
thoroughly familiar with the methods and ethics 
of science 

Art of Medicine 

Science, method, and philosophy give high prom¬ 
ise of the capability of people in the United States 
to effect a matuie, stable cultuie wherein the finest 
rational formulation of social structure can be 
achieved In this cultuie I see not the suppression 
of the art of medicine but, rather, a new high point 
in its development With kind appraisal I look back 
at the medical forebearers in the United States real¬ 
izing that their paucity of knowledge was used in a 
fine artful m inner There seems to be, at least in mv 
mind, a picture of the complete physician practic¬ 
ing proportionately with science and art When 
science was low, art was high, they complimented 
one another There has been great refinement in 
the instruments of diagnosis such as the electro¬ 
cardiograph, the electroencephalogram, spectro- 
graphic analyses, and radioactive isotopes and in 
the therapeutic aiea scientists now use discoveries 
such as radioactive mitenals and ultrasonic sound 


Science advances steadily and surely and has 
reached the point where mechanical diagnosis with 
the aid of electronic instrumentation is a practical 
reality 

What are the implications of this newest achieve¬ 
ment? Does it mean that one side of the equation 
IS all science and the other equal to zero? Does it 
mean the physician will step aside and let the robot 
do his work for him, as medical satirists have pre¬ 
dicted? This "mechanical utopia oi “mechanical 
hell —which it is depends on one’s tastes—is hardl> 
the end of the road The real importance of this 
technological development is the enhancement of 
the ait of medicine Freed fiom the arduous drudg¬ 
ery of the minutiae involved in di ignosis and treat¬ 
ment, the physician will have the time and energy 
to address himself to the basic issues in such aieas 
and perhaps, more importantly, to devote himself 
to his true vocation, which is to aid effecbvely, 
sympathetically, and with lapport otliei human 
beings in distress The proportion of science to ait 
will give way to a broader evpression of medical 
science and the art of medicine The complete 
physician of the future, aided by robots, will, more 
scienhficallv and more aitfullv than evei, caie for 
his patients 
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MEDICINE’S ATTRACTIONS AND DETRACTIONS 

LOOKING TOWARD TOMORROWS MEDICAL STUDENT 
C Henry Kempe, M D, Denver 


In lookmg toward tomorrows medical student, 
the medical profession should examine present dav 
medicme’s attractions and detractions Phj'sicians 

From the Uni\cn;jt> of Colondo Sdiool of Medicine 
Rend before (he 5Gth Anniinl Contntss on Nfcdicnl Educntion and 
Liccnsxite ChicnRO feh 8 1960 


imolved in medical education, representatixes of 
organized medicine, and societv' as a whole are 
intimately concerned with what the future holds m 
regard to medical manpow'er and its quality There 
IS much tangible exadence that organized medicine 
IS concerned about medical education Student loan 
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funds sponsored bv medical societies, financial aid 
bv practicing physicians to medical schools tlnongli 
the medium of the American Medical Education 
Fund, and annual confei cnees such as the ones 
sponsoied bv the American Medical Association 
bear this out Oigani/ed medicine is awaie of the 
serious financial pioblems faced by many medical 
schools, svliich inteifere Avith anv possible loweiing 
of tuition and prevent provision of adequate assist¬ 
ance to medical students thiough sufficient and 
leahstic loan funds and scholarships The Council 
on Medical Education has suggested that at least 
10 and perhaps 20 moie medical schools with an 
aveiage enrollment of 100 students arc needed m 
order to keep up with oiir population boom These 
matters are of legitimate interest to any gioup of 
public spirited citizens, and ph)'sicians have no 
monopoly in considering and planning foi futme 
human lesomces in the field of medicine Although 
most physicians would admit that manv groups 
have a justified interest in the future plivsician, 
some would love to keep it a family affau Alan 
Gregg has wiselv said the following “Professionallv, 
doctors resemble dictators alternating between 
complete disregaid of criticism and exquisite sensi¬ 
tiveness to it Operating in an atmospheie of crisis 
met With confidence, we naturalh' develop a 
singular msiilanty of view, a sort of piofessional 
exemption from challenge and education at the 
hand of healthy and disputatious lavmen We be¬ 
have as though we were a group set apait, and that 
attitude degenerates into a kind of professional 
provincialism " 

In considering the atti actions and detractions of 
medicine as a caieer, it is important that we, as 
physicians, do not readily assume that our o^vn 
judgments at this time in our medical life are of 
equal importance to tliose v'ho are to follow in oiu 
footsteps For example, many mature physicians 
decry certam aspects of modem medical life 
Among these aie the xvealth of paper work and the 
innumerable msurance forms thaist upon us, some 
loss in the degree of freedom in which we can 
conduct the affau s of our hospitalized patients, and 
many important social and economic factois which 
seem to loom large to established physicians but 
wluch, we are surprised to find, are of no interest 
to college students who are considering medicine as 
a career We have yet to find an applicant who has 
expressed concern about tbe possibility of changes 
m the economic stiucture of medical practice oi the 
fact tliat the tissue committees in hospitals concern 
themselves with oui operative habits 


Medicine’s Attractions 

Most of medicine’s attiactions have persisted 
irtually unchanged foi thousands of yeais Medl¬ 
ine remains a vocation for persons possessing an 
itense desire to relieve suffeiing and to prolong 
ife Over the centuries, the profession has had great 
.ersonal prestige, honor, and considerable economic 
ecunty An outstanding feature of mechqal practice 
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hes in die remarkable degree of freedom and inde 
pendence which guarantees virtually any physician 

remains a 

heJcl of choice for the person who is intent on mal 
nig his mvn decisions Wlnle many practicing physi 
Clans might want to change a specific field of 
inteiest within medicine, very few are sorry that 
tliey entered medicine in the first place There is 
such a hemendous variety' of activities open to the 
plivsician that, even if his onginal intent and scope 
of interest have changed, it is still possible within 
the boundaries of the profession to adjust his ac 
tivjties so as to find an acceptable place for himself 
For example, the y'oung man who originally pro 
fessecl great love for his fellow men and thought he 
would do well in close personal relationships, in the 
coui se of which he would give direct patient serwee 
on an hoiir-to-hour basis, may discover that lie is 
not so fond of people He can still switch his atten¬ 
tion to activities in medicme or in medical research 
where he will not need to encounter patients or, 
indeed, many persons at all 
Additional attractions he m the academic and 
practical phases of medical training The academic 
program is a challenging one, as it is based on a 
carefully planned university background leading to 
an intellectuallv challenging career in which oppor¬ 
tunities abound The scholarly university' approach 
can become the lot of any physician who regards 
his educational experience, premedical and medical, 
as just the first stage in a continuing learning 
process Expanding research opportunities in medi¬ 
cine have recently made the field a widei and more 
challenging one Equal opportunities exist in the 
piactice of the art of medicine Peisonal concern 
with the well-being of others, the satisfaction of 
filling a real need in society', and concern, in a 
wider sense, for the distribution and adequacy of 
medical care all tend to he attractive goals to ideal¬ 


istic young minds 

Tentative decisions toward medicine as a future 
goal seem to be made at a very early age in many 
cases It IS not at all uncommon to have over one- 
third of the students in a junior high school firmly 
declare that they plan to he doctors There is a high 
drop-out rate at this level, but even a greater drop¬ 
out rate exists at an early age for the vocations of 
space pilot, fireman, and policeman Granted that 
children of this age are not very verbal in com¬ 
municating reasons for their choice of profession, 
they soon grow up to he more verbal as medical 
school applicants under the persistent urging ot 
Admission Committees, who want to know the an 
swer to the inevitable^ question, Why are you 
planning to make medicme youi career inis 
question appears to be a rhetorical one became 
committees tend to view virtually all of the ansve 
with a skeptical eye 

A considerable number of pediatricians wlio ha\c 
served on medical school admission 
have been at once concerned and amused by 
degree of cynicism shown bv some members ot 
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committee Verbalized idealistic motivation m 
medicine as a chosen cneer appears to be generally 
dev-ilued, and one is tempted to blame some of the 
members of admission committees for persuading 
them fellows that, of all e\-pressed motivation, ideal¬ 
istic mohvation is the most suspected It is piobablv 
true that the e\piessed piincipal motivation of 
many applicants to medical school may not be equal 
to them subconscious piimary motivation, but it is 
also likely that m the past 20 years a somewhat 
glib approach to idealism as a motivating force in 
medicme has tended to make admission committees 
underrate the importance of altruistic motivation 
It IS all right m the iirivacv of ones professional 
circle to theorize about the possible motivation of 
an applicant, particulaily if this interpret ition is 
based on intimate kmowledge of the person, but it is 
quite another thing and most haimful, when ideal- 
ishc motivation is dismissed in a superficial fashion 
and without much evidence or suspected as being 
basically neurotic The hope of medical education 
in the future contmues to he m the lecruitment of 
those mtellectually able students whose principal 
motiyation lies in the desire to heal and m gentle 
compassion for the sick,—"indiyiduals for whom in 
medicine the word loye has a tangible reahti'” If 
the practice of medicine becomes increasingly less 
personal and if physicims do not letain their sense 
of high callmg, medicine will become a skilled trade 
and M'lll cease to be a piofession Positive human 
motivation and supeiior intellectual ability both 
are needed in ordei to keep medicine the attractiye 
career it is 

Medicme contmues to attract those who combine 
considerable scientific interest and ablht^' with con¬ 
cern for human beings In addition personal inde¬ 
pendence, financial and social returns, and general 
aspects of prestige, rem un secondan' attractions of 
medicme to this day Despite the continuity of re¬ 
wards, both spiritual and material, the profession 
begms to compete a little less fayorably with certain 
other fields, and physicians must, therefore, look to 
the detractions of medicme 

Medicine’s Detractions 

Some of the detractions of medicine as seen by the 
practicing physician aie the harassment posed by 
the bemendous woikloid the pressure of telephone 
ealls, the diffieulties in keeping up uath the stream 
of new scientific adi'ances wdiich directh influence 
medical practices, neglect of family, friends, and 
self, and fatigue 411 of these are cited as detrac¬ 
tions of present'd ly medicine by those who prac¬ 
tice it 

As a full-time medical teacher I am aware of an 
additional detraction, which is more subtle m na¬ 
ture but which nonetheless concerns me greatly 
That IS the relationship between practicing physi¬ 
cians and those who are responsible for educating 
the medical students of the future This is an 
emotional matter which is generally glossed o%er, 
but I believe it h is a direct bearing on the educa¬ 


tion of doctors and, therefore, on the futuie of 
medicme Gregg has said the follou ing M'^ould 
that I had the light touch to deal with so delicate a 
theme' Blunt handling of it would produce some of 
the memorable effects of massaging osteomvelibs ” 

Many medical schools enjoy a wonderful lela- 
tionship with the medical practitioneis m their 
vicinity Otlier schools encounter tenacious opposi 
tion from some prominent physicians m their com¬ 
munity Organized medicine has assumed a direct 
role in tlie financial well-being of medical schools 
But doctors have also a direct stake m the morale 
of medical schools and in the good lelationships 
between practicing physicians and medical teachers 

Mistakes have been made and ire still being 
made by both sides Some scientificallv oiiented 
medical teachers have tended to derate the art of 
medicme in their teachmg The pendulum has 
swung from the time when medicme had very little 
science and much ait to a time when it has a stag¬ 
gering amount of science and little art It is im- 
poitant that teachers of medicme feel a healthful 
respect for the difficulhes and responsibilities of 
conducting a medical practice, and it is essential 
that m their relabons with medical students and 
house officers the pracbcing physician be identified, 
in attitude and fact, not as the L M D (local medi¬ 
cal doctor) but as the respected colleague into 
whom the respective medical student or house offi¬ 
cer will turn m a short time This is a two-waj' 
street, if some medical teachers have tended to look 
askance at medical practice, so have some prac¬ 
titioneis tended to derate the field of medical 
research and the full-time medical teacher 

One httle-discussed and delicate aspect of this 
problem relates to tlie need for our profession to 
face realistically the obligation of e\'er\' doctor to 
the education of future doctors Antagonism be¬ 
tween town and gowm virtually did not e\ist at a 
time when professors of clinical disciplines were 
some of the outstanding private practitioners of 
medicine m the community Many of the problems 
m this field relate to the current dichotomy In any 
such struggles, regardless of immediate outcome, 
nobody wins and medicme as a \\ hole loses More- 
oyer, the medical student of the future could clearly 
become an unhappy paum in these destructn e and 
irrational conflicts 

The constantly improying quaht\ of medical 
education in this countr)^ has been due, m large 
measure to the change from the haphazard and 
part-time proprietarv' trade schools of 60 a ears ago 
to the fine cooperatiye a'entures of full-time, part- 
time, and yolunteer faculties m our present schools, 
which combine the best talents of full-time medical 
teachers uitli tliose of able and well motii'ated 
medical practiboners in the communitv, w ho enjoy 
exercising their Hippocratic obligation to teach 
and to support medical teaching College students 
who have sought counsel with practicing plnsicians 
in their communities ha\ e occasionalh been puzzled 
ba destructne tow’n and gown conflicts, md while 
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it IS doubtful that these conflicts kept tliem from 
entering medicine, they liave been surprised to see 
serious antagonisms which tliey cannot understand 
Mutual respect, good will, and common ideals 
should unite the profession Medtcul education and 
the future of medicine are tangibly hurt by those 
who have no use for a full-time clinical teacher and 
by those who picture educators as sociahstically 
inclined and who, by fostering an active spirit of 
contempt and scorn for all scientific medicine, de¬ 
rate modem medicine Physicians can take pride 
and pleasure in strong, competent, and idealistic 
medical school faculties Tlie control of medical 
school curricula, the selection of facultj' members, 
and the determination of educational philosophies 
must he pnmarily with those charged with the re¬ 
sponsibility for the education of our future doctors 
Physicians who are able to enjoy physical proximity 
to medical schools can liappilj' regard their respec¬ 
tive clinical departments as allies in the continued 
mutual quest for constant self-education betxveen 
colleagues and friends On the other hand, they can 
view a skillful clinical faculty as a naked economic 
and professional threat To take tlie latter course 
IS destructive for all concerned 

Choice of Careers—The college student wlio is 
facing a choice of careers sees the following three 
principal detractions in the field of medicine (1) 
the cost of medical education, (2) the excessive 
length of medical training, and (3) the fact that 
medicme is a “difficult" subject demanding intense 
effort over a long period of time Additional detrac¬ 
tions he in the “monastic” nature of medical educa¬ 
tion By this IS meant the frequently limited range 
of college subjects taken by prospective medical 
students m an effort to focus on medicme by takmg 
many scientific subjects and getting superior grades 
while foregoing some of the broad educational 
opportunibes of the university setting The monastic 
nature of medical education is carried on in more 
mtensified form in medical school, xvhich is to the 
detriment of the profession Another possible de¬ 
traction lies m the increasing emphasif on tech¬ 
nology This IS partially due to the rapidly enlarging 
scientific discoveries which constantly croxvd the 
curriculum 

Medical educators and those concerned with the 
problems of future manpower needs m the field of 
medicme and the geographic distribution of doctors 
have been concerned lately with the relative de¬ 
crease in the number of available high-quality 
students The number of applicants per open posi¬ 
tion has dropped significantly, and the failure rate 
of medical students m the first year has significantly 
mcreased The percentage of medical students with¬ 
drawing from medical sdiool in their first year m- 
creased from 5 5% m 1954-1955 to 7 8% m 1957- 
1958- The superior student, both from die point of 
view of motivation and performance, still remains 
dommant in our schools, but m view of increasmg 
needs for physicians to keep pace with our groxving 
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population we must consider those aspects of medi 
cine ivJnph are detractions to potential students 
Financial and Time Hurdles-Some bnlliantand 
scientifically inclined students who previously chose 
medicme as a field m which they could combine 
scientific interest with good human satisfactions and 
a guaranteed financial future now find similar or 
greater scientific challenges in theoretical scientific 
fields where prestige, income, and a relahvely short 
training period have become increasingly possible 
The rapid development of graduate school programs 
m universities in the United States is attracting 
deservmg candidates The potential medical student 
looking forward to early mamage and family obli 
gations must consider the fact that 10 to 12 years of 
trammg will be required before he can begin to 
earn enough to support his family The cost of going 
to medical school (behveen $2,400 and $3,300 per 
year for four years) is considerable, especially if 
one considers that, after this penod of expensive 
trammg, there is an additional three to five years of 
hospital trammg m xvhich accumulative debts con¬ 
tinue to grow larger The only place where the 
feudal system persists in Amencan life is m the 
salary scale of tliese mtems and residents m our 
hospitals We must pay these people what they are 
xvorth m order to compete xvith other graduate 
school trammg programs, domg this, along with 
makmg scholarships and loan funds available, xvould 
tend to eliminate the serious economic handicaps 
of medicine as a career 

Contrast this situation m medicine with the 
financial subsidy readily available m universities to 
graduate students of theorePcal sciences xvho, as 
teaching assistants and research associates, can hope 
to work their way through school and arrive m a 
much shorter period at a goal xx'hich, from the scien¬ 
tific point of viexv, is as attractive and which is now 
receivmg its due m terms of presPge and eventual 
financial return Those able young persons xvho are 
not attracted by the artisan aspects of engmeenng 
and medicme are gomg into other scienPfic fields 
Those who cannot Snancially afiPord the cost and 
duration of medical trammg can quickly find a 
bertli in the expandmg fields of technology and 
mdustr)' 

If some more scientifically mclmed students are 
lost from the field of medicine because of competi¬ 
tion from the fields of theorebcal sciences, xvhat 
xvill happen to students xvhose pnmary motavation 
lies in tlie human aspects of medicine? Here again 
increasing compebPon from the fields of psych¬ 
ology, social service, and nursmg is making some 
difference These disciplmes recruit able students, 
some of xvhom would make good doctors but xx' o 
cannot face the financial and bme problems of a 
medical education They look forxvard to similar 
human sabsfacbons m these related fields 

What can be done about the financial and time 
hu/dlBs medical education? It is unrealistic to 
hope that the present trend xvill reverse itselt as a 
greater number of college students become axi 
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able as potential medical students The probability 
IS that the cost of medical educabon will conbnue 
to increase, and the percentage of married students 
will continue to increase and will surp iss the pres¬ 
ent 60% There seems little doubt that some defini¬ 
tive planning for scholarships and loans to medical 
students will be needed to enable young people to 
finance a medical educabon without going hope¬ 
lessly into debt 

Success of Students m Medical School —It is not 
only excessive length and great cost of medical 
education which presents a formidable detracbon 
Even if the tremendous economic and time bur¬ 
dens of medical educabon could be lessened—there 
IS some hope for the former but little chance foi 
the latter—there would sbll remam the inevitable 
problem of the demanding, difiScult task of success 
m medical school as an academic discipline It has 
been fashionable in the past for medical schools to 
blame the inappropnate preparation m high school 
and college for the shortcomings of students in 
medical school and for their poor work habits 
This IS too easy an explanabon We must look at 
the entire contemporary high school and college 
experience and at our gadget-ndden, plush way of 
life in order to formulate some explanabon Pre- 
medical and medical education is hard There is no 
evidence that many college students seek out the 
hard by choice, taking their example from a socieh' 
whose way of life has gradually slipped from an 
ideal embodied in self-righteous, hard-working 
rigor in which virtue and hard work were equated 
to the present self-indulgent, lax days of spectatoi 
sports, luxury items, and a set of social, busmess, 
and personal moral values which take the ‘bere 
today, gone tomorrow” point of view 
The tremendous increase m- enrollment in col¬ 
leges depends on many economic, social, and moral 
factors College is rapidly becommg an automabc 
sequence to high school—everybody goes The rea¬ 
sons for going to college are no longer pnncipallv 
related to obtainmg a first-rate, rigorous educabon 
but more often to the fact that a college diploma 
seems to be very desirable in the economic future 
of any young man or woman Sending their chil¬ 
dren to college serves many parents as the best 
way to insure a moratorium on early marnage, 
another motive which is not in any way related to 
classical educational goals Constantly enlarging 
college classes xvill not automiticallv insure high 
qualit}’ candidates for medical school The well- 
mobvated, hard-working, and mtellectuallv recep¬ 
tive sbidents are frequently m the mmonb' on the 
college campus, and it is from this group mainh 
that future doctors must be recruited 
Piihhc’s Reactions to Doctors —In these past 20 
years the physician his become increasingly an 
object of critical ajipraisal—frequently too cribcal— 
from the point of \ie\\ of his economic and social 
aims and mohvations Nothing has changed in the 
basic inotiies of doctors, but the reacbon of the 
general public to doctors Ins undergone some 


change for the worse This may well hai'e occurred 
in connecbon with the markedly reduced civilian 
medical manpower available dunng World ^^^ar II 
During that penod, under the sheer sbess of time 
demands, the current trend toward more imper¬ 
sonal medicine fullv emerged ^^^llle children and 
college students of 40 years ago remember family 
physicians serving family needs as trustxvorthv 
counsellors possessed with reassurmg skill, pabence, 
and time, youngsters growmg up in the past 20 
years are more apt to have a mental image of a 
busy and harassed physician, pursued by telephone 
calls, who has shorter tune intervals available per 
patient and who appears to be generally preoccu¬ 
pied with medicabon and getbng around to the 
next patient in the crowded waitmg room Many 
families frequently voice resentment over the total 
cost of medical care To what extent these changes 
in the image of the physician on tlie American 
scene have mfluenced the mobvabon of young peo¬ 
ple gomg mto medicme, no one can tell 

Altruistic Motmes—Physicians must rededicate 
themselves to the altruistic motives in medicine 
Conbnued failure to stress the ideahsbc mobvabon 
of medicine to possible recruits m high school and 
college will tend to discourage those able young 
men and xvomen xvho desire a fairly idealistic moti¬ 
vation m entering upon life’s career Medicine needs 
to rekmdle unashamedly those aspects of medicine 
which have no bearing on our present preoccupa¬ 
tion with economic and polibcal concerns Cjuii- 
cism about idealistic motivation pervades our high 
schools and colleges Cynicism has no place m med¬ 
icine, and physicians, by setbng examples, must in 
all of their acts embody the ideals of selfless sen'ice 
to others and true devotion to their professional 
ideals 

Suggestions for Improvement 

What can we, as physicians, do about medicine’s 
detractions^ Medicine is unlikely to get any less 
hard, and medical training is unlikely to get any 
cheaper or any shorter The answer is four-fold 
We cm help immediately by starbng scholarships 
and by improving realistic loan funds to medical 
students We must alter the exqiensive character of 
house officer training by paxang interns and resi¬ 
dents what they are worth so that at the termination 
of the formal four year study they can begin to 
make a modest living We must reaffirm our belief 
in the art as well as the science of medicine bv 
urging medical scienbsts and teachers to better 
ippreciate those who prachce good medicine in the 
coinmunitx' \Ve must as a profession, defend medi¬ 
cal scienbsts and teachers against unwarranted at¬ 
tacks bx physicians xvho xx ould turn back the clock 
M'e must proxade an excibng challenge to the 
supenor future sbidents of medicme, lest xxe lose 
some XXho are prepared to work hard to exen more 
dem inding tlieorebcal scienbfic fields xx here thex 
ire so desperatelx xx anted 

Nothing has changed in the great attrachon medi 
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cine lioldi. as a c.iieei foi tliose who combine scien¬ 
tific ciiriosiW with wholesome motivation to relieve 
suffering and heal the ill Personal indeijendence 
and ^ecuie social and economic rewaids remain the 
lot Of fuhne cloctois 

Rapid adwinces m medical science are making 
the practice of medicine infinitely more difficult 
but mme rewaidmg from an intellectual and hu¬ 
man point of ^'lew Medicine’s increasing complevitj' 
will demand mci easing selectivity m recruiting doc¬ 
tors \Ve cannot afford to focus only on the well- 
motivated but intellectually imderendowed college 
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student, and we must, therefore, be prepared to 
actively compete at the high school and college 
level for the intellectually able and well-motivated 
candidate who has good workmg habits and who 
can see medicine as a great professional and human 
challenge Above all, medicine needs enlightened 
and courageous leadeis who are not afraid of the 
future and who regard change and development 
trom a mature pomt of view winch is at once 
understanding, critical, and friendly 

4200 E 9th Ave 


RESPONSIBILITY FOR RECRUITMENT 


James Z Appel, MD., Lancaster, Pa 


Many studies have been m<ide during the past 
years that give information on the basis of which 
it can be decided whethei or not there is a need 
for a reciuitment piogram for medical students 
These studies are concerned with the futme need 
of the nation foi physicians There are also broader 
studies of the educational system of the United 
States comparing its effectiveness with systems in 
other nations of the world While lesearch in these 
matters has been going on for some time, there is 
no question that Sputnik has popularized them and 
stimulated them ’ 


The Need for and Problems of Recruitment 


In the yeai 1948-1949 there were 3 62 applicants 
for medical school for each heshman accepted in 
the medical schools of the United States By the 
year 1958-1959 this ratio fell to 1 86 1 This was the 
lowest the latio had been foi at least 20 years In 
1939-1940 the latio was about 2 1 In tire same 
20-yeai period the number of first yeai students 
admitted to medical schools had inci eased by 2,400 
During the same period of time the number of giad- 
uates from medical schools inci eased by 1,766" 
These figures are of little significance unless it 
can be determined how many physicians are needed 
today and hov' many will be needed in tire future 
In spite of an increasing population and air increas¬ 
ing number of admissions to tire fieshmen classes of 
medicine, fewei college students are becoming m- 
terested in medicine in pioportion to the iiiimbei 
of places available in medical schools 

Most studies piognosticatmg future needs fir 
medicine me based on the physician-population 
ratio The use of this latio is open to criticism, but 
at present theie is no alternative There has been 
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little change m the latio ovei the past decades A( 
the same time, “The demand for medical service 
has been approximately in equilibrium with tlie 
supply ’ ’ Using this ratio, then, seems satisfactory 
for the present and is acceptable until some better 
criteria can be discovered Thus the prediction of 
the study groups that by 1975 the number of stu 
dents graduating from medical school must be in 
creased to 9,000 or 10,000 annually if there are to 
be enough physicians to meet the needs of the 
nation is a matter for concern'' If there is no 
change in the present attrition rate in medical 
schools during the next 20 yeais, about 11,000 stu¬ 
dents must be admitted to medical schools by 1970 
1971 in ordei to produce this numbei of graduates 
in medicine Tlie number of admissions must be 
gradually inci eased over the next 10 yeais by 3,000 
students Over the past 20 years, the number of 
first year medical students was inci eased by 2,400 
There is some doubt that another 3,000 xvill be 
added during the next 10 years In spite of an in- 
cieasmg college population theie was a decrease in 
the number of applicants each yeai in the succeed 
ing yeais of 1956, 1957, and 1958 In 1956 there 
weie 15,918 applicants foi medical school, in 195S 
theie were 15,170 applicants, a diop of 748 college 
students who weie inteiested in a medical edii 
cation This certainly indicates that there is a job 
to be done 

Other problems indicate that something must be 
done Medicine has always demanded and has <il 
ways leceived the upper level of mental abilit) j 
among tliose giaduatmg from the colleges of tbc 
nation In order to mamtam the present high qua! 
ity of students and physicians, medicine must con 
tinue to draxv its students from tins college groi'P 
However, medicine is facing increasing competition 
for these same college students ® As the w<>rl pn 
glasses further into the age of technolog)', tins co 
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petition will become more serious Engineers, scien¬ 
tists, and educators are looking to these same 
superior college students for their future leaders 
The nation’s future depends on this type of student 
in these nonmedical professions Formal campaigns 
have already been instituted to attract these stu¬ 
dents away from medicine 

There are just so many students graduating from 
the colleges of today who can meet the demands 
for intelligence of medicine, science, engineering, 
and education With the increasing population 
there will, of course, be a proportionate increase in 
the number,of this type of student But because 
this age IS technological and demands more and 
more nonmedical scientists, engineers, and teachers, 
proportionally fewer students will enter medicine 
even though an increase in population will necessi¬ 
tate an increase in physicians There will not be 
enough gifted students to satisfy all these profes¬ 
sions Medicine must develop some plan to attract 
its required share of these superior students 

These facts demonstrate that it is not a mere 
assumption that a recruitment program for medical 
' students is needed In the development of such a 
program the medical schools should first list their 
assets, then their supply of raw materials, and 
finally their debits or deterrents They must phn 
their programs to exploit their assets, to increase 
their supply of raw materials, and finally to liqui¬ 
date their debits 

Assets of the Medical Profession 

The assets of the medical profession are well 
known prestige, reward, freedom, challenge, and 
satisfaction in service to mankind There are no 
doubt many others, but none of these assets are 
of any value in a recruitment program unless they 
are made known to those whom the medical schools 
desire to recruit The students in the secondarv 
schools and colleges must be educated and reedu¬ 
cated concerning these assets Their parents must 
be made aware of them The program must be 
carried out by all segments of the profession 

The individual practitioner of medicine has been 
told time and time again that, by the very conduct 
of bis practice, he can better provide public rela¬ 
tions for the profession than all the high-cost public 
relahons programs conducted by state and national 
medical organizations He must again be told that 
he holds m his hands a most potent means of pre¬ 
serving the high quality of the physicians of the 
future By the manner m which he conducts his 
life, by his participation in cmc and commumts 
affairs, and by the quality of the medicine he pr ic- 
tices, the prestige of tlie medical profession is de¬ 
termined He should take an active part m the 
career day programs in Ins local high school He 
should exercise his duty as i citizen, sers’e in public 
office when called on, and exercise his good judg¬ 
ment m supporting good public servints In short 


he must always be a good doctor and a good citi¬ 
zen of his community 

Organized medicine has its role to play m build- 
mg up the prestige and tlie opportunities of a 
career in medicme It should establish for itself 
a reputation at all jiuasdicbonal levels as a respon¬ 
sible organization for advice on policies and prac¬ 
tices concerning health Health fairs, career day 
piograms, and science fairs should be promoted 
by county, state, and national medical organiza¬ 
tions Such programs should be planned so that 
they present to the people, both young and old 
the past accomplishments of medicine, the future 
possibilities, the variety of the field of medicine, 
and both the material and spiritual rewards of 
medicine Organized medicine should demonstrate 
an objechve mteiest in insuring a high quality of 
medical care to all people regardless of economic 
status It should concretely demonstrate an interest 
and a willingness to accept its responsibility in 
overcoming the deterrents to a career in medicine 

Medical schools and medical research facilities 
should accept their responsibility to inform high- 
school and college students of the advantages and 
attractions of medicine is a profession As an ex¬ 
ample as to how this might be done attention 
should be called to tbe grant-in-aid fellowsbips in 
medical and dentil research awarded by the 
Georgetown University Medical School to selected 
junior and senior highschool students ® These $100 
fellowships for experience in medical and dental 
research, as a part of an actual research team, can¬ 
not help but inspire the recipient to further direct 
his course toward a career in medicine or dentistry 
The faculty of medical schools should be willing 
to participate in bigb-scbool career day programs 
and in college premedic.il and scientific society 
programs, m fact, they should seek out such par¬ 
ticipation Close and friendly relahonsliips should 
be cultivated by medical schools with high-school 
counselors and college premedical committees In¬ 
deed there is a broad role tint medical schools 
might play in this ph.ise of the recruitment pro¬ 
gram Since they need the student they must share 
in the responsibility of recruiting tbe student 

Improving Elementary and Secondary Education 

In order to deal widi the problem of the limited 
source of supply of students for medical schools and 
the increasing demand on this source by other 
professions, it is necessarv to determine how this 
souice of supplv can be increased to meet the de¬ 
mand for physiciins ind what role liaison at all 
levels of educition with medical schools and the 
profession of medicine might play in the solution 
of this problem Ac-cording to Adm H G Kick¬ 
over and others, about 6% of the fifth grade pu¬ 
pils in the United States pursue educabon to their 
doctorate degree He esbmites that in Russia 10 
to 12^7 of this same age group complete their post- 
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giactuate education Why docs this peicentile dif- 
fciencc exist hctu'cen the youth of tlie United States 
and tile youtli of Russia? Is it because the children 
in the United States do not have the mental ability 
01 capacity of the Russian childien? This is doubt¬ 
ful It can he readily assumed that they are ecjiial 
in mental ability and capacity If th«it is true one 
can onh' come to the conclusion that the American 
elementary and sc'condaiy school system is less 
well adapted for the gifted childien than compa- 
lable schools m Russia Most Euiopean school sys¬ 
tems seem to be able to get then children thioiigh 
the college preparatoij’ courses m gieater numbei 
and in fewer years than the school system in the 
United States In most instances it is unfair to pit 
the United States high-school students against the 
European college pieparatory students in an ex¬ 
amination used for such students in Euroiie The 
United States \yould fare better by using United 
States junior and senior college students against 
the Eniopcan high-school student m such an inter¬ 
national contest 

According to Admnal Rickoyer the educational 
system in the United States has not been geared 
to “seek out and identify our talented childien In 
most schools they are being taught along with the 
80% of*ayerage and below ayeiage mentality, al¬ 
though there is some selection thiough the elective 
system Only those with good minds are apt to^ 
take the academic college prepaiatory jirogram 
Unfortunately, not nearly enough of those who can 
mastei such a program actually select it Very little 
proyision is cunently being made to take into con¬ 
sideration the fact that talented children learn 
much fastei than others Consequently, the length 
of time spent in school is the same for almost all 
children 

“Theie is ample eyidence that in any class which 
includes slow and fast learners the slower group 
sets the pace and receives nioie attention from the 
teacher The aboye ayerage childien are kept from 
advancing at tlie speed appropiiate to their ability, 
with the lesult that some lose inteiest in learning 
as such, otheis develop sloppy habits, and a few 
build up a false sense of supeiiority which con¬ 
vinces them that they aie so smait that they will 
never need to apply themselves to anything The 
deadly loutine sets in on these young and malleable 
minds 

“Talented childien whose minds are not chal¬ 
lenged become fiustiated and often turn into pooi 
pupils fioiii sheei boredom Mental muscles become 
flabby if the child’s mind is not constantly being 
strained to the utmost The mind is no diffeient 
from any other part of the body It deteriorates 
when it isn’t used for its proper piu-pose-to think ” 
What does all this mean^ It simply means that 
there is a definite need for improvement m the 
elementary and secondary educational systems 
Such impiovement has the potential to make, in 
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fewer years up to tw.ee the present percentage 
of the school populatron prepared and anMomlo 
.icquire adi'anced degrees m the sciences, medicine 
engineering, and education 

Therefore physicians must participate in a niwe 
ment already staited to improve the entire edu 
cational system of the United States At the 
elementary and secondaiy level, education is largeh 
locally controlled The medical profession must 
participate in this control by taking an active part 
in the parent-teacher associations, seeking elec 
tion to school boards or insuring that well-qualified 
fellow citizens, dedicated to improvement in edu 
cation, are elected, and making strong efforts to 
improve the quahtx' of the teachers in these schools 
Less money should be directed to elaborate school 
buildings and equipment and more to teachers’ 
salaries Locally, everything should be done to 
elevate the prestige of the teacher These tvo efforts 
would do much to attract to the teacliing profes 
Sion men and ivoinen who have the ability to 
implement and carry out a type of education geared 
to the intellectual ability of the individual student 
It IS this type of education that will bung the tal 
ented student to medical school at a younger age, 
noth greater motivation and maturity of mind 

Improving Medical Education 

The factors udiich deter students from tlie studv 
of medicine are not haid to find, and most of tliem 
can be corrected One of these deterrents is the 
long course of education necessary before the stu¬ 
dent becomes an income producing member of 
the profession Ei'en' time I hear tins subject dis 
cussed at medical meetings one more vear is added 
to the total medical curriculum It is high time we 
leevaluate our medical educational program the 
premedical pieparation, tlie undergraduate medical 
couise and the postgraduate progiams 
Is theie good coordination of philosophy, objec¬ 
tives, and implementation between premedical 
preparation and the undergiaduate medical school? 
Are medical schools duplicating courses alreadj’ 
given m premedical college^ If the qualitj' of 
teaching in premedical colleges were raised and 
standardized, could some of the basic sciences be 
transferred horn medical school to premedical col 
lege? Oi should the extensive scientific preparation 
presently provided by the premedical colleges be 
discouraged and the cuinculum be shortened^ 
the Dallas meeting of the House of Delegates ot 
the American Medical Association, resolutions were 
approi'ed encoui aging and urging medical schools 
to include in then cmncula couises in inedita 
sociology and economics Could such courses no 
he adequately presented as a part of premedica 
preparation, rather than in the medical school 
By establishing close liaison betw'een ^econ 
schools, premedical colleges, and medical sc 
and by creabng an improved elementarj’ an 


74 



Vol 173, No 13 


RECRUITMENT-APPEL 


1449 


ondary educational system, could medical schools 
develop an over-all curriculum that would give the 
prospective medical student a broad background 
of training in the humanities and the basic princi¬ 
ples of science in less than the 16 years now re¬ 
quired prior to entrance into medical schooP Are 
medical schools teaching obsolescent facts and 
procedures which might well be eliminated, as 
was suggested three vears ago at one of these Con¬ 
gresses by Dr Oliver Cope^ ’ Now that all forms 
of medical practice, from tlie general practiboner 
to the most limited specialist, require postgraduate 
residency training, are we making too great an 
effort to produce a finished product in the under¬ 
graduate medical schooP Is the internship necessary 
today, sandwiched between the clinical clerkship 
md the residency? Is the present trend to contin¬ 
ually lengtlien the specia]t\ residency training 
program sound? 

Many of these questions mav sound ridiculous 
and probably are On the other hand the rigid 
adlierence to a four-year undergraduate medical 
program might be )ust as ridiculous m view of the 
great changes that have taken place in the methods 
of education and the methods of practice during 
the past years Research in education has been 
most dynamic Medical school faculties aie to be 
congratulated for what the> have accomplished and 
for what tliey are doing in tlie way of research in 
education They are turning out an increasinglv 
improved product each year But they do have a 
responsibility to look at the monster they have 
built in this process They have a responsibility to 
reevaluate the whole, to amputate the unnecessarj' 
and to streamline where streamlining will not lower 
quality They must concern themselves with the 
type and qualit)' of education in the secondarv 
schools and colleges preceding medical school 

The specialty boards should take a look at the 
time required for specialty training and certifica¬ 
tion As it now exists a young surgeon might be 
ipproachmg middle age (he may be 35 years old) 
before he becomes an independent practicing sur¬ 
geon Should society ever apply to medicine the 
arbitral y retirement at age 65 that it does to other 
occupations and professions and as some hospital 
staffs do to active membership, we will have 
reached a training-practicing raho of one year of 
training for each year of practice Is this efficient 
use of our medical manpower^ Is so much pre- 
certification training necessirj to assure quality^ 
How much does this alone deter the prospective 
medical student? He Icnous that with a doctorate 
degree in science, engineering, or educabon he can 
start his personal career at the age of 25 years, 
perhaps His starting income at this age may well 
be greater than the starbng coung surgeon of 
35 years of ige With the mcreising demand for 
doctorates in these nonmedical professions and the 
short supplv of such trained personnel his potenbal 


maximum financial reward may well equal, if not 
exceed, that of our surgeon 30 years later when tlie 
former is in his pnme at the age of 55 vears and 
the surgeon is 65 years old Certainly 10 years of 
life, and parbcularly the 10 years that occur be¬ 
tween the ages of 25 and 35 years, are of value to 
the superior student He will be most careful hou' 
those years are spent and what they will purchase 

Cost of Medical Education 

The second deterrent is economical the high 
cost of medical education No one can deny that 
it IS high, taken by itself, compared to the cost of 
educabon for our compebtor professions it is in¬ 
deed expensive The medical student in today’s 
private medical school is asked to pay in biibon 
about one-half the actual cost of his educabon The 
remaining half of the cost is paid as a subsidizabon 
by medical school endowments and grants for med¬ 
ical research awarded to the respective medical 
schools In state medical schools there is greater 
subsidizabon These schools have the same endow¬ 
ments and grants as the private schools and also 
receive appreciable funds from state taxes 

In addihon to this hidden aid to financing, there 
exist many scholarship and loan programs for the 
needy medical student But such financial assist¬ 
ance IS not enough Many qualified students cannot 
afford the cost of the prolonged educabonal course 
required in spite of these subsidizations, scholar¬ 
ships, and loans When the high-school student and 
his parents consider the tuition, the cost of room 
and board, and the living expenses necessary 
through the four long years of premedical college 
and the four long years of medical school, they 
may be frightened and discouraged No wonder 
many parents noth average or below-avenge in¬ 
comes diiect or encourage their son or daughter 
away from medicine and into some other profes¬ 
sion A sbident can work during college and 
through the summers and tlius earn his way through 
college He cannot do this in medical school and 
get the maximum he uants and should have out of 
his medical educabon Yet many of the superior 
students that medicine needs are the sons and 
daughters of parents uath little money to spare 

Students and the parents of students in high 
school and college are well aware that in fields of 
science other than medicine there are just as manv 
scholarships, loan programs, and as much subsidi- 
zahon bv endowments, grants, and tax funds, and 
they also know that in the nonmedical professional 
schools tlie scholarships are better than tliose in 
medical schools Medical scholarships and loan pro¬ 
grams are often limited to the second, third, and 
fourth Near in medicine There is a Nvaibng period 
of one Near, the first Near, to determine Nvhether 
the student desen es the assistance Man> premed¬ 
ical students liaNc a difficult enough bme pajang 
the cost of their college educabon TIicn Nvant to 
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be able te foiesee the iinancing el tlien medical 
education foi its full foui veais befoie committing 
tliemselves mevocably to something winch they 
might not be able to alfoid On the other hand, 
giaduate science, giaduate engmeeimg, and giad- 
uate education scholaiships can be seemed while 
the student is m college, and these piovide foi the 
entile couise of giaduate education Loan piogitims 
III these same schools do likewise These nonnied- 
ical giaduate schools also olfer soniethiiig m the 
way of easing the cost of education that is not 
' offeied to the medical student fellowship piograms 
In addition to piovidmg foi the tuition of the stu¬ 
dent, fellowships usually aid in the living expense 
to a modest degiee This is of particular value to 
inainecl students of whom theie aie moie each 
yeai 

Medicine and the medical schools must take 
some steps to allewatc this financial pioblem Stren¬ 
uous effoits must be made to mciease endow’inents 
Scholai ship and loan piogiams should be extended 
to include the first 3 'ear of medical school They 
should be awarded dm mg the piemedical iiiepaia- 
tory peiiod A campaign to develop fellowships for 
medical schools, piivately or publicly sponsoied, 
should be instituted In viexv of the incieasing 
confiscatoiy type of tax piogiams m existence today 
and their effect on possible sources of piwate funds 
foi such fellowships, perhaps medicine should re- 
considei its attitude toxvaid governmental support 
of education Studies should be made to discovei 
if there is some method by which theie could be 
dex'eloped goveinment sponsoied fellowships which 
would have no possible oppoitumty to destioy the 
freedom that is enjoyed and cherished today in 
the system of higher education It is fully leahzed 
that such thinking is contrary to the principles on 
xvhicli the Ameiican Medical Association has long 
stood firm, but the-A M A must be lealistic 
Theie is no equality of economy between the states 
01 between legions within the respective states 
Yet each gifted student, legaidless of Ins native 
state or region, should have the oppoitunity to 
secure the degree of education foi which he has 
the mental ability and capacity Fuitlieimoie, in 
this technological age, the United States needs to 
develop all its biain power It cannot be penalized 
in this lespect by the low economy of some states 
or legions of states If theie aie not sufficient pii- 
vate funds available to meet the needs of medical 
education, some use of federal funds, as a catalyst 
pel haps to stimulate state and local funds for this 
purpose, should be inx^estigated Nonmedical grad¬ 
uate programs utilize such funds, and they report 
no loss in the fieedom of then educational pro¬ 
grams ® 

Summary 

There is a very definite need foi some program 
for the recruitment of medical students The pn- 
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mary responsibility for planning and uiiplementinc 
that piogram rests on the medical profession as a 
ivJioJe The individual iiracticing ph3'sicians, em 
pJ 03 'ed physicians, medical educatois, and researcli 
reJJows all liave a responsibility not only m die 
planning but also m carrying out the piogram It 
has been suggested that the progiam be fourfold 
There should he a program to exploit the attractive 
ness of cl careei m medicine The medical profes 
Sion should join hands ivith othei professions in 
an effoit to improve the educational S 3 ^stem, par 
ticularl)' at the elementary and secoiidaiv school 
levels, m order to increase the number of qualified 
students that reach the stage m education when 
they aie ready to entei medical school and also in 
oidei to shorten the entire premedical preparation 
from the present 12 years Much of the cultural 
education which he would now imdeitake in pre 
medical college could be given to the gifted student 
whose education has been paced to his superior 
mental ability while he is in his academic college 
piepaiatoiv school Within the period of medical 
education pei se, the medical educatois must 
earnestl 3 ' expeinnent and investigate ways and 
means as to how it might be shoiteneci Fnialfy, all 
segments of the medical profession must develop 
some means of adjusting the cost of education so 
that no student pioperly qualified and inentallv 
able IS prevented fiom secuung a medical educa¬ 
tion because of its high cost But a most irapoitant 
woid of warning is necessaiy No pait of whatever 
piogiam of lecuiitment the piofession elects to 
implement should m any way lowei tlie qualitx of 
the physician piodiiced If anything, the piogram 
should include methods of incieasing this qualiti' 
Qualitv should not be saciificed for quantity 

305 N Duke St 
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OBSTACLES TO MEDICAL EDUCATION AT THE INTERNATIONAL LEVEL 

John M Weir, M D, New York 


Medical educahon outside North America is a 
subject of interest because thousands of foreign 
graduates are now coming to the United States 
and Canada for graduate training in the clinical 
sciences as interns and residents It is the re¬ 
sponsibility of Nortli American institutions to pro¬ 
vide as high a level of training as possible Quite 
aside from the moral obligation to provide any 
student with the best experience in medicine for 
bis future work abroad, North Amencans have a 
completely selfish obligation to do so in order to 
assure adequate care of patients m their own hos¬ 
pitals Planning of such training depends on an 
understanding of the obstacles, better termed dif¬ 
ferences, in the training of these students at the 
medical school level 

Foreign Education System 

In view of the importance of understanding the 
basic curriculum followed in parts of the world 
outside North Amenca in order to adjust our grad¬ 
uate programs to the educational background of 
foreign trainees, it seems appropriate to review 
some of the basic diflFerences between the tsvo sys¬ 
tems in preparation for medical school as well as 
to review the medical school curriculum In general, 
students attend four years of primary school, four 
years of intermediate school, and four to six years 
of secondary school The students graduate from 
secondary school with a degree or certificate which 
qualifies them for admission directly to the umver- 
sity The time spent in preparation for university 
work IS about equivalent to the number of years 
spent m grade school, jumor high school, and high 
school in the United States Students enter a univer¬ 
sity abroad at the age of 16 to 18 years, which is 
about the same age for entrance to American col¬ 
leges There are, however, two important points to 
remember in comparing the systems The foreign 
curnculiim for the early years before university 
entrance is designed, in theory at least, to include 
all the work normally taken by American students 
through the first two years of college The second 
point IS tliat foreign universities are graduate ra¬ 
ther than undergraduate schools m the American 
sense Students therefoie go directly from second¬ 
ary school to graduate work as medical students, 
law students, engineers, and so on This system is 
in essence, the European plan for education, w'hich 
has been most effective, with one or two exceptions 
Insofar as medical education is concerned, this 
system is adequate w'here the countries themselves 

Associate Director the RocVcfeller Foundation 
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have in fact adhered to qualitative as well as quanti¬ 
tative aspects of die curriculum of the secondary 
school All too often, however, the quality of science 
education in these years is madequate and largely 
theoretical in its approach Consequently, in many 
countries students enter medical school witliout 
the sound knowledge of biology, chemistry, physics, 
or mathematics w’hich is suitable for graduate study 
in medicine In all countnes using this basic educa- 
bonal system, some form of fundamental science 
teaching has been added to the medical curriculum 
in the first year Unhappily, the courses are often 
given by professors from other fields in medicine 
or are oriented to medical aspects of physics, chem¬ 
istry, or biology Thus a vast number of students 
throughout the world start the intricate process of 
learning the art and science of modern medicine 
without the fundamental know'ledge necessary to 
understand the complicated fields of the basic 
medical sciences and tlieu application in clinical 
medicine 

This situation is perhaps the most serious obstacle 
to progress of medical education in many areas 
abroad In almost every country able young scien¬ 
tists with modern training are returning to then 
universities with a desire to improve scientific in¬ 
struction, but m many cases the students are quite 
unable to meet the challenge of better education 
because of basic deficiencies in their fundamental 
education 

The medical cuiriculum generally includes seven 
years of study, although there is now' a strong move 
to reduce formal study to six or six and one-half 
years and to add a year of practical work after 
the formal courses The first year is devoted to 
biology, chemistry, physics, and anatomy The 
second and tliird yeais are normally concerned 
w’lth physiology, biochemistry, more morphologic 
science, and, occasionally, introduction to medicine 
In many universities the fourth year includes micro¬ 
biology, pharmacology, introduction to pathologv, 
and lectures in medicine The fifth and sixth years 
are assigned to medicine, surgery, and pathology 
while the seventh year is used for instruction in the 
various specialties There is ahvajs a spnnkling 
of other subjects such as psychology, preventive 
medicine, and legal medicine throughout the cur¬ 
riculum In view' of the early age at w Inch students 
enter medical school the length of the curriculum 
IS probably desirable, ind the content, in theory 
at least, w'ould be equivalent to tliat used in North 
Amencan schools As w e shall see, how'e% er, tliere 
are several factors which tend to detract from the 
qualih' of tlie physicians produced b\ this s\ stem 
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Pioblenis of Foieign Medical Educahon 

iMist, and perhaps foiemost, is tlie problem of 
liinUation of admissions to medical schools and the 
geneial lack of selective piocediiies for admission 
Tins does not apply to such places as the United 
Kingdom, Sw'eden, Noiwmj', oi to one oi two 
conntiies outside Euiope The geneial practice, 
how'evei, looted in a tradition of nmversitv educa¬ 
tion for anyone capable of passing from secondan' 
school, IS to accept all peisons who choose to enter 
medical school ii respective of then academic rec¬ 
ord, peisonality, oi motivation Since a caieci in 
medicine has distinct social and economic advan- 
tages, it IS not suipiismg to find that large numbers 
choose the school of medicine 
If the university is small and piovmcial one may 
find relatively small numbeis of students entering 
the school of medicine How'es'ei, the large state 
schools almost without exception admit classes oJ 
500 to 2,000 students annually Theie have even 
been examples of classes up to 6,000 students 
Classes of tins size cleaily pieclude anj' small group 
teaching, intimate mtei change between profes¬ 
sorial staff and student, and, moie important, anv 
appreciable piactical laboratory mstiuction In¬ 
struction IS laigely by lectures and demonstiations 
to laige groups of students barely able to hear the 
professoi Lacking practical mstiuction and an op¬ 
portunity for discussion of the subject with the staff, 
the students turn to learning by rote from text¬ 
books, often out of date, or from students’ notes 
laboiiously reproduced with the oiigmal eirois 
and sold to less fortunate colleagues Since in most 
of these institutions the students who fail are pei- 
mitted to repeat couises as often as they like, the 
problem of a laige student population becomes an 
ox'erwhelming obstacle to the pioduction of quality 
In looking over the plan of studies of many for¬ 
eign institutions, one is often puzzled about why 
students appear to spend so many academic semes¬ 
ters on a given subject which may well be covered 
in Noith America by one semester oi peihaps two 
quarters The explanation becomes apparent when 
one realizes that most of the institutions have an 
academic year of six months, inteiiupted by many 
national and religious holidays and lengthy periods 
foi examinations In spite of the short academic 
term, most schools teach formal couises only in the 
mornings, even in the basic sciences This is due, 
for the most part, either to a lack of tradition of 
full-time academic work or to low salaries which 


foice the piofcssorial group to seek outside income 
fiom either piactice or pru'ate laboratories Thus 
the student body is left to its oun resources fora 
large portion of the school term To prepare for the 
detailed and theoietical examinations they turn to 
textbooks oi, perhaps, to sports and motion pictures 
Clinical instruction suffers from the same defi 
ciencies In general teaching hospitals are large 
charity or state institutions which are staffed bv 
the professoi s and then assistants Charactensti 
calh', the staff members attend the hospital for a 
tew houis each morning devoting the remainder 
of the dav to practice Since resident medical offi 
cers aie not normally employed in the teaching 
hospitals and since the professor and Ins tivo or 
thiee top assistants letaiu all responsibility for 
teaching students, instruction is limited to morning 
hours and consists of missive lectuies with demon 
strations of patients Only seldom are students al 
low'ed to participate wath lesjionsibility in the 
examination of a patient 
For the most part, a modern clerkship of the 
smt that exists m North America is unknown ex¬ 
cept in the countiies noted As a consequence, stu¬ 
dents mav and do pass through medical school, are 
licensed, and stait piactice (or come to North 
America for training) u'lthout ever laying a hand 
on a patient oi listening to a heart murmur In 
fact, in tsxo countries of Europe winch I have 
visited on manx occasions thoughtful educators in 
the clinical sciences liax'e estimated that over 70% 
of all the graduates fall xxutliin tins category Grad 
nates coming here foi clinical training arrive with¬ 
out previous practical experience in patient care 
ind hax'e been trained in a tradition xvhich fails to 
gn^e them the piactical responsibility for patient 
care and diagnosis xvhich is routine to resident 
staffs of Ameiican hospitals 

These obstacles and many others add up to an 
imposing problem m terms of graduate training for 
the nexv physician either here or abroad Each 
countrj^ IS attacking the problem m a variety of 
ways Changes are not easy to achiex'e in mstitu 
tions steeped in tiadition and, in some cases, 
manned bv professors xxdio are distinguislied but 
who have somexxdiat dated ideas about scientific 
medicine In some of the European countnes the 
pioblems of large classes and little opportimitj' (or 
practical acquisition of knoxvledge are overcome 
by licensing graduates only foi community practi^ 
outside of hospitals The more competent stu en s 
.TO on to seek an M D degree m graduate 
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over several additional years, during which they 
work as a voluntary assistant in one of the clinical 
services, receiving each year additional practical 
and supervised training with patients and taking 
on increasing responsibility Thus a reasonable sup¬ 
ply of fully trained specialists for hospital practice 
IS maintained, although the quality may vary tre¬ 
mendously 

Solutions 

A new model for intensive reeducation of foreign 
applicants will have to be established in the United 
States They need retraining or refreshing in the 
fundamentals of biochemistry, physiology, and the 
related fields of mathematics, chemistry, and phy¬ 
sics if they are to use modern clinical tools com¬ 
petently They must be oriented to Amencan prac¬ 
tices m examination and diagnosis of patients in the 
hospital settmg and geared to a level of responsi¬ 
bility for patient care which will permit them to 
funcfaon effectively as resident house officers 

A beginning has been made in this direction on 
a small scale Tulane University has established an 
intensive review course in science which covers 
one year This has been emmently successful but is 
limited to a few graduate students lyho are pre- 
panng to fill major academic posts in universities 
abroad both in prechmcal and clinical fields Cor¬ 
nell University Medical College has operated an 
onentation course in the clinical sciences at Belle¬ 
vue Hospital in New York City for several years 
The ment of the course is demonstrated by the 
fact that graduates of the six-month course are able 
to enter top teaching residencies This course is 
limited and is designed to prepare academic per¬ 


sonnel While these pilot courses have demonstrated 
that intensive retrainmg or onentation is feasible 
and successful, they cannot serve as a pattern for 
the over-all problem of evaluabng and onenting 
several thousand young foreign doctors who an¬ 
nually apply for and are accepted m internships 
and residencies m the United States 

The solution is not clear A step has been taken 
in the evaluation of die basic knowledge of appli¬ 
cants by requiring certification by the Educational 
Council for Foreign Medical Graduates In this 
program students are required to take a modified 
form of the National Board examinations This 
gives a reasonable measure of the technical knowl¬ 
edge of the students, which even in die poorest 
schools may be substantial if the student has a good 
memory and has probed the textbooks at lengdi 
It does not, however, measure the capacity of the 
student to manage patients in the course of an in¬ 
ternship or residency 

I suggest diat the hospitals, either alone or in 
groups, will have to take the ultimate step of pro¬ 
viding training through clerkships under super¬ 
vision, combmed with a review of basic science 
along the hnes adopted by Cornell University Med¬ 
ical College, before assignment of medical grad¬ 
uates as house officers In the end, tins will im¬ 
prove matenally the medical care supplied by the 
hospitals, provide a better basis for graduate teach¬ 
ing of all the house staff, and, most important of 
all, raise the standard of graduate education of 
foreign students who have honored the United 
States by applying for training in its hospitals and 
schools 

111 W 50th St (20) 


M edical school service —This service was first established in the Out- 
Patient Department m 1905 It was the inspirabon of Dr Richard C Cabot 
the objective being to provide a medium by which the recommendations of 
doctors for the treatment of their patients could be better earned out Treatments as 
recommended often meant increased expense family adjustments, social problems 
and even operahon or drug therapv which needed explanabon and supervision 
Begun in a small wa>, it soon demonstrated its usefulness and spread to the wards 
and ultimatelv to pnvate patients At first directed and financed by a separate 
organization, it w as accepted by the Trustees as an integral department of die Hos¬ 
pital in 1919 It has alw avs been considered as an aid and adjunct to medical treat¬ 
ment, not an administrative department dealing with the financing of admissions and 
hospital care The success of Social Servnee at the Massachusetts General Hospital 
led to its spread and acceptance bv hospitals throughout the United States and 
Canada -N W Faxon, The Massachusetts General Hospital, 1935-1935, Cambndge, 
Miss Harvard Universitv Press, 1959, page 227 
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PUBLIC HEALTH ACTIVITIES OF A 


COUNTY MEDICAL SOCIETY 


Harry S Lichtman, M D 
and 

Simon Podair, B A, New York City 


The piivate piachlioner little realizes the extent 
ot his contributions to the field of public health and 
communitx' hygiene Medical historians lecognize 
that these contributions have added consideiablv 
to public health knowledge The cunent literature 
gives fuither evidence of these values ' Tlie poten¬ 
tialities are still gi eater when individual efforts aie 
channeled thiough oiganization and keved to the 
unique status of the private piactitionei in the 
framework of medical piactice His closeness to the 
patient, his knowledge of his patients’ piobleins, 
and the goals he wishes to obtain foi them help to¬ 
ward an immediate, ntal, and realistic contiibution 
Organized medicine, being the sum total of all prac- 
tihoneis, can tianslate these effoits fioin the source 
initiate and organize a progiam of its own, mid 
throxv its weight tov'ard cooperation with public 
and voluntaiw health agencies 

The public health committee of the Medical So¬ 
ciety of the Counti' of Kings, during the last four 
years, has been organized toward this goal What 
has been done at Kings County can be done else¬ 
where, given vision, encouragement, and leader¬ 
ship 

The public health committee is a ci oss-sectioii 
of the membership of the medical society Members 
of tlie committee include general practitioners and 
representatives fiom different specialties, mcludmg 
public health This union of many disciplines gives 
the committee a broad concept, a wide experience, 
and a deep insight into the problems of the patienr 
and community With this background, there is a 
flesh pomt of view in handling public health prob¬ 
lems Particiyiation of the entiie profession in public 
health programming has been strengthened By the 
same token, the specialists in public health of the 
committee have contiibuted greatly by sharing then 
experience and background with other members 

It has also been recognized by the committee that 
the practice of public health includes moie than 
a single medical speciality, and so it has used the 
expel lences of nomedical men by having as con¬ 
sultants to the committee an expeit in the field of 
statistics as well as one who is a specialist in the 
field of public health education 


Reid before the Heilth Officers’ Section at the Annual Meeting of 
the AmcncTn Public HeftUh Associntion, AtWntic Cit>, N J , Oct XJ, 
1959 

Chairimn, Public Henlth Committee, Medical Society ot the County 
of Kings, and Borough Chief, Bureau of Preaentable Diseases. Depart¬ 
ment of Health (Dr Lichtman), and Borough Henlth Education Co¬ 
ordinator, Department of Health, and Consultant, Healtli Education, 
Public Health Committee, Medical Society of the County of Kings 
(Mr Podnir) 


The experience of this county medical 
society shows that a public health committee 
can be extremely effective in dealing with 
many local community needs The parent 
committee has been in a position to call on 
members of the society to help communicate 
the message of health to people in public 
meetings, radio broadcasts, newspapers, and 
programs arranged by nonmedical groups 
A plan for periodic health examinations for 
physicians themselves has been carried out, 
important legislation has been obtained, a 
directory of medical and social services is in 
preparation, and many special health prob 
lews have been investigated Subcommittees 
have been successful in encouraging immuni¬ 
zation against poliomyelitis and in organizing 
campaigns for mental health The results of 
these sometimes laborious efforts have amply 
justified the expenditure of time and energy 


In plannmg and effecting its jirogram, the com¬ 
mittee has had die confidence and siqiport of all the 
officers of the society, as well as the Comitia Mino¬ 
ra Durmg the last foui years, each president of the 
Medical Society of the County of Kings has gixen 
the committee and its chan man his unqualified en¬ 
couragement and support-A key feature of the pio- 
giamming of the public health committee is its 
close cooperation xvith the Brooklyn office of the 
New York City Health Department This bond is 
exemplified by the appointment of the borough 
health education cooidinatoi of the department of 
health as consultant in health education and public 
relations to the committee 

Services 

Pohomijelitis Vaccine —The need foi acceleiatuig 
the poliomyelitis moculation campaign at a com 
munity level was recognized by the committee in 
the fall of 1956 Parochial schools and child-care 
centers were smgled out for an intensive drne 
Inoculations were started m Dec , 1956, at a loca 
community house which had a large preschool a 
tendance The department of health ’^ued sa 
vaccine without charge, and members of the Ws 
County Medical Society donated their semce 
This initiated a cooperative venture n'hich con i 
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ued for one year during which tune the campaign 
spread as a drive for mass immunization of adults 
also These drives spread to colleges, community 
houses, housing projects, parent-teacher groups 
and commercial organizations The vaccine was ad- 
mmistered without charge to college students and 
residents of low-income housing projects, and for 
a nominal fee to those who could afford to pay 
Durmg tlie dnve, 16,839 innoculations were given 

The second phase of the poliomyelitis program 
was an educational one News releases were sent 
to all local newspapers pointmg to the urgency of 
immunizahons for both children and adults Posters 
urgmg immunization were made available These 
were distributed to each member of the Kings 
County Medical Society for his waiting room 

Mental Health —Community mental health has 
become a pubhc health problem of the first magni- 
. hide Its facets are so many and diverse that mdi- 
vidual efforts cannot hope to solve them The onlv 
hope of finding a solution lies m the coordinated 
efforts.of dedicated people in the medical, public 
health, social, and political sciences 

The pubhc health committee, recognizmg the 
need for the union of minds and experiences of 
medical specialists who work dady m this field, 
formed a subcommittee for mental healtli In 1957, 
the subcommittee grew from 1 member to 50 
members, all of whom were prachcing psychiatrists 
in Brooklyn Subcommittees were formed to studv 
such problems as child mental health, emotional 
problems of the aged and chronically ill, addiction 
and alcoholism, juvenile delmquency, education of 
the nonpsvchiatnc physician, psychiatry in the gen¬ 
eral hospital, epilepsy, mental deficiency, and for¬ 
ensic psychiatry 

Psychiatric training for the nonpsychiatric phy¬ 
sician was considered one of tlie first steps neces¬ 
sary m developing a community mental health 
program, and in the fall of 1957, with the co¬ 
sponsorship of the Brooklyn Psychiatric Society and 
the Kings County Chapter of the Ameiican Acad¬ 
emy of General Practice, a series of seminars was 
inaugurated on subjects in tlie field of mental health 
which would interest the practicing physician The 
seminar technique was used because it was believed 
superior to the didactic lecture method m post¬ 
graduate education The old preceptor principle 
coupled with those modem techniques emploved 
in group therapy was used 

Each seminar was led by a member of the sub¬ 
committee, a practicing psychiatrist, with six to 
eight phvsicnns pirticipatmg It was held m the 
evening, in the psvchiatnsts office These seminars 
proved populir, and lay people requested partici- 
p ition Many hospitals are experimenting with this 
method foi their postgraduate training 
This )'ear, nine subjects are planned for the 
seminars The BrookUai Psx'chiatnc Societv, the 


Brooklyn Academy of Pediatrics, and the pediatnc 
section of the Medical Society of tlie County of 
Kings will cosponsor one group of seminars on tlie 
psychiatric problems of children 

The subcommittee has also maugurated a free 
consultation service for the members of the Kmgs 
County Medical Society who may call on any 
member of the subcommittee for advice concem- 
mg any psychiatric problem which is encountered 
in practice 

Methods of Communication 

The Physician —Physicians have always used 
health education as an adjunct to therapy Under- 
standmg a difficult situation which confronts tlie 
patient or family group has always given the doctor 
an opportunity to clarify and mterpret the nature 
of disease As he is close to the patient, he can 
acquaint himself with the patient’s attitudes, fears, 
and hopes His study of the nature of the disease 
process gives authority to his considered opinion 
To practice his profession most effectively, he must 
have cognizance of the progress of medicine 

The public health committee has used to great 
advantage these unique qualifications by calling 
upon members of the society to help communicate 
the message of health to the public The rationale 
behind the program of public health education is to 
educate the pubhc and to correct misinformation 
that IS presented by nostrum peddlers through 
radio and television, by quacks from tlie pubhc 
platform, and by misguided newspaper arhcles on 
health 

Fonons—The Brooklyn Institute of Arts and 
Sciences, known locally as the Brooklyn Academy 
of Music, supplied the first platform for our efforts 
in the form of a lecture hall which seated 400 peo¬ 
ple A mailing list of 15,000 of their members and 
publicity in their monthly and annual brochures 
helped increase attendance 

From 1956 to 1957 our program was entitled 
Twelve Wednesdays for Your Health Two speak- 
eis and a moderator took one hour for their presen- 
tition for each program After this, one-half hour 
was devoted to questions and answers m which the 
public participated An evaluation questionnaire 
was distributed after each meeting to determine 
whether the information presented was useful, in¬ 
teresting, and comprehensible The Brookhai office 
of the New York City Health Department and one 
of the large dailv new-spapers in New' York City 
further publicized these forums A feature writer 
w'as assigned to the forum and reported the high¬ 
lights to his newspaper The most important ques¬ 
tions and answers were included in the lead col¬ 
umn, and frequentb, there was an editorial on the 
Brooklxai pages of the new'spaper 
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Any local health oiganizahon inteiested m the 
topic foi a paiticulai foiiim was invited to paitici- 
pate by setting up an exhibit in the lecture hall, by 
distributing its htciatuie, and by answeiing ques¬ 
tions about the woik done bv its chapter This gave 
such oigani/ations as the Biooklyn Chaplei of the 
Rheumatism and Aithiitis Foundation, the IJrook- 
Iv'n Association foi Mental Health, the Brooklyn 
Cancer Committee, and many otheis an oppoitu- 
nitv to 25ai ticqjate in and to cosponsoi these forums 
This senes has been continued yearly because of 
its jiublic [DOfiiilai itv Some of tlic tojncs discussed 
weic entitled New Fiontieis of Public Health, Dia¬ 
betes, Poho, Mental Health, Coionaiy Heait Dis¬ 
ease, Antiljiotics, Cancel, and Niitiition The most 
populai lectuies, as judged by audience leaction 
and demand, have been lejieated each year 
The editoi of the New York State Journal of 
Medicine evinced an interest in some of the materi¬ 
al presented at the foniivs foi possible publication 
\\dien these aitides weie submitted, we were 
pleased to note that a series of four papeis were 
published under the caption of Health Foi urns in 
the New York State Journal of Medicine" 
Bioaclcosts —The response to the health foiuins 
was so encouraging that the committee decided to 
extend its activities to meet a widei audience With 
the cooperation of the radio and television unit of 
the Bureau of Public Health Education of the New 
York Cit)' Health Dejiaitment, aiiangeinents weie 
successfully completed for radio station "S^^EVD to 
carry our health message to its audience (about 
50,000) as a public seivice The senes was entitled 
On the Health Fiont 

The format of this jnogiam xvas changed some¬ 
what from that of the forums m oidei to create 
greater ladio hstenmg interest The moderator, a 
member of the Public Health Committee, inter¬ 
viewed two doctors, specialists in then field, who 
answered questions previously piepaied which cox'- 
eied the topic of the evening 
After the first broadcast, the chairman of the 
public health committee u^as told that the State 
Department had selected this piogiam toi lebroad- 
cast The Voice of America requested a tiansciip- 
tion and used it on its overseas piogiam From an 
audience of several hundied at the foi urns, to sev¬ 
eral thousand over WEVD, to a xvoildwide audi¬ 
ence by means of the Voice of Ameiica, was signifi¬ 
cant recognition foi the efforts of the jpubhc health 
committee We hax'^e since been intoimed that most 
of the broadcasts have been acce^ited foi lebioad- 

cast by the Voice of Ameiica 

The topics chosen included some that xveie dis¬ 
cussed at the foi urns, as xvell as such subjects as 
aging, viruses, allergies, and heait disease WEVD 
taped all programs for lebroadcast dm mg this past 
summer Many daily newspapers featured this 


ladio series among tJien Jnghlights for the day’s 
broadcasts Plans for the coming year include such 
subjects as radiation hazards, fluondation, and 
x'enereal diseases 

Newspapeis -Many protests from irate citizens 
and from district health oflScers of the depaitment 
of health were received by the chairman of the 
public health committee concerning cultists who 
were writing hr several Brooklyn weekly periodi 
cals These cultists were viciously attacking stand 
aid public health pioceduies, particularly fluorida 
turn and poliomyelitis immunizations 

A member of the public health committee was 
lequested to discuss this problem with the news 
papei publishers in ordei to give organized medi 
cine an opportunity for expression which is upheld 
by scientific truths It xvas agreed that a xveekl) 
health column xx'iitten by an editorial subcommit 
tee would be published in these newspapers Vhthin 
10 days, eight articles were ready for publication 
This column continues to be published 

Speakers — As the level of public education uses, 
there is a greater demand for authoritative health 
infoimation The demand by lay groups for speak 
ers has increased considerably in the last few years, 
particularly by parent-teacher groups, churches, 
golden age centers, settlement houses, and many 
other coinmumtv' groups Requests have been made 
to the department of health and to other commu 
nity lesources foi speakeis The difficulty in obtain 
ing qualified speakers, particularly psychiatrists, 
has bampeied this public service 
A speaker’s panel, xxdiich xx'as composed of volun 
teei physicians and membeis of the Kings County 
Medical Society, xvas organized to cooperate uutli 
the Borough Health Education Coordinator of the 
Department of Health The list, which included the 
specialty of the speaker, xvas sent to each health 
educator xvoikmg from a district health center 
Subsequent arrangements xvere then made directly 
xvith the speakers and xxdien completed the chair¬ 
man of the subcommittee xx'as notified and proper 
recognition xvas given to the speaker in the Bulletin 
of the Medical Society of the County of Kings 
When the Medical Society received a request for a 
speaker, it xvas also channeled through the chair 
man of the subcommittee This helped the County 
Medical Society in rendeiing an educational serv 
ice It also served as a source of contact for the 
department’s health educators xvho xvork witli 
community groups 


Other Piograms 

Medical Examinations of Doctois-The jinnciple 
t periodic health examinations has been advocate 
y the medical profession for years Monophasic 
nd multiphasic screening examinations, suci 
,eiiodic chest x-iays, precancer jbeck-ups 
wealth surveys have been derived from this pnn 
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ciple Federal agencies, state and local health de- 
paitments, and pnvate welfare organizations have 
utilized these tecliniques to great advantage Many 
members of the medical profession, although advo¬ 
cating periodic examinations, often neglected to 
practice such precepts where their own health was 
concerned The profession has a further responsi- - 
bihty in this matter of public concern, tliat is, to 
show by example the importance of the penodic 
examination The physician who submits to a peri¬ 
odic physical exammation benefits himself and also 
carnes the sincenty of his conviction to his patients 

In Dec 1956, a pilot study was undertaken to 
learn techniques of multiphasic screenings of mem¬ 
bers of our society' by their colleagues at a count)’ 
level An essential feature of the examination was 
its confidential nature and anonymity The study 
revealed many pathological conditions unknown to 
the person examined The need for i periodic 
exammation^was deemed essential 

In the fall of 1957, a card was sent to members 
of die societ)' requesting them to indicate the 
desire for a physical examination The enthusiastic 
returns indicated to the public health committee 
that the seeds planted b\’ the pilot study were 
taking root 

The facilities of the Kmgs County Medical So¬ 
ciet)', which had been used for the pilot study, were 
found to be madequate for the number of appli¬ 
cants requestmg examinations Cooperation of the 
New York Cit)' Health Department was requested 
The resi^onse of the Brooklvn ofifice was immediate 
and favorable 

Four health centers m Brooklyn were chosen for 
the exammations These were so situated as to be 
within easy reach of each doctor A history and 
physical examination form was developed by the 
public health committee for this occasion The 
details of the examination and the method of pre- 
servmg anonymity, have been descnbed in a pre¬ 
vious paper’ 

The results of the exammations of 235 doctors 
and the pubhcitx’ of the campaign m the lav 
periodicals were ver)’ gratifying and justified the 
laborious work connected with such a project 

Footprmting of Infants —Tlie public health com¬ 
mittee studied the problem of peimanent iden¬ 
tification of the newborn child With the aid of the 
FBI and the New Yoik City Police Department 
It dreii' up a resolution suggesting that the sanitarx' 
code of New York Citx' be amended to require that 
all hospitals and institutions giving lying-m and 
neonatal care take footprints of the mfant and fin- 
geqinnts of the mother One set is to be a perma¬ 
nent record on the infants chart This resolution 
Mas passed bv the board of health and has since 
become part of the Nexv York Citx' Health Code 

Directory of Meihca] and Social Services—T\ie 
public health committee is, at present M’orking on 


a director)’ of medical and social serv'ices for the 
practicing physician Originally, knoM'ledge of these 
services was to be used as a basis for public health 
programming m the fields of mental health and 
geriatrics As facts were gathered, the committee 
broadened its scope to include all facilities M’hich 
are concerned with the health 'of the community 

When all material M’as organized and classified, 
it was found to be an excellent guide to the prac¬ 
ticing physician m his quest for further sen'ice to 
the patient At the office or bedside of the patient, 
when problems arise that are not m the scope of 
medical diagnosis and treatment, the director)’ M’lll 
be of great value m the search for community re¬ 
sources necessary to the patient 

Special Investigations and Reports —The folloM’- 
ing investigations have been made and reports 
submitted to the Medical Society of the Countv o^ 
Kings by the Public Health Committee fluorida 
tion of drinking M'ater, revision of the sanitary' 
code, pnvate nursing homes, radioactive fallout, 
ladiologic health hazards, deaths caused by side 
arm gas water heateis, case finding surveys of 
s)’phiJis and diabetes, state and federal government 
control of poultrx' mspection, hospital epidemiolo¬ 
gists, tetanus immunization program for allergic 
persons, industrial M’Orkers, and campers, program 
for the aged, and a chronic disease program 

Summary 

The public health committee of the Medical 
Societx’ of the County of Kmgs is a cross section of 
the practicmg physicians in Kings County 

The previously mentioned programs M'ere Ingh- 
hghts of the committee’s activities The focus of 
each program was on local needs of the community, 
and priority xvas given to those problems most 
pressing and requiring immediate attention This 
report demonstrates xvhat can be done by dedicated 
men who unite foi the common purpose of serving 
their community 

8801 Bny Pirkw ly Brooklyn 14 N 1 (Dr Lichfimn) 
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BLOOD COUNTS AND LONG-TERM ANTIBIOTIC THERAPY 

STUDIES ON dermatological PATIENTS RECEIVING ANTIBIOTICS AND/OR SULFONAMIDES 

Victoi H M D,, Marion B Sulzberger, M D 

nncl 

Flank Kiasner, MD, New York 


In mu e\peiience and that of otlieis, some of 
the nioie leceutlv developed si ste/nicallv acting 
antibactenal agents liave been among the most 
raective foims of theiajiv foi ceitam deimatoses 
Howevei, in manv instances of cliionic oi chionic- 
alls lecuiient deimatoses, the anbhiotic oi sulfona¬ 
mide must be admmisteicd foi montlis oi even 
veais ^Vllen patients take tliese agents bv nioutli 
for such piolonged peiiods the actne phases of 
vaiious deimatoses mai be suppiessed Many pub¬ 
lications on the deimatological uses of the laiious 
svstemically acting antibactenal compounds may 
be found in the liteiatiue, but lelatiielv few of 
them lefei to long-teiin administiation of these 
agents ' One of the stiongest factors limiting the 
long-teim oial administiation of antibactenal agents 
IS concern foi the dangei of damaging the hema¬ 
topoietic tissues and pioducing blood dysciasias 
Wc have studied tins aspect of the use of these 
agents in our deimatological piactice, and oui ob¬ 
servations will be found m the following lepoit 

Subjects and Piocedures 

The chaits of 100 patients seen in pnvate piac¬ 
tice who had leceived one oi moie of the anti¬ 
bactenal agents foi inoie than two months weie 
diaiMi fiom our files at landom and reviewed (No 
paiticular selection of patients was attempted The 
100 patients included in this studi lepiesent but 
a fraction of the total numbei so heated bv us) 
The diseases tieated aie listed in table 1 

The dosage schedules weie as follows Bioad- 
spectium antibiohcs weie gii^en in amounts of 250 
mg foui times daily foi foui davs, then 250 mg 
three times daily foi thiee dai's, and then 250 mg 
twice daily Penicillin was given in amounts of 
200,000 to 400,000 units (or equii'alent) oially thiee 
to four times daily Sulfonamides iveie given in 
amounts of 0 5 to 1 0 Gm tii’o to foui times daily 
After this initial schedule, the daily dose of each 
of these drugs was gradually deci eased or m- 
creased, depending on the coiiise of the disease 
The details of the administiation of these drugs 
and their side-efifects have alieady been published 
in appropiiate aitides on the subject ‘ 

Among the 100 pahents tieated theie weie twice 
as many women as men, piobably because most 
of the randomly selected cases weie acne vulgaris 

From the Dopirtment of DennfttoIoRj mid SapIiiIoIob Nih lork 
Uiin orsiU Post GncUiato Mtdicnl School 


The charts of J 00 dermatological patients 
seen in private practice, who had received 
one or more antibiotic agents systematically 
for more than two months, were drawn at 
random from the authors' files and reviewed 
Minor variations from what is considered 
normal in peripheral blood counts occurred 
in 54 of the patients Leukocytosis was noted 
in 34, leukopenia in 7, and reversal of the 
polymorphonuclear leukocyte-lymphocyte ra 
tio in 19 Other changes included eosino 
phiha, presence of atypical lymphocytes, and 
toxic granulations Therapy of anemia was 
indicated in only one patient The changes 
in this series may or may not be attributable 
to the antibiotics or sulfonamides, they were 
never dangerous, though patients should be 
made to understand that antibacterial agents 
should never be taken indiscriminately or 
without regular medical examination 


foi which women seek help moie often than men 
The age lange was from 12 to 60 veais, most pa¬ 
tients being between 15 and 29 yeais old 

The various antibiotics used and tlie fiequency 
with which they weie piesciibed (some patients le- 
ceived more than one antibiotic, taking a course of 
one followed by a couise of one other oi moie) are 
listed in table 2 While the maintenance dose suf¬ 
ficing to suppiess the manifestations of then derma¬ 
toses (moibidostatic dose) was sometimes as low as 
125 mg of a broad-spectrum antibiotic even'’ third 
dav, most patients weie taking 250 to 500 mg daily 
at the tune the compilation ii'as made Forty-one 
patients took one oi moie of the antibacterial agents 
foi about three months (occasionally less), 24 took 
them for one year oi moie, and the lemainmg 35 
took them foi periods vaijong between three 
months and one year 

Complete blood counts generally were maac 
every two weeks during the initial months of tlier- 
ap)' and less often thereafter Ordinarily, blond 
was taken at about the same time of day, altliougn 
we did not record when the counts weie taken in 
lelation to ingestion of food No matter hoiv sma 
the dose of antibiotics taken, counts were requested 
at least every two months 
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Results 

No alterations beyond the limits of noimal oc¬ 
curred in the penpheral blood counts of 46 patients 
Tables 3 and 4 summarize the changes that oc¬ 
curred, the time of onset of these changes, the anti¬ 
biotic involved, and certain details concemmg the 
dosage Changes occurred m 54 patients When 
more than one type of change took place in the 

Table 1 —One Hundred Randomly Selected Patients with 
Dermatoses Gwen Long-term Antibiotic and/or 
Sulfonamide Therapy 

Patient*^ 

No 


\<.ue \ul),urls (iibuall) «t\erc or rccalcUrnnt) 81 

Acne 1 urlollforml^ 1 

Atopic (lermatlti« (Impctlglnlzed) 3 

Dermatitis laetilia 1 

Dermatitis repens 1 

Fcthyma 1 

Folliculitis 2 

Fnrunculo*!!s 1 

Hidrndenitl'! suppurativa 2 

Onychom>co«Is (uith paronychias) 1 

Otitis externa *1 

PHI incamati 1 

P«eu(lo folliculitis 1 

Rosacea 

Subacute lupu*? erythematosus 1 


counts of any one patient, each was recorded sep¬ 
arately, thus accounhng for tlie 70 entries under 
‘No of Pabents” in tables 3 and 4 
Leulocijfosts—As noted in table 3, leukocytosis 
(more than 10,000 white blood cells per cubic milli¬ 
meter) occurred in 34 patients The average count 
of white blood cells was 11,800 and the highest. 

Table 2 —Long-term Antibiotic and/or Sulfonamide 
Therapy in 100 Patients with Dermatoses 

T>TUU 

Pre^crlp 

tion 

No 


t liloruiiijihenicol (ChIoroin>cetIn) 8 

Chlortctroc>cllne (Aureomycln) hydrochloride 2 

Frythroinycln (Ilotycln) j 

No\obIocIn (Albaraycin) sodium 1 

Oleandomycin and tetracycline (Sl^nemycln) 3 

Oleandomjcln and tetracycline (phosphate buITcred) 

(signemycin \) j 

Oxytctracjcllnc ('lerramscin) 2 

Phenoxjmethyl penicillin (Pen Ace) 2 

Potu'.^Ium penicillin G plus snlfisoxa^ole (Gnntrlcillln) 1 

Potae lum penicillin C (orally given) fPentid**) 31 

‘MilflcoxH/ole (Gnntrl In) 4 

Tetracycline (Achromycin or Polvocline) hydrochloride 21 

Ittracjclino hydrochloride buffered y\ith sodium incta 
pbospbate (Achromycin V) 2 

1ctrac\Cline hydrochloride plu** nystatin (Mysteclin) 31 

lotrnc\clinc phosphate complex plus nystatin (Mystcclln \) t 

ictracyclinc phosphate complex plus nystatin (Comycin) W 


17,600 per cubic millimeter Tlie time elapsed after 
starting thenpv with the antibacterial agent and 
before this change was noticed varied from one 
Week to 15 months Of tlie 34 patients, 24 exhib¬ 
ited leukocytosis uatliin the first two montlis after 
initiation of therapy A few pabents demonsbated 
leukocvtosis on several occasions There w ere times 


wdien the inflammabon or mfeebon accompanying 
the erupbon could be incnmmated as contributmg 
to the mcrease m the number of white blood cells 
However, this change appeared to be unrelated to 
the degree of bssue inflammation m most instances, 
since the leukocytosis was not noted at the time of 
the first count wdien the bssue mvolvement and 
inflammabon were at their highest Furthermore, 
many pabents presentmg the same or greater 
amounts of inflammation of their skm failed to show’ 
any abnormahbes m tlieir blood count 

Leukopenia —Leukopenia occurred in seven pa¬ 
tients, the average count m these instances being 
4,500 w’liite blood cells per cubic millimeter Four 
patients show'ed this alterabon ivithin the first bvo 
months of therapy, in one it did not occur until 
the third year 

A reversal of tlie ratio between tlie number of 
polymorphonuclear leukocytes and lymphocytes 
was demonsbated m 19 pabents (the average Ijrm- 
phocytosis was 52%) In five addibonal cases the 


Table 3 —Type of Change in Peripheral Blood Count" in 
100 Dermatological Patients Receiving Long-term 
Antibiotic or Sulfonamide Therapy 


•Q 

No 

of 

Patient*? 

Ay crate lime 
of On«et of Chante 
After Initiation 
of Therapy 

Mo t 

Leukocj tosis 

34 

2(24) 

T/eukopenia 

7 

2(4) 

Rc\creal of polymorphonucleur 
Icukocyto-lj mphocyte ratio 

3*1 

2(lo) 

Atypical lymphocytes 

j 

9(1) 

roTic granulation 

> 

2(both) 

Foslnophllla 

( 

3>A(3) 

•Fltures tor normal blood count 

taken from Uintrobe Clinical 


Hematology ed 3 39)3 Philadelphia Lea &. Fcblger p Do (table A) 
and p 200 (table Mil) white cell count 5 000 to lOOOO/cuinm red 
cell count male 5 4± 0 8 x lO’/cu ram female 4 8± 0 0 x 10'‘/cumm 
hemoglobin level male*? 1C:±: 2 0 Cm % females 14± 2 0 Gin'll ncu 
trophils mature t>i-02% band forms 3-5% eosinophils 3 3% (57o) 
(nn eosinophil count of 4 to 5% occurring on but one or two widely 
separated counts appeared with such frequency that 5% was consld 
ered the upper limit of normal for this study) basophil*? 0 1% Ivmpho 
cyte*' 2^337e and monocytes 3 7% 
tFlgures in parentheses Indicate number of ca*?e 

number of these bvo types of cells was equal Here 
again the change occurred early m manv of the 
cases Fifteen patients show'ed the alterabon with- 
m the first bvo months, altliough one pabent took 
antibiotics for bvo and one-half vears before the 
reversal was noted 

Other Changes —Other changes, such as eosmo- 
phiha, the presence of atj’pical Ivmphocvtes, and 
toxic granulation are summarized m table 3 Se\ eral 
patients show'ed sporadic increases m the number 
of eosinophils and, at times, monocjtes Although 
an mcrease or decrease in the amount of hemo- 
globm and the number of red blood cells w as noted 
occasionally, therapy for the anemia was indicated 
in only one pabent 

Analysis of Changes in Blood Count —Tlie pres¬ 
ence of tliese x’anabons from what is considered a 
normal blood count does not mean that they are 
necessanh the result of the long-term sxstemic 
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antibacteiial theiapy It would have been desnable 
to ba\'e a conesponding control gioup of patients 
not icccn'ing svsteimc antibacteii.il therapy To om 
knowledge, repealed blood counts have not been 
taken as a ionline pioceduie, in instances of any 
of the diseases listed, to asceitain what changes and 
fluctuations might take place spontaneously Most 
important is the fact that no changes of serious 
consequence weia noted in the peripheial blood 
pictuic of ans' patient tieated with systeinically 
.icting antibacteiial .igcnts over piolonged periods 
(This finding confiinis oui own and oui colleagues’ 
obsersations on thousands of othei dermatological 
patients who have received antibiotics orally foi 
prolonged peiiods wadiout a single case of severe 
or seiious blood changes, wath the possible excep¬ 
tion of those taking chloiamphenicol [Chloromvce- 


jama, July 30, 1900 

months or less None of tlie other alterations per 
sisted foi more than tw'o months 

Comments 

In this study 100 patients presenting a wide va 
iiety of dermatoses weie continuously treated witli 
svstemically acting antibacterial agents for a period 
ranging from months to many years Routine blood 
counts w'eie performed on all these patients 
Minoi variations from what is considered a nor 
mal blood count W'ere noted in 54 of these patients 
Most of the abnormalities reverted to normal while 
the patient w'as still taking the antibiotic or when 
its administiation wxis discontinued One patient, 
how^ever, had a persistent leukocytosis four months 
after tlie cessation of antibiotic therapy, but he also 
had a fe\'er of unknowm origin Four patients had 


Taull 4 ~C/i(inf'c’ in Peripheral Blood Count in 100 Dermatological Patients Given 
Long-term Antibiotic and/or Sulfonamide Therapij 


Blood Chnnge 

Statu? of Drug Therapy 
at Time of Ob-en atiou 


No 01 PiUltul? 



No of 

'Jotal'llnie 

Dailj 

Length of Time 

TnUint, Dmt, 


1 J pc’ 

Patients 

Taken 

Do^c 

Daily Do-e Taken 

Ittric'Llliip Indioclilontio jiiiis ii\>.tiuiii (M\'-ttcllii) “ii 

Liukocj lo«ii> 

7 

2 31110 

2o0-500 mg 

2 trk in most cn e? 



nc\erM\l of I’/r ruUo 

fi 

Hi ino 

3.i0 5IX) mg 

3 cn«es irithin 1 mo 



Fo?iuophllIn 

f. 

Ink to 11 mo 

>00 7o0 mg 

1 ttk m most ca'es 



a f j pical 1) million fo? 

1 

9 mo 

>00 mg 

2ttk 

JctnuMlInc iilio-iiliatt (oniiilcs plus 

insiatlu (Coiinclu), 





01 


LciiVocj toils 

11 

Hi 1110 

2)0-o00 iiifc 

1 1110 or loss 



I cukopeulu 

4 

2 mo 

'>00 mg 

3 cases trltliin 3 ttk 



I?c\trs,iil of P/I ratio 

fi 

1 1110 01 less 

>00 mg 

411 cases within 3 trk 



nosfnopliHfii 

I 

Sii mo 

>00 mg 

1 mo 



l’o\lc granulation 

1 

1 1110 

500 mg 

2 trk 

TctiiicM.Iino fAcliionndn) IndrocliloHdo 19 

I cukocytocli 

9 

I ea-es nitbiu 1 mo 

2o0 oOO me 

4 cases within 2 wk 



I ctiKopcnlo 

1 

1 3 yr 

2j0mg 

2 cases within 9 mo 



Ret crsal of P/I ratio 

4 

1 mo to 1?3 yr 

»oo we 

I case within 3 mo 



4 tj pical b nipliocvtc? 

1 

2«ir 

2 ino 

>00 mg 

21110 



J'onIc giamilatlon 

1 

7i0 mg 

1 1110 

Jitrac\cllu( phospluitc coinplt\ plus 

uN'tHtlu (Mj«teclm 



7(>0 mg 

3 trk 

1) b 


tOfclS 

1 

2 mo 

( hlornmplicDiool (tliloionucofin) 8 


Leukocjto?!!, 

Ret tisul of P/Ij ratio 

o 

1 

2 irk 

1 tvk 

WO mg 
1000 mg 

2 nX 

1 wX 

Sulflsoyiuolc (Gtintrlsm), 1 


Leukocj tosi? 

2 

1 1)10 

2Gni 

1 mo 

PotHssium penicillin (I (PontWs) U 


I eukoevtosis 

2 

2ttk 

1 200 000 
units 

2 wX 



Ret Usnl of F/L ratio 

1 

2 mo 

400 000 
units 

1 ttk 

Plienowiiietli^I puiiclllm (Pculte) 

2 

Ucteisal of F/L latio 

1 

2ttk 

7u0ing 

l‘i ttk 


'P'D ratlo=ratlo of pohuiorphoniicloai leuXoctte? to iMuphocttc? 


tin]) Fuitheimore, any variations fiom the noimal 
which did occui leveited to normal in spite of con¬ 
tinued administration of the diug or by simply dis¬ 
continuing its use temporarily Theie ivas no evi¬ 
dence that the obseived mmoi changes m the blood 
count occurred in certain diseases lather than oth¬ 
ers (see table 5 and compaie wuth incidence of dis¬ 
eases tieated [table 1]) 

The duration of these changes was studied when¬ 
ever possible In several instances this could not be 
accomplished because the patient failed to letuni 
for follow-up visits However, m 18 patients the 
leukocytosis lasted one month or less, in 5 patients 
two months, and in 1 patient over five months In 
five patients the leukopenia persisted two months 
or less In 11 patients the reversal of the polymor- 
phonucleai leukocvte-lvmphocyte ratio lasted two 


leukocytosis at then last count but never returned 
r a folloxv-up visit (Three of them had several such 
creases) The same situation obtained foi three 
itients who had a reversal of the polymorplionu 
ear leukocyte-lymphocyte latio (One patient had 
veial such bouts) 

This study indicates tliat changes in the peripli 
al blood count do occui during the long-term 
iministi ation of antibiotics These changes mai or 
lay not be attributable to the drugs In our senes 
ey were never dangerous but in general omv 
mporary and, ordinarily, did not necessitate e 
jssation of therapy When a count appeared gijss 
abnormal and a repeat count performed w-it 'm 
i^e days again showed the same abnormahh', 

; the antibacterial agent was discontinued 
range in the count appeared during therapv 
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chloramphenicol, this medication was discontinued 
immediately because o£ the previous reports of seri¬ 
ous end-results 

Summary and Conclusions 

The charts of 100 otherwise unselected and ran¬ 
domly chosen private patients with dermatoses 
who had received orallv one or more antibiotic 
agents, sulfonamide drugs, or both for more than 
hvo months were reviewed with respect to changes 
in the peripheral blood count Complete blood 
counts generally were performed every two weeks 
during the inihal months of therapy and somewhat 
less often thereafter 

During therapy, leukocytosis occurred in 34 pa¬ 
tients, leukopenia in 7, and a reversal of the poly¬ 
morphonuclear leukocyte-lymphocyte latio m 19 
patients Atypical lymphocytes were seen in two 
cases, “toxic” granulation in two, and eosmopbilia 

Table 5 —Incidence of Blood Changes in Patients with 
Dermatoses on Long-term Antibiotic and/or 
Sulfonamide Therapy 


Blood Change 



Type* 

\o of Cases 

\cnf* \ uli,nrl«? 

Leukocytosis 



Leukopenia 

7 


Re\erbal of P/L ratio 

17 


4typlcal lymphocytes 

2 


loxic granulation 

2 


Losinophllla 

> 

OtJtls CTterna 

Leakoc} tosis 

1 

Folliculitis of beard 

Leukocytosis 

1 

Subacute lupus erythematosus 

Leukoc} tosis 

1 

Eethyinn 

Leukocytosis 

1 

Dennatltls repeus 

Leukocytosis 

1 

Vtoplc dennatitls 

Eo«!nophilio 

1 (present 
origlnallyl 

r{o«nccfl 

Leukocj tO!iI& 

1 


Re\ertial of P/I ratio 

1 

iurunculosis 

f eukocytosis 

1 

Polllculltihi 

Leukocytosis 

1 

Dermatitis foetitia 

Rever>*al of P/L ratio 

1 


P/T rntIo=ratlo of iioljmorphonnclcar leukocyte^ to Ij iiiphocytc« 


ibove 5% in six Whde serious side-effects have 
been reported following the use of sulfisoxazole 
and chloramphenicol, we did not encounter such 
reactions 

Of the 93 patients whose course was follow ed up 
and w'ho returned for final examination, only 1 
show'ed a persistent change, i leukocytosis This 
patient, how'ever, had a fever of unknow’n ongm 
Four patients who did not return for final examina¬ 
tion had a leukocytosis at their last peripheral 
blood count and three had a reversal of the poly¬ 
morphonuclear leukocyte-ljmphocvte ratio No 
senous or dangerous changes in hem itopoiesis oc¬ 
curred, and persistent minor changes in the periph¬ 
eral blood count occurred only rarely as a result 
of long-term anhbacterial therapy 

All patients should be made to understand tliat 
antibactenal agents must never be taken indis¬ 


criminately or w'ltliout regular medical exainini- 
tions Complete blood counts need not, how'ei er, 
be taken more than once a montli, particularlv 
when the patient has been on oral antibacterial 
therapy and is taking smaller doses e g, 250 mg 
or less of an antibiotic per dav 

Although our conclusions are based on patients 
having dermatological diseases (preponderantlv 
icne vulgaris), we believe that they can probablv 
be applied to patients affected wnth other condi¬ 
tions for which systemically acting mtibacterial 
agents may have to be used for long periods 

999 5th Ave (28) (Dr Witten) 

This study was aided by grants from the Harriet Ames 
md Lita Hazen Chantable Trusts and the M L Annenberg 
Foundation 

The blood counts for this study were performed by Mrs 
Alexandra Dommick our office techmcian except for a few 
which were performed by licensed laboratones 
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GYNECOMASm ASSOCIATED WITH LUNG CANCER 

James D. Hardy, M D, Jackson, Miss. 


During leccnt veais numeious instances of sys¬ 
temic manifestations of nonendoenne” tumois have 
been observed and recorded Lung cancel partic- 
uhir]y lias been identified witli the capacitj' to pro¬ 
duce bone and joint lesions, liypercalcemia, and 
periplieral edema However, the occurrence of 
gvnecomastia in association with bioncliogenic car¬ 
cinoma lias apparently escaped geneial attention 
I have found only one brief case report in the 
Englisli-language literahire, published bv Altschul 
in 1938,' although a numbei of cases have been 
recorded in foieign language journals, chiefly from 
Latin Ameiica but also from France and Belgium ‘ 
The picsent report is presented with a view to 
effecting a moie general awareness that gyneco¬ 
mastia IS at times associated with lung carcinoma 
and may occasionally be the initial physical mani- 
fest.ition of this neoplasm 

Report of Cases 

CssE 1 —Case 1 is an example of bioncliogenic 
carcinoma associated with gynecomastia, geneial- 
ized joint disease, hypertropliic pulmonary osteo- 
aithiopathy, and peripheral edema A 44-year-old 
man was admitted to the Univeisity Hospital on 
Sept 25, 1957, with the complaint of painful swell¬ 
ing of his knees for the past two yeais, which had 
progressed to such a degree that he could liaidlv 
walk Early in 1957 he had developed dyspnea as¬ 
sociated with pam m the chest and left arm, both 
of which came on during exertion and were essen¬ 
tially absent during lest Edema of the ankles and 
feet had been present for seveial months He had 
also noted that the ends of his fingers had become 
larger (clubbing) A productive cough had devel¬ 
oped three weeks prior to admission 

Physical examination revealed bilateral gyneco¬ 
mastia of moderate degiee (fig 1), swollen and 
tender knee joints, and 4-\- pitting edema of the 
ankles and feet The blood piessure was 170/100 
mm Hg He also had limitation of aim movement 
because of pain in each shouldei, and there xvas 
definite clubbing of the fingers 

The opinions of physicians at this point centered 
around aithntis, as it was the piimaiy pioblem 
Attention was diiected to excluding rheumatoid 
arthritis, a collagen disease such as lupus erythe¬ 
matosus, or an infectious agent such as the gonococ¬ 
cus from the differential diagnosis Periaiteritis 
nodosa was also consideied Moreover, since on 
admission uimalysis had shown 4-f- sugar, diabetes 


From the Depnrtment of SurRery and Unuersity Hospital, Unner- 
sity of Mississippi Medical Center 


Gynecomastia occurring in three men aged 
44, 51, and 60 years was found to be asso 
dated With bronchogenic carcinoma In the 
first patient the primary complaint was pain 
ful swelling of the knees, and the gyneco 
mastia was noted two years later when the 
patient was hospitalized In the second pa 
tient the gynecomastia was the initial symp 
tom If developed in the third patient weeks 
after thoracotomy at which an unresectable 
carcinoma of the lung had been found As 
sessment of the patients' endocrine status, 
including determinations of 24-hour excre¬ 
tion of estrogens and of 17-ketosteroids, 
failed to identify any one endocrine factor 
that would explain the gynecomastia in all 
patients 


meUitus was consideied to exist and was controlled 
by dietary means witliout insulin 

Laboiatory data weie as follows hematocrit 
reading 44% and hemoglobin level 14 2 Gm%, 
white blood cell count 6,000 pei cubic millimeter, 
with an essentially noiinal differential count, and 
a platelet count of 331,000 per cubic millimeter 
Urinalysis levealed 4-f sugai but no acetone The 
fasting blood sugar level was 135 and 150 mg% 
on separate occasions, a postprandial level deter¬ 
mined two hours after a meal was 325 mg % The 
nonprotein nitrogen level was 23 mg %, serum phos¬ 
phorus level 3 2 mg %, alkaline phosphatase level 
3 9 Bodansky units, and total serum protein 59 
Gm %, with 3 3 Gm % albumin and 2 6 Gm % 
globulin The urmaiy 17-ketosteroid excietion was 
9 9 mg m 24 houis and the sulfobiomophthalein 
retention 5% The test for lupus erythematosus 
gave a negative result, as did the serologic test 
foi syphilis Sputum studies foi acid-fast organisms 
and fungi gave negative results Fluid aspirated 
fiom a knee joint revealed no micro-organisms on 
smear or culture, and its protein concentration 
was 2 8 Gm % 

The roentgenographic studies weie of particular 
interest The chest x-iay revealed a mass along the 
upper border of the right hilum which was judged 
to represent a neoplasm The bones of the hands, 
forearms, and lower leg and knee regions showed 
pulmonary osteoarthropathy In fact, changes m 
tlie long bones were so marked that the films u ere 
placed m the teaching file 
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At bronchoscopy no lesion was visualized in the 
tracheobronchial tree, but bronchial washings con¬ 
tained malignant tumor cells Biopsy of a specimen 
from the scalene fat pad showed no tumor metasta¬ 
sis At the time of thoracotomy, on Oct 23, 1957, a 
right pneumonectomy was performed for what ap¬ 
peared grossly to represent a carcinoma of the 
right upper lobe, adjacent to the hilum The patliol- 
ogist reported an infiltrating, anaplastic, epidermoid 
carcinoma of the lung arising in the region of the 
right apical bronchus None of the lymph nodes 
submitted with the lung specimen contained 
metastases 

The patient’s postoperative course was unevent 
ful and he was discharged from the hospital on 
Oct 31, 1957 At this time the edema of the legs 
had disappeared and the joint pain had largely 
subsided The gynecomastia appeared to have 
diminished somewhat, and the breasts were less firm 
and tender than they had been preoperatively He 



Fig 1 (case 1)—Patient with g>necomastia BoneTind joint 
changes secondary to bronchogenic carcinoma developed 
months prior to appearance of gynecomastia in this 44->ear 
old man 

did not keep his follow-up appointments until 
Feb 4, 1958, about three months after operation 
At this time he was able to walk an unlimited 
distance without dyspnea and the cough present 
preoperatively was absent Ankle and pedal edema 
were absent, there had been no joint pain oi stiff¬ 
ness since discharge, and he had observed that 
the ends of his fingers had diminished in size The 
breasts were still slightly enlarged, but they were 
soft md no longer tender to palpahon The chest 
\-ray show'ed the findings usual after a pneumonec¬ 
tomy, the right hemithora\ being completely 
opaque except at the apex w'here there appeared 
to be a slight residual amount of air There was 
considerable change in the appearance of the 
penosteal new' bone formation in tlie nght forearm 
which had been noted preoperatiVelj The new 
bone now appeared more uniform and compact 
than It the time of the studies made before the 
surgical remos'al of the lung tumor Similar changes 


w'ere noted m the upper portion of the right femur, 
the left humerus, and other bones Unfortunately, 
the pahent’s subsequent course w'as one of pro¬ 
gressive deterioration, and be died at home on 
May 4, 1958 

Comment—This unusual case illustrates espe¬ 
cially w'ell the complex findings w'hich may be 
associated with lung cancer The patient w’as ad 
mitted for the study of arthritis and a mild diabetes 
mellitus The bone and joint changes, with asso¬ 
ciated pitting edema, proved to be secondary to 
1 nght pulmonary malignancy The diabetes w’as 
apparently mcidental 

The gynecomastia diminished somew'hat after 
right pneumonectomy, but it did not disappear 
entirely This pahent bad lost about 25 lb (11 kg) 
during his illness, and his testes were recorded as 
bemg small The liver would not appear to have 
been seriously involved w'lth malignancy, since it 
W'as not palpable and smce the sulfobromophthalem 
letenhon was 5% It is possible that teshcular 
atrophy, secondary to malnutrition and chronic 
disease, may have permitted the hormonal imbal 
ance which produced gynecomastia in this man, 
but the level of urmar^' 17-ketosteroid excretion 
(9 9 mg m 24 hours) w'as well w’lthin normal limits 

Case 2 —Case 2 is an example of gynecomastia 
IS an initial symptom m lung cancer A 51-yeai-old 
man w'as m his usual state of heilth until March, 
1957, w'hen he began to notice tenderness of his 
nipples This condition gradually progressed to 
involve the breasts proper, w'hich became enlarged 
but without nipple discharge He consulted an 
osteopath in Texas and was given fiiormones’ w'hich 
he took for several w'eeks w'lthout avail, breast 
enlargement persisted By June, 1957, he had begun 
to have aching pain in the low'er part of his chest 
on the left side, w'hich occurred at first only at 
night but later w'as present most of the time He 
began to require treatment w'lth codeine for this 
pain, but he had had no fever, chills, night sw'eats 
or w'eight loss during the entire period Three 
W'eeks prior to admission to the Uni\'ersit>' Hospital 
on July 15, 1957, he had developed a fairly sex ere 
cough xxhich was jrroductix'e of a xvhite frothy 
sputum, and during the last few davs he had begun 
to cough up bright red blood A roentgenogram 
of the chest taken about one month earlier xvas 
said to have showm a thickening of the left low er 
lobe 

Physical examination revealed bilateral gj-neco- 
mastia (fig 2), ex idence of disease in the left lung 
md atroph) of the testes There w-as no clubbing 
of the fingers Laboratorj' findings on the blood 
and unne xxere essentially normal total serum 
protein content 6 7 Cm % xxath 3 8 Cm % albumin 
md 2 9 Gm globulin, serum phosphonis lex el 
3 1 mg %, XX itli an alkaline phospbatase lex el of 
3 0 units, nonprotein nitrogen lex el 25 mg'Ti, and 
sulfobromopbthalem retention 7^7 The 24-hoiir 
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ininary e\cietion of 17-ketostcroids was 5 2 mg, a 
suljnorma] value foi a SO-year-old man and in 
accord with the bilateral testicular atrophy that had 
been noted on the physical evamination The plasma 
estiogcn level was consideied to be within noimal 
limits, but the 24-hour unnary excretion of estio- 
gens VMS leported as “incicased ” Sputum studies 
weie negative for acid-fast organisms and fungi 
The chest \-rav levealed a cavitary lesion involv¬ 
ing both the left upper and left lowei lobes, situated 
lateiallv At bronchoscopy the tracheobionchial 
tiec appealed to be within normal limits and 
bronchial washings were negative foi tuinoi cells 
Thoracotomy was performed on July 15, 1957, and 
the “abscess cavity was found to involve the lat- 
eial portions of the left uppei and lowei lobes 
with appaient invasion of the pleura and intercostal 
muscles of the adjacent thoracic wall On frozen 
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sively involved The two adrenal glands together 
weighed a total of 20 Gm , botli glands were nor 
mal in appeal ance, and there was no evidence of 
involvement by tumor metastasis The breasts e\ 
hibited gynecomastia, manifested by a great pro- 
hfeiation of the ductal system Surrounding these 
proliferating ducts was an area of loose connective 
tissue which was moderately cellular Between these 
areas of proliferating ducts with then adjacent 
connective tissue there was a second type of dense 
hyahnized connective tissue which was relatively 
acellular 

Case 3 —Case 3 is an example of gynecomastia 
dev'eloping weeks after thoracotomy at which an 
umesectable carcinoma of the lung had been 
biopsied A 60-yeai-old man returned to the emer¬ 
gency room requesting treatment until narcotics 
foi pain about eight iveeks after a tlioracotomy at 



section examination the walls of the locally excisec 
cavity appeared to suggest possible fungus disease, 
but subsequent paiaffin sections available iiost- 
operatively revealed carcinoma Although at op¬ 
eration the possibility of tumor had been considered 
a likely one, the invasion of the chest wail lendeved 
extensive resection inadvisable The patient recov¬ 
ered uneventfully from the opeiation and received 
cobalt radiation therapy Howevei, his condition 
giadually became woise and he died after pulmo¬ 
nary hcmorihage on Nov 28, 1957 

At autopsy the following pertinent findings weir 
recorded An extensive tumoi was piesent m the 
left lung, associated with hemorrhage The liver 
weighed 2,100 Gm and, although it contained 
scattered tumor nodules, was by no means exten- 


which an umesectable bionchogenic caiciiioma 
had been biopsied He exhibited moderate bilatera 
tender gynecomastia Inasmuch as I had operated 
on the patient myself and was familiar with ms 
condition, he was not readmitted foi further studies 
and no photograph was taken 


Comment 

ypeitiophy of the bieasts in men is usuall) 
iindei one oi a combination of the followinj, 
amstances 1 At puberty here the dominance 
mdrogen secretion has not yet become esta 
-d over the adrenal estrogens Moreoi'er, it is 
able that the testes themselves secrete su i 
,ces of an estrogenic nature which can ^ 
ecomastia m young boys, for this p 
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gynecomasha is associated witli other evidence of 
beginning puberal development There would seem 
to be no reason why the adrenal estrogen secretion 
should increase at this time Such temporary gyne¬ 
comastia at puberty, either unilateral or bilateral, 
usually disappears m a few months It is reported 
to occur m possibly one-third of all boys, at least 
to a degree, although I have not obsen'ed it with 
such frequency 2 Estrogen-secreting adrenal tu¬ 
mors such tumors are rare, but they do occui 
Perhaps less than 30 have been reported m the 
literature 3 Estrogen therapy m male patients 
marked gynecomastia may accompany the use 
of estrogen therapy for prostatic cancer or as 
prophylaxis against further attacks of coronary 
occlusion 

4 Liver disease patients with cirihosis of the 
liver frequently manifest gynecomastia It has been 
hypothesized that, first, the cirrhotic livei is more 
effective in deactivating androgens than it is in 
deactivating estrogens Second, such patients fre¬ 
quently have a degree of testicular atrophy, associ¬ 
ated with a diminished excretion of I7-ketosteroids, 
reflecting a reduction m androgen secretion Thus, 
if the adrenals continued to secrete estrogens at 
even a normal rate and the production of androgens 
by the testes is diminished—paiticularly m the pos¬ 
sible presence of an increased capacity of the liver 
to inactivate the androgens m contrast to the estro¬ 
gens—gynecomastia might be produced 5 Starva¬ 
tion gynecomastia was observed in some American 
men released from prisoner-of-war camps after 
World War II Most of them had been subjected 
to at least qualitative malnutrition They often ex¬ 
hibited a degree of testicular atrophy, and it was 
suspected that certain subtle changes m liver func¬ 
tion had also occurred 

6 Chorioepithehoma in men a choiioepithehom i 
may aiise m the testes, mediastinum, or adjacent 
to the pineal gland It has been suggested that these 
totipotential cells may secrete estrogens m addition 
to othei hormonal substances 7 Other endocrine 
disorders of the pituitary and gonads, 8 essential 
gynecomastia m a patient m whom no probable 
ehological explanation is apparent, 9 certain lesions 
involving the spinal cord and nerves, and 10 lung 
cancer (and other chronic pulmonary disease) 

The cause of the gynecomastia associated with 
bronchogenic carcinoma reported herein is not 
entireh' clear Hov'ever, ill observers agreed that 
two of the three patients, in whom the testes were 
carefullv examined, showed a considerable degree 
of testiculir atrophy In one patient the 24-hour 
lei'el of excretion of 17-ketosteroids w as subnormal, 
but 111 another the le\'el was wathin normal limits, 
such studies were not made m the third subject 
The unnarv excretion of estrogens, measured m 
only one patient, w' is reported as increased In the 
one jiatient on whom an autopsv was performed 


the liver w'as found to contain a few' metastases, 
but these w'ere not extensive The adrenal glands 
were considered to be wathm normal limits One 
patient had lost considerable w'eight, and i certain 
degree of chronic malnutrition might have been 
present In contrast, one patient had lost viituallv 
no W'eight and did not appear to be malnourished 
at the time of his first admission 

It IS possible that the gynecomastia encountered 
in these patients was secondary to clironic disease 
w’lth testicular atrophy Nevertheless, the possibility 
of the secretion of an estrogen-like factor by the 
pulmonary tumor cannot be entirely discounted 
This alternative is rendered e\'en more intriguing 
by recent reports which indicate the capacity of 
various "nonendocrine” tumors to produce ‘endo¬ 
crine” or systemic changes 

Summary and Conclusions 

Three cases of gynecomastia occurred m associa¬ 
tion w'ldi bronchogenic carcinoma In one patient 
gynecomastia w'as the presenting complaint and 
W'as treated w'lth hormones for several w'eeks before 
chest pain led to a search for mtrathoracic disease 
and disclosure of the lung lesion Breast enlarge¬ 
ment appears to be associated w'lth bronchogenic 
carcinoma more frequently than w'lth many othei 
tumors The endocrine factors responsible for the 
bilateral gynecomastia are not clear Some degree 
of testicular atrophy w'as observed m all three 
patients, and a subnormal level of androgen excre¬ 
tion W'as reflected m the 24-hoiir 17-ketosteroid 
excretion (5 3 mg) recorded in one of t%vo patients 
so studied, m tins same subject the 24-hoiir unnaiy 
excretion of estrogens was reported as increased 
Gynecomastia is only one of numerous systemic 
manifestations w’hicli have now been reported m 
association w'lth vinous localized ‘nonendocrine” 
tumors 
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ACTIVATION OF PEPTIC ULCER BY NICOTINIC ACID 

REPORT OF FIVE CASES 
Wilham B Pai sons Jr , M D, Madison, Wis 


Since 1955, studies by vaiious investigatois have 
demonshcited that nicotinic acid m laige doses can 
1 educe elevated seium cholesterol levels in manv 
persons Desjnte repeated warnings that this treat¬ 
ment is still considered cxpciimental,' there is no 
doubt that many physicians aie using this method 
of therapy in selected jiatients Foi this leason, it is 
the icsponsibiht)' of investigators observing a large 
senes of patients to leport adveisc effects of this 
form of medicament as soon as definite infoimatron 
becomes available It is the purjiose of this com¬ 
munication to report activation of peptic ulcer bv 
administration of nicotinic acid to five patients, and 
to considei methods of eliminating this hazard 

Nausea and vomiting were mentioned as possible 
side-eflFects of nicotinic acid therapy in the ineliim- 
naiA' report on the first long-term study in human 
beings ■ Later reports indicated that although these 
side-effects were infrequent, they did cause suffi¬ 
cient discomfort in a few patients to lequire ces¬ 
sation of therapy ^ Belle and Halpein ‘ reported 
gastrointestinal distress in about 40% of their 48 
patients, but did not sjiecify the e\act symptoms 
They also reported reactivation of symptoms of 
peptic ulceration in two patients ■* Altschul and 
Hoffer ° suggested that lugh acidity i ather than the 
specific action of plain nicotinic acid might account 
for the occasional gastrointestinal reactions They 
advised the administration of a buffered solution 
of nicotinic acid, with use of sodium bicaibonate 
alone or with potassium bicarbonate as the buffer¬ 
ing agent 

Since May, 1956, 90 patients have paiticipated m 
the Jackson Clmic and Foundation study of the use 
of nicotinic acid for hypeicholesteiemia About 50 
persons are currently in the study piogiam Twenty- 
nine patients have been studied for more than two 
years and 19 others studied foi more than one 
year Details of materials and methods have been 
reported previously, along with a summaiy of the 
lesults Within the past year, tlie third yeai of die 
study, five patients taking large doses of nicotinic 
acid have shown evidence of activation of peptic 
ulceis, with occult bleeding in one 

Report of Cases 

Case 1 -A 58-year-old man was discoveied to 
have hypercholesteremia in 1956 and began takmg 
nicotinic acid in January, 1957 He had had two 
myocardial infarctions (1948 and 1954) In 1949 
roentgenograms had been made of the uppei por- 

From the Department of Internal Medicine, Jackson Clinic 


Side reactions encountered when patients 
take substantial doses (3 0 to 7 5 Gm ) ol 
nicotinic acid per day are exemplified in the 
histones of five patients who were being 
treated for hypercholesteremia In addition 
to the underlying vascular disease present in 
every case, two patients were known to have 
had peptic ulcers before, two had had other 
upper gastrointestinal symptoms, and one 
showed signs of previous duodenal ulcer¬ 
ation After prolonged administration (up to 
124 weeks in one cose) of nicotinic acid, all 
developed symptoms and signs of active 
ulcers When the nicotinic acid was admin¬ 
istered in the form of tablets containing a 
buffer the gastrointestinal difficulties sub¬ 
sided promptly The use of buffered prepa¬ 
rations of nicotinic acid is suggested when 
long-term administration is necessary 


tion of the gastiointestinal tract because of exces¬ 
sive belching Changes suggesting a duodenal ulcer 
had been found He had been treated with an 
antispasmodic-sedative combination, but he had 
not follmved a special diet or taken antacid In 
1955 he had experienced epigastnc pressuie of 
brief duration Roentgenograms made at that time 
had shown an irritable, deformed duodenum, con¬ 
sistent with a diagnosis of duodenal ulcer No diet 
01 tieatment progiam for peptic ulcer was bemg 
folloxved at the time that nicotinic acid therapy xvas 
started 

Avei age levels of sei um cholesterol, beta-lipopro- 
tem cholesterol, and the beta alphai-lipoprotein 
cholesterol latio are given in table I 

In Januaiy, 1959 (after 101 xveeks in the study), 
the patient expeiienced nausea and vomiting for 
two Ol three days, accompanied by fever and chills, 
a condition xx'hich was diagnosed as gastroenteritis, 
piobably of viral origin After this episode he had 
dull epigastnc pam at times He stopped taking 
nicotinic acid and felt well After one week he 
resumed nicotinic acid therapy and the epigastric 
pain recurred six days later The discomfort per¬ 
sisted and was lelieved by takmg a proprietar)' 
antacid His appetite was poor He stated 
distress xvas similai to that he had had in 1 a 
Physical examination at that time (1959) giwe nega 
tive results Roentgenograms xvere not made again 
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He was treated with milk between meals and an 
antispasmodic drug Nicotinic acid was given m 
the same dosage, but a buffered preparation was 
substituted The patient had no further symptoms, 
in fact he was able to take 7 5 Gm daily, a dosage 
which had earlier been found to provide the lowest 
serum cholesterol levels, smallei doses having failed 
to achieve normal levels 

Case 2 —A 38-year-old man was first seen at the 
Jackson Clinic in August, 1958, with a three-year 
history of claudication in both calves evtending mto 
the thighs and buttocks Physical examination and 
aortography resulted m a diagnosis of occlusion of 
the lower abdommal aorta Surgical explorabon 
was performed, with bilateral lumbar sympathec¬ 
tomy and endarterectomy of the lower abdommal 
aorta and iliac arteries 

After discovering that he had hypercholesteiemia, 
therapy with mcotinic acid was begun in October, 
1958 (see table 2) 

Table 1 —Average Levels of Serum Cholesterol Beta- 
Ltpoproteln Cholesterol, and Beta Alpha i-Lipoprotem 
Cholesterol Ratio of Patient in Case 1 

Beta 

Serum lipoprotein 
Cholesterol Ohole«!terol 




Dailj 

L€\ el 

Le\ el 

Beta 

Treatment 


Doee 

Mg per 

Mg per 

alphai 

Period AVlc 

Drug GUon 

Gm 

100 Ml 

100 Ml 

Ratio 

Pretreatment 

NcDe 


280 



0-12 

Nicotinic acid 

3 

239 



12 30 

Nicotinic acid 

4 6*7o 

240 



3042 

Nicotinamide 

7 6 

318 

230 

Cl 

42 56 

Nicotinic acid 

76 

286 

175 

30 

50*60 

None 


323 

244 

GO 

00101 

Nicotinic acid 

0 

244 

189 

37 

107135 

Nicotinic odd 

70 

239 

17G 



buffered 


The patient had had a duodenal ulcei m the past 
In 1942 a perforation had been repaired surgically 
and in 1943 a gastroenterostomy had been per¬ 
formed Subsequently recurrent ulcer symptoms 
had been treated by temporary dietary restriction, 
but he had not been following an ulcer regimen at 
that time 

During a period of hospitalization foi secondarj' 
infection of necrotic muscle of the anterior bbial 
compartment of the right leg, the pabent had mild 
exacerbabon of ulcer symptoms and his hemoglobin 
level fell from 13 5 to 11 2 Gm per 100 ml He had 
been in the study for 16 weeks, taking 3 Gm of 
nicotinic acid daily Results of guaiac tests for 
occult blood in the stools were positive on several 
occasions Treatment consistmg of a liberal ulcer 
diet and antacid therapv was instituted A buffered 
nicotinic acid product was substituted for plain 
nicotinic acid Tlie pabent had no further gasbo- 
intestinal sianptoms or eiadence of bleeding 

Case 3 —A 40-vear-old m m was considered to be 
in good general he ilth except that he v as a \ ascu- 
lir hyperreactor In Februarv, 1956, he had had 
gaseous indigesbon, attnbuted to dietan' excess 
and increased consumphon of ilcohol at conien- 


bons Roentgenograms of tlie upper gastrointesbnal 
area showed pylorospasm and irritable duodenal 
bulb but no deformity or crater No treatment was 
prescribed 

After die presence of hypercholesteremia xvas 
discovered, the patient began to take nicobnic acid 
in August, 1957 (see table 3) 

Table 2 —Averages of Blood Determinations Made in 
Various Periods of Treatment of Patient in Case 2 

Beta 

Serum lipoprotein 
Cholesterol C hoIe‘’feroI 


ireutment 
Period MT,. 

Drug Given 

Daili 

Doee 

Gm 

Level 

Mg per 

100 Ml 

Lev el 

Mg per 
100 Ml 

Beta 

aipbai 

Ratio 

Pretreatment 

None 


292 

240 

20 9 

0-lG 

Nicotinic acid 

30 

2G0 

204 

31 

16 44 

Nicotinic acid 

30 

209 

101 

24 


buffered 


In the summer of 1959 (after 96 weeks m the 
study) he began to experience nausea and vomibng, 
especially on Monday mommgs He denied un¬ 
usual diet or alcohol intake on the week-end No 
typical ulcer-like symptoms were described Roent¬ 
genograms revealed an irntable duodenal bulb with 
a deformity at the base consistent with a duodenal 
ulcer He was treated with an ulcer diet with anb- 
cholmergic and antacid medicabon The adminis¬ 
tration of a buffered nicotinic acid preparabon xvas 
substituted for plain mcobnic acid, xxnth prompt 
relief of gasbomtesbnal symptoms Several xveeks 
later he had nausea xvithout vomiting and decided 
to stop taking even the buffered preparabon 
Gase 4-—a 47-year-old man was first exammed in 
June, 1957 Txvo months previously he had had 
transient numbness of the right hand and hp xx'hich 
had been called a sboke by his local physician 
The serum cholesterol lex'el had been found to be 
390 mg per 100 ml and a low-fat diet had been 
insbtuted During the next month he began to have 

Table 3 —Averages of Blood Determmattons in Vanons 
Periods of Treatment of Patient in Case 3 

Beta 

Serum lipoprotein 
(. holesterol Cholesterol 




Dull; 

I cvei 

Level 

Beta 

Ireutment 


Dose 

Mg per 

Mi, per 

alpha] 

Period Mk 

Dmj, Given 

Gm 

inij MI 

100 Ml 

Ratio 

Pretreatinent 

None 


afq 

16 1 

} 2 

0-32 

Nicotinic acid 

3 0 

200 

136 

28 

i2-l4 

Nicotinamide 

30 

201 

183 

4 7 

44 ^ 

Nicotinic acid 

30 

211 


n 

iC-GO 

None 


*7 * 

22^ 

]4 


Nicotinic acid 

3 0 

173 

Ui 

2 7 


substemal pain on effort, typical of angina pectoris 
During that month he lost xveight from 173 to 161 
lb (78 5 to 73 0 kg) His height was 66 5 in (166 25 
cm) The serum cholesterol lex el xxas reported to 
be 290 mg per 100 ml at the end of the month 
Phx’sicil examinabon gaxe negatne results The 
elecbocardiogram made xxith tlie pabent at rest 
\x IS x\ itliin normal limits and a standard txx o-step 
exercise test gax^e equix-ocal results The diagnosis 
of coronary atherosclerosis with angina pectoris 
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possible cerebral arteiial insufficiency was 
made on the basis of the history 
Blood tests during the period from June to Au¬ 
gust, 1957, gave the following average lesults 
serum cholesteiol level 232 mg per 100 ml, beta- 
hpopiotem cholesteiol level 169 mg per 100 ml, 
and beta alpha]-lipoprotein cholesteiol ratio 91 
(see table 4) 

In April, 1958, the patient experienced nausea 
and vomiting foi about one week Physical exami¬ 
nation and \-ravs of the uppei gastrointestinal tract 
gave negative results IIis weight at that time was 
141 lb (64 kg) Treatment for seveial weeks with 

Table 4 —Averages of Blood Delenntnattons Made in the 
Vanoio! Periods of 7 reatment of Patient in Case 4 


l niitinput 
Pcrioil, \\ k 

Uni], oaen 

n«iu 

Oo-c 

Gm 

Scnim 

Cholcttorol 

1 cvcl 

Ml iicr 

10(1 MI 

lictu 

Uimprotcln 
(. linicstcrol 
let cl 

Ml' per 
ion Ml 

Itcln 

nlphni 

Riiflo 

Pretrentment 

Nciip 


2.12 

ir,') 

'll 

0-12 

Mcotlnlc ucitl 

SO 

220 

17(1 

'it. 

12 K 

Xfeoflntc ncld 

1 r, 

11.2 

11. 

7 . 

Sl-lfi 

Mcotlniiiiililo 

i i. 

2'i. 

271 

on 

■K.'.S 

Mcotlnlc acid 

4 . 

INI 

1.7 

1 , 1 


None 


241 

J7<. 

(.7 

(2 10. 

Mcotlnlc iitM 

4 1 

Jn.i 

121 

■jn 


jirochloqierazine rehex'ed the nausea and vomiting 
The total amount given xvas about 300 mg 

Earl)' m 1959 he ivas found to hax'e mild diabetes 
His xveight M'as then 162 lb (73 5 kg) but fell to 
140 lb (63 5 kg) on a 1,200 calorie diabetic diet In 
August, 1959, tlie patient complained of nausea 
which had been piogressively worse for about two 
months He had vomited as many as four times 
daily for several days at a time, especially aftei 
meals, and had lost an additional 10 lb (45 kg) 
(to 130 lb [59 kg]) He was unable to eat much 
because he filled up quickly and became nauseated 
He had derived little or no benefit from taking 
prochlorperazme for a few weeks in July The total 
dose was again about 300 mg Roentgenograms of 
tile gallbladder gax'e normal results, but upper gas- 
tromtestinal roentgenograms showed a small ulcer 
on the posterior wall of the duodenum Furthei 
questioning revealed that tlie patient had had simi- 
lai symptoms intermittently for a 2-year period 
beginning 10 years previously No x-ray had been 
taken at that time, but symptomatic medicaments 
had been given 

Treatment was begun with an ulcei diet, and 
antispasmodic, and antacid tlierapy Nicotinic acid 
was given in the same dosage (4 5 Gm daily), witli 
use of a buffeied preparation His symptoms were 

leheved almost immediately 

Case 5—A 42-year-old xvoman was fiist seen m 
December, 1956, because of the presence of hyper¬ 
cholesteremia which had been known to her Joi 
txvo and one-half years For 10 years the patient 
had experienced angina pectoris when shovehng 
snow 01 walking against a cold wind Foi a tew 


months she had had claudication in both calves 
and posterior thighs when walking tliree or four 
blocks on the level She had xanthoma tendmosum 
on tlie extensor tendons of her fingers and on both 
Acliilles tendons Her mother had died at 54 years 
of age of heart disease after several heart attacks 
Her father had died at 68 years of age of a stroke 
Two younger sisters had similar tendon deposits 
and xanthelasmata One brother had xanthelasmata 
Another brother had arcus senilis, as did the patient 
and her mother Several of the mother’s siblings 
xvere knoum to have died of heart attacks at be 
tween 50 and 60 years of age, but none before the 
age of 50 years 

She was not overweight A questionable small 
xanthelasma was present on the right lower eyelid 
Multiple small lesions of xanthoma tendmosum 
were present on the extensor tendons of tlie fingers 
of both hands and on botli Achilles tendons Pul¬ 
sations in the lower extremities were absent below 
the level of the femoral arteries 
After several pretreatment blood tests, nicotmic 
acid therapy was staited Despite the use of large 
doses foi long periods, cholesterol levels were not 
reduced to the normal range 
In December, 1957, one of the patient’s brotliers 
died at 46 years of age of a heart attack A paternal 
cousin with hvpercholesteremia also had a heart 

Table 5 —Averages of Blood Determinations Made in 
Various Periods of Treatment of Patient in Case S 

Beta 




Scrum 

lipoprotein 




Cholesterol 

Cholesterol 



DnJlj 

Loiel 

Let el 

Beta 

Trentmnnt 

Dose, 

Mg per 

Mg per 

niphni 

Period Mk 

DiHLOitcn Gm 

100 Ml 

lOOMI 

Bnflo 

Pretrentment 

Xone 

410 



0-12 

Nicotinic BCici 3 0 

273 



12 82 

Nicotinic ncid 4 6 to 7 

'. 2S3 

210 

4 7 

22 44 

Nlcotinnmlde 7 . 

446 

SOS 

09 

44 r.2 

Nicotinic ncid 7 fi 

217 

23(, 

4 4 

62 fit. 

None 

402 

280 

60 

fiOKK. 

Nicotinic ncid 7.. 

204 

2GG 

62 

(25 Gm 
int diet) 


2o'. 

6 8 


lOfi 120 

Nicotinic ncid 7 7 
Linolelc ncid 3 13 i. 

371 




(3o Gm 
flit diet) 




120121 

None 

414 

280 

GO 

124128 

Nicotinic ncid 7 5 

204 

22 1 

. 2 


attack at about the same time The patient experi¬ 
enced anxiety symptoms with hyperventilation dur- 


ng this period 

Beginning m May, 1958, hei dietary fat was 
•estiieted to 35 Gm daily m an effort to lower the 
cholesterol levels further Nicotinic acid therapy 
vas continued as before at a dosage level of 7 a 
Gm daily When no significant reduction occurred 
in serum lipid levels m the next nine months, a 
3 repaiation of unsaturated fatty acids was adde 
:o the regimen, but no further reduction in choles 
terol levels was observed 

In March, 1959, the patients sister died of a i 
attack at 36 years of age Her ^erum ctoterol 
levels had been moie than 600 mg per 10 
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patient again experienced increased concern about 
her own condition In August, 1959, she complained 
of morning nausea for about one month, with vom- 
itmg on four days m that period She felt better 
when her stomach was full Late in the evenings 
her symptoms were worse and were accompanied 
by heartburn, which was leheved by antacid ther-' 
apy Examination of the abdomen was unremark¬ 
able Roentgenograms of tlie upper gastrointestinal 
area showed deformity of the duodenal bulb con¬ 
sistent with a duodenal ulcer She was treated with 
an ulcer diet, anticholinergic drug and antacid 
therapy Administration of a buffered nicotmie acid 
preparation was substituted for plain nicotinic acid 
She felt well almost immediately and was able to 
continue her usual dosage of nicotinic acid without 
further symptoms 

Comment 

Foul of the five patients m whom peptic ulcers 
became active durmg mcotmic acid therapy had 
been m the study for long periods (99 to 124 weeks), 
with use of nicotmic acid m doses of 3 0 to 7 5 Gm 
daily throughout most of that time The other 
patient (case 2) had taken 3 Gm of nicotinic acid 
daily for only 16 weeks when he showed evidence 
of occult bleeding from a previously known peptic 
ulcer, without any symptoms attributable to the 
ulcer 

Two patients (cases 1 and 2) weie known to have 
had peptic ulcers previously but were not on any 
regimen of ulcer therapy until activation occurred 
during nicotinic acid treatment Two other patients 
(cases 3 and 4) had previously had upper gastro¬ 
intestinal symptoms resulting m roentgenologic 
study and symptomatic treatment when ulceration 
was not demonstrated by \-ray In only one patient 
(case 5) was no previous history of either peptic 
ulcer or upper gastrointestinal symptoms elicited, 
but fluoroscopic demonstration of duodenal de¬ 
formity suggested previous ulceration The extreme 
worry of this patient regardmg the deaths of several 
close relatives from complications of atherosclerosis 
xi’as probably an important factor in development 
of peptic ulceration Severe emotional stress was 
also present in other patients One man (case 2) 
Ind aortoihac vascular surgery for severe arterio¬ 
sclerosis obliterans at 38 years of age, followed bv 
necrosis and secondary infection of the anterior 
tibial musculature compartment in one leg, necessi- 
tatmg hospitalization and prolonged treatment It 
was during this period that ei'idence of occult 
bleeding from the gastrointestinal tract was dis¬ 
covered Considerable chronic emotional tension 
was recognized in another patient (case 3), and a 
fourtli (case 4) was constantly worried about his 
vascular disease 

The acidity of the nicotinic acid preparations 
administered in large doses is probably the most 
important (or sole) factor m production or reactiva¬ 


tion of peptic ulceiation by this drug and probably 
m other upper gastromtestinal symptoms also The 
large doses used for hypercholesteremia would 
probably lead to gastroduodenal ulceration m more 
patients if the drug were not administered during 
or after meals to minimize flushmg We have found 
plain nicotmie aeid to have a pH of 3 5 Aspirm, 
which IS knoum to be ulcerogenic, has a pH of 2 8 
Nicotinamide has a pH of 6 3 but is not effective 
m reducing cholesterol levels, as previously le- 
ported ® The buffered nicotinic acid preparation we 
have used is equivalent to 500 mg of nicotmic acid 
per tablet and has a pH of 5 6 Several pharmaceu¬ 
tical modifications of nicotmic acid intended to pro¬ 
duce gradual absorption in an attempt to eliminate 
flushing, have been found to be almost as strongly 
acid (pH 3 6 to 4 0) as plam nicotinic acid Even a 
complex of nicotinic acid with alummum hydroxide 
(aluminum nicotinate) had a pH of 4 0, not greatly 
different from that of plain nicotmie acid 

Because of the solubility of nicotmic acid, it is 
doubtful that localized gastric erosions are bemg 
produced by large particles of tablets, as reported 
m aspinn-mduced ulceration by Muir" This has'^not 
been substantiated by gastroscopy or by admmis- 
tering tablets prior to gastrectomy as Muir had with 
aspirin 

In addition to the activation of pephc ulcer, 
upper gastrointestinal symptoms of lesser degree 
have been present m several other patients One 
patient had nausea and vomiting mtli every nico¬ 
tinic acid preparation taken, including the buffered 
preparation, necessitatmg withdrawal from the 
study Five others had nausea with occasional vomit¬ 
ing The symptoms disappeared when buffered 
nicotmic acid was substituted for the plain drug, 
permitting these patients to continue therapy with¬ 
out interruption and without further symptoms 

Our experience leads us to suggest that if large 
doses of nicotinic acid are to be used for an ex¬ 
tended period, it IS desu-able to use a buffered 
preparation to prevent peptic ulceiation or milder 
degrees of upper gastromtestinal irritation This 
precaution is especially important m persons with 
a history of prexaous pephc ulceration, in xvhom a 
therapeutic regimen for ulcer should be used as 
well as buffered nicotinic acid It is possible that 
modified nicohme acid preparations designed to be 
slowlv absorbed from the small mtestme max' pass 
through tlie stomach and duodenum without dis- 
solxong, thus elunmahng direct chemical irritation 
of the usual areas of peptic ulcerahon Our experi¬ 
ence to date does not permit specific comment on 
this pomt 

Summary 

Achx'ahon of pephc ulcer has been obserxed m 
fix'e patients receix'ing large doses (3 0 to 7 5 Gm 
dailx') of mcohnic acid for hx'percholesteremia 
Four of these pahents had been m the studx for 
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long periods (96 to 124 weeks) when symptoms of 
ulcei appeared Nausea and vomiting liave ap¬ 
peared early m theiapj' in several other patients, 
necessitating cessation of tieatment in one Tlic 
use of buffered nicotinic acid permits ^continuation 
of theiapv without furthei svmptoms oi complica¬ 
tion m most patients with either activation of peptic 
ulcei oi Icssei upper gastrointestinal symptoms 
If huge doses of nicotinic acid aic to be used for 
long periods, it is desiiable to use a buffered picpa- 
lation to pi event gastrointcstma! complications 
This precaution is especiallv impoitant in persons 
with a histoiv of peptic ulcer, m whom the usual 
dictarv and phaimacological measuies foi ulcer aie 
also advisable 

Addendum 

Since the foiegomg leport was sulimittcd for 
publication, two additional cases of peptic ulcera¬ 
tion have been discoveied Since, like the jirevious 
cases, both had seveie emotional tiauma before 
developing gastrointestinal symptoms, nicotinic acid 
is ceitainlv not the sole factor responsible for the 
development of ulceration and, indeed, may have 
played a minor role 

A 38-year-old man, whose usual dose of nicotinic 
acid had been 6 Gm daily for the past two veais 
and who had been treated for 130 weeks in all, had 
always been tense and iriitable In January, 1960, 
he complained of nausea u'lth gnawing distress in 
the epigastrium v'hen his stomach was emiity, 
relieved by food Roentgenograms revealed a de¬ 
formed duodenum characteristic of duodenal ulcei 
No ulcer crater could be identified Treatment with 
buffered nicotinic acid and an ulcer regimen le- 
leved his symptoms almost immediately After the 
diagnosis of peptic ulcer had been made, it was 
learned that his stepson had attempted suicide by 
shooting himself in the chest two months before 
the onset of ulcer symptoms 

A 47-year-old woman developed nausea and epi¬ 
gastric distress typical of peptic ulcer in January, 
1960 She had completed 182 weeks of treatment 
During the previous two and one-half years, hei 
usual daily dose of nicotinic acid had been 4 5 Gm 
Roentgenograms revealed a defoimed duodenum 
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With an ulcer crater Treatment with buffered nico 
time acid and an ulcer regimen resulted m prompt 
relief of her symptoms She gave no liistor)' of 
pievious s)anptoms ivhicli could be attnbuted to 
ulcei Slie had always been a tense, high-stning 
peison, and her usual appreliension had been m 
creased in August, 1959, at which time a lump m 
tile bre.ist proved to be malignant and required 
radical mastectomy 

30 South Iltnry St (3) 

Tins study sv.is supported ui part by grants from tlie tVis 
toiisin Heart Association, American Heart Association, incl 
the N.itional Hc.irt Institute, United States Public Health 
Scrsice 

TJic htihcrccl nicotinic acid tablets used in tins study wert 
supplied by the Wampolc Laboratories, Stamford, Conn 
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T eeth and the EUSTACHIAN TUBE-H « demenuiy w think of tlie 
teeth in relation vvitt, pam lefened to the eai. but it is doubttnl if they are 
often associated m our minds rviti, tubal dtfhculties Young demonst, a ed 

a lymphatic conneMon between the teeth and the eustachun tube a. monkeys It s 
possZ that the earache of teething infants is often due to a minor otitis The 

pink drumhead occurs too often to he ignoted, and this may 

nf Ivmnhbonie origin Allied to tins condition is the case of tlie adult patient vvim 
permdontal sepsis fvho comes eomplainmg of deafness This turns out - 

dnettve type, and evtraction of the olfendmg teeth cures the deafi ess -B Macb«h 
d m Some Thoughts on the Enstachan Tube, Pioceedmgs of the R-l/o/ Soc.eti, 

of Medicine, March, 1960 
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ACUTE TOXOPLASMOSIS 

EFFECTIVE TREATMENT WITH PYRIMETHAMINE, SULFADIAZINE, 
LEUCOVORIN CALCIUM, AND YEAST 

J K Frenkel, M D, R W Weber, M D, Kansas City, Kansas 

and 

M N Lunde, M P H, Bethesda, Md 


The synergistic activity of pyiimethamine (Dara- 
pnm) and sulfadiazine in acute to\oplasmosis has 
been amply demonstrated in mice,* but direct proof 
of its occurrence m man is lacking While these 
agents appear to be effective in the tieatment of 
chorioretinitis of probable toxoplasmic origin," tlie 
uncertamt\' of the diagnosis m individual patients, 
which requires statistical evaluation,** left some 
chnicians uncominced of the effectiveness of the 
drug combination in man An accidental laboratory 
infection with the RH strain of Toxoplasma pro¬ 
vided an opportumt)' to demonstiate the effective¬ 
ness of treatment Likewise, the utility of leuco- 
vorin calcium (Leucovonn) and of yeast was 
shown when it reversed drug-induced thrombo¬ 
cytopenia and leukopema, thus permitting con¬ 
tinuation of antimicrobial chemotherapy 

Report of a Case 

A 23 veai-old laboiatory technician, i medical 
students wife, was admitted to the Universitx' of 
Kansas Medical Center on Jan 24, 1958, complain¬ 
ing of fever, malaise, and tenderness in the left 
axilla On Jan 15, 1958, the fifth finger of the left 
hand was scraped witli a hypodermic needle con- 
tainmg Toxoplasma gondii The injection senes 
was completed, and thereaftei the puncture wound 
was made to bleed and was washed under a stream 
of water and was reported onlv casually to two of 
her co-workers On Jan 19, she first noted epi¬ 
gastric Clamping, wliicji was relieved by eating and 
did not lecur The following moinmg she iwoke 
widi a generalized headache and noted for the 
first time that she was febrile Chills occurred in 
the afternoon and on the following day, and hei 
temjrerature was recorded at 103 F (39 C) The 
development of symptoms ire correlated with 
temperatuie records in figuie 1 On Jan 22, she 
reported to a physician who suggested tliat she 
had influenza and treated hei wath aspirin The 
malaise did not improve and chills and fever per¬ 
sisted On the day before idmission she became 
axvare of tenderness m the left axillarj^ region and 
of a tender, erythematous lesion on the left fiftli 
finger It was then tint the accident was recalled 
and reported On the dav of admission the tem¬ 
perature was 102 8 F (39 3 C) and the inflamma¬ 
tion of the finger ind the tenderness in the axilla 

rroni tht departmonls of Pitholop) and Medicini. Uni\trMt> of 
Kansas School of Medicine (Drs Frenkel ftnd Weber) and the Labora- 
lor> of Parasitic Diseases National Institute of Allcro and Infectious 
Diseases Public Health Service (Mr Lunde) 


Acute febrile toxoplasmosis acquired acci¬ 
dentally by needle scratch in the laboratory 
led to a local ulcer on the finger with bilateral 
axillary and cervical lymphadenopathy and 
a fine erythematous rash but no pneumonia 
Toxoplasma was isolated from the blood 
stream 9 and 10 days after infection, and 
antibodies developed Chemotherapy consist 
ing of 25 mg of pyrimethamine and 4 Gm 
sulfadiazine was instituted on the 9th day 
and continued for 39 days By the 11 th day 
the patient was afebrile and toxoplasma was 
no longer isolated Moderate leukopenia and 
thrombocytopenia were antagonized by 5 to 
15 mg of leucovonn calcium and two yeast 
cakes daily Thus, the drug induced hemaio 
logical deficiency was reversed by substitu 
tion of the inhibited vitamin without need of 
discontinuing the primary objectve, antitoxo 
plasmic chemotherapy 


had increased A blood specimen was obtained for 
culture, mouse inoculation, and serologic evalua¬ 
tion The past historj' revelled negative findings 
She had worked as a research assistant with Toxo¬ 
plasma for 18 months The system review was not 
remarkable except as noted previoush' 

The patient appeared flushed and had a fine 
erx'thematous rash on the neck, chest, and arms 
She w'as acutely ill w'hen admitted to the hospital 
Her weight w'as 120 lb (54 kg ) and hei height 
w'as 5 ft 7 in (170 cm ) The blood pressure was 
110/70 mm Hg and pulse rate 80 per minute and 
legular The temperature w'as 99 8 F (37 7 C) 
There w'as a 3-bv-3-mm, tender, erx'thematous 
lesion xxath a purulent center on the lateral aspect 
of the fifth finger of the left hand Results of exami¬ 
nation of the eves and fundi were not remarkable 
Tlie postenor cerxacal Ixmph nodes w ere distincth 
palpable but w'ere not tender Two tender, freeh 
mox able nodes, ibout 2-b\'-2-cm in diameter, w ere 
present m the left aulla A similar, less tender 
node was discoxered m the right axilla The chest 
w as clear to percussion and auscultation Tlie heart 
W'as not enlarged to percussion, and no murmurs 
xxere heard Tlie fixer and spleen were not palpa¬ 
ble Abdominal tenderness was not elicited A 
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neurological examination showed normal fmelmgs 
Uimalvsis showed noimal lesiilts The hemo¬ 
globin level xvas 13 7 Gm % Tlie white blood cell 
count was 5,700 pci cubic milhmclei with 70% 
polvmoiphonuclcai cells, 6% of which weie noii- 
filamcnted, 28% lymphocytes, and 4% monocytes 



dav Cliemotherapy was continued for another 
33 davs 

Infectious Inoculum ~A number of hamsters 
whose acute toxoplasmosis (RH strain) had been 
ticated with sulfadiazine were to be examined for 
presence oi absence of chronic infection The brain 
and lungs of each of 14 animals had been ground, 
and the organ suspensions were being injected 
into mice mtiapentoneallv in amounts of 02 and 
0 8 cc Four of tliese 14 passages done on tins dav 
piox’ed to show positix'e lesults The recipient mice 
died after / to 10 days, equivalent to an inoculum 
of fiom 1 to 1000 LDr,„ (doses lethal to 50% of 
mice which was equivalent to minimal lethal doses 
foi mice in this instance) The inoculum injected 
into the patient s finger probably did not exceed 
0 02 ml, 01 from 1 to 100 mouse LD-,o 
Isolation Stuf/ies—Toxoplasma was isolated in 
mice fiom the patients venous blood, obtamed be 
foie tieatment was instituted and 15 houis there 
aftei Of these mice, inoculated intrapentoneallv, 
foui died on the 10th, two on the lltli and one on 
the 19th day Bv compaiison with a tibation of 
this sham in mice this would indicate the piesence 
of fiom 1 to 10, but less than 100, minimal infec¬ 
tious closes in 0 9 and 0 5 cc of blood None of the 


Fig 1 —CJironoIogical sequence of events nncl fcbiik 
course in patient uilli acute toxoplasmosis 

The platelet count was 115,000 pei cubic milli¬ 
meter Tlie hematocrit value was 37 xml % The 


mice injected with 0 1 cc of blood dexmloped toxo 
plasmosis Subinoculation of organs fiom the sur- 
xiving mice gave negative lesults, and the passage 
mice died in minimal time aftei injection with 


reticulocyte count was 04% The Venereal Disease 
Research Laboiatorv test for syphilis shoxxmd nega¬ 
tive results The blood uiea nitrogen lexml xx'as 
10 mg% The blood glucose lexml was 92 mg% 
The histoplasmm and tubeiculin skih tests shoxved 
negatrve results The heterophil agglutination test 
shoxved positixm results in a dilution of 1 to 7 
Typhoid and buicella agglutination tests and L E 
cell preparation shoxxmd negatixm findmgs The sedi¬ 
mentation rate xx'as 9 mm pei hour The serum 
albumin level xxxrs 4 1 Gm % and the seium globulin 
level 22 Gm % Electrophoiesis shoxxmd an albumin 
level of 47% and the globulin levels as folloxvs 
alpha-1, 7%, alpha-2, 8%, beta, 18%, and gamma, 
20% The total serum bilnubm level xvas 0 6 mg% 
The cephahn cholesterol value xvas 2+, and the 
thymol tuibiditv xx'as 2 units The total cholesteiol 
value xvas 105 mg% xvith 59% esters The C-ieac- 
tive protein value xvas 4-4- The chest x-ray re¬ 
vealed a heait of normal size and cleai lung fields 
An elechocardiogram shoxved normal findings 
After the xvithdiaxval of a second blood specimen 
for mouse inoculation and bacteriological examina¬ 
tion, tieatment xvith pyrimethamine and sulfa¬ 
diazine xvas started Drug dosages, hematological 
and serologic responses, and results of animal in¬ 
oculations are summarized in figure 2 Deferves¬ 
cence xvas prompt, as is shoxxm in figure 1, the 
inflammatory reaction at the puncture sRe sub¬ 
sided simultaneously Recoveiy was uneventful, and 
the patient xvas discharged on the sixth hospital 
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Toxoplasma On subsequent passage of tlie strains 
isolated, mice xveie killed three to five ^ays 
mtrapeiitoneal inoculation, xvlnch xvas consis em 
with tlie behavioi of other animals ''i 

the RH strain m this laboratory Two Wood 
tuies m biain-heart infusion broth, thioglvcoHate 
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semi-soIid agar, and on pour plates remained sterile 
for 10 days 

Serologic and Immunological Reactions—Anti¬ 
body development, measured with the dj'e test “ and 
the hemagglutination test,'* is shown in figure 2 
and m the table Tlie specimen obtained nine days 
after infection contained a titer of 1 4 m the dye 
test, and the appearance of antibodies in the 
hemagglutination test lagged fii^e days behind 
Tliereafter titeis by the two tests were of a similar 
order of magnitude The to\oplasmm skin test ** 
showed negative results after 20 davs and positive 
results after four months 


day, and the platelet count had increased to 176,000 
per cubic millimeter on the 25th day, reaching a 
peak of 268,000 on tlie 29th treatment day All 
chemotherap^' was discontinued on the 39th dav, 
47 davs after infection The platelet count was 
found to be 119,000 per cubic millimeter on the 
64th dav Leucovorin calcium was administered 
again and the platelet count increased to 178,000 
per cubic milhmeter one week later Subsequent 
platelet fluctuations are summarized m figure 2 
Subsequent Pregnancy —Eighteen months after 
infection the patient gave birth to a male infant 
ifter an uneventful pregnancy of 298 days The 
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Fig 2—Correhtion of chemotherapy, hematological changes, serologic titers, and isolation studies in patient mth acute to\o- 
plasmosis 


Chemotherapy and Hematologic Response—On 
the 13th day of treatment wuth 25 mg pjumetha- 
mine and 4 Gm sulfadiazine, the vdnte blood cell 
count was 5,650 per cubic millimeter and tlie plate¬ 
let count 128,000 per cubic millimeter On tlie 
18th day the white blood cell count decreased to 
3,750 per cubic millimeter and the platelet count 
to 94,000 per cubic millimeter, the latter w as 76,000 
per cubic millimeter on the 20th and 22nd dav 
Treatment wath leucovorin calcium v'ls started on 
the 15th daa of treatment and treatment wath veast 
on the 18th da\ Tlie vhite blood cell count in¬ 
creased to 7,100 per cubic millimeter on the 20th 


bab)' weighed 3,675 Gm (8 lb ), and the motlier 
weighed (69 kg ) 152 lb, prior to pregnancv she 
had aaeighed 130 lb (59 kg ) 

Shorth after bu-th the babv was noted to be 
cyanotic It died after three and one-quarter da\s 
Autopsa reaealed an enlarged and dilated cor 
biloculare (44 Gm ) aaath a single cjuadncuspid 
atrioa entncular aalae and a coarctation of the 
aorta, proaimal to the patent duchis arteriosus, 
aaathout sasteniic collaterals Microscopicalla, no 
inflammatora stigmas aaere noted Tliere \aas 
pissue congestion and edema in liaer and lungs 
The brain and eaes aaere normal grossla and micro 
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scopically TJie placenta weiglied 745 Gm and was 
normal gtosslv and inicioscopicallv 
Portions of biain, heait, lung, hvei, and spleen 
wcic inoculated sepaiately into groups of mice 
Tiiree out of foiu of the mice inoculated with lung 
died aftci one dav fiom bacteiial infection The 
other mice and the remaining mouse inoculated 
with lung sun'ii'ed Half of these were injected 
with a wiulcnt stiain of Toxoplasma after one 
month and the other half two months aftei inocu¬ 
lation Their death was not delayed bevond that 
of the contiol mice 


Comment 

'^cute toxoplasmosis of adults has been reviewed 
in tabulai form b\ Kass and othei s “ Recently many 
cases of lymph node oi glandular toxoplasmosis 
ha\'c been desciibed " m w'hich mild or moderate 
febrile leactions w'ere associated w'lth lymphade- 
nopathy, an inciease of mononuclear cells oi lym- 
jihocx tes in the blood stream not associated w'lth a 
heterophil titer but with a rising antibody titer to 
Toxoplasma In scyeral of these Toxoplasma haye 
been isolated from lymiih node biopsies 
Sexton and otheis," tVettingfeld and otheis,'' 
Brow'n and Jacobs," and Kayhoe and othei s de¬ 
scribed laboratorx' infections of clinical conse¬ 
quence In most of these cases the diagnosis w'as 
confirmed by both animal inoculation and sero¬ 
logic response Wettingfeld and others ® and Kay¬ 
hoe and otheis report isolation of Toxoplasma 
from the blood stream, as w'as accomjihshed in oui 
case Chemotheraiiv appeared to be effective clini¬ 
cally, altliough this W'as not documented by daily 
inoculation of blood specimens into mice as was 
done with our patient The patient described bv 
Sexton and others ^ died before a chemotlierapeutic 
response could have been expected Wettingfeld’s 
patient" w'as not treated until about two months 
after infection, and Kayhoes patientw'as treated 
starting 15 days after infection In both Kayhoes 
first caseand our patient the diagnosis w'as first 
substantiated by isolation of Toxoplasma from the 
blood stream nine days after infection Antibody 
development w'as noted on the 11th day, in Kax'- 
hoe’s first case,'" w'hen there W'as a dye test titer of 
1 64 Antibodies measuiable by the hemagglutina¬ 
tion titer show'ed positive on the 14th day in oui 
case and on the ISth day in Kayhoes case While 
the toxoplasmin skin test show'ed positive results 
in our patient 4 months aftei infection, it is 
interesting to note that it continued to show' nega¬ 
tive results after 12 and IS months in the tw'o pa¬ 
tients desciibed by Kayhoe and otheis 

The variability in the clinical picture of toxo¬ 
plasmosis is evident Our case and tlie laboratory 
infection described by Kayhoe and others, ^ 
W'lth the RH strain, show'ed an incubation period 
of five to six days and evidence of antibody de¬ 
velopment by the 9th to lltli day The case de¬ 
scribed by Sexton and others'' had an unknown 
incubation period, but antibody appeared related 


to the onset of symptoms However, Broiras» 
Kass, and "V^^ettingfeld s ® cases probably showed 
prolonged incubation periods and delayed appear¬ 
ance of antibody, although exact dates of infection 
w'eie not known That the early appearance of 
antibodies is not in itself necessanly related to the 
piesence of clinical illness is indicated by a report 
by Dr Eichenwald,” w'ho observed the appear 
ance of antibody as early as 16 days after a labora 
torv' accident (a titer of 1 256), although the in 
fection W'as entirely subclinical The cases of glan 
dular toxoplasmosis" show'ed high titers of anti 
body together w'lth the signs and symptoms of mild 
infection 


A jirompt subsidence of parasitemia, along with 
defervescence and clinical recovery and healing 
of the lesion at the moculation site of tlie finger, 
W'as noted upon the initiation of treatment mtli 
pyrimethamine and w'ltli sulfadiazme Before 
chemotherapy, Toxoplasma was recovered from 
tw'o out of tw'o blood specimens (6 out of 16 mice), 
after chemotherap}', isolation w'as made from only 
one of five daily blood specimens in one of 44 mice 
After the institution of treatment tlieie w'as only 
one additional daj' of fever The lesion of the finger 
show'ed decreased inflammatory reaction on the 
first afebrile day, when the dye test fater xvas 1 16 
and tlie hemagglutination titer was stiU negative 
As the cases w'ltli glandular toxoplasmosis show', 
many untreated patients contmue to have symp¬ 
toms from generalized toxoplasmosis with dye test 
titers of over 1,000 The same is especially true of 
patients w'lth toxojilasmosis of the eye oi of the 
central nervous system " 

It IS of inteiest in this connection to examine the 
more uniform animal data for the dye test titers 
associated W'lth subsidence of chnical activity of 
infection and the acquisition of immunity After 
vaccmation witli a low'-x'irulent strain, mice would 
survix'e subcutaneous oi intraperitoneal infection 
xvhen antibody titeis w'ere betw'een 1 256 and 
1 1024 at tlie time of expected death, as is show'n 
m Frenkel’s table 2 “ Similar antibody titers w'ere 
associated with effective immunit>' if infection w'as 
delayed by chemotlierapy, as is show'n in Frenkel s 
table 4 While it is not possible to make strict 
interspecies comparisons of tlie amount of antibody 
that IS meaningfully associated w'lth effective im¬ 
munity, it w'ould appear unlikely that clinical dis¬ 
ease would have abated 11 davs after infection 
without chemotherapy 

The beneficial effect of syneigistic chemotherapy 
Ill toxoplasmosis frequently had been mitigated bv 
the occiuience of thrombocytopenia, which was 
sometimes associated w'lth leukopenia" It has been 
shown recently that the administration of leucoyonn 
calcium and yeast would correct these hematologic 
effects even though the admmistration !' 

amine and sulfadiazine was continued ' It has mso 
been demonstrated m animals that the * 

x'east do not interfere w'lth the chemotlierap 

against ToxoplasmaThis patient provides 


m 
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-inother evample of tlie ubiity of leucovonn calcium 
and yeast in facilitatmg continuation of chemotlier- 
apy (fig 2) It might be argued that chemotherapy 
could have been discontinued safely on Feb 12, 
when the platelet count was 76,000 per cubic milh- 
meter, since antibody titers were m the range tbat 
might indicate effective immunity, however, the 
results of serologic testing were not known imme¬ 
diately Furthermore, the nsk of brain and eye in¬ 
volvement pnor to the time when active immu¬ 
nity' IS adequate m these organs makes mandatory a 
prolonged course of chemotherapy, as conducted 
here, until it is known that high stable antibody 
titers, presumably reflecting the immune status, 
have been reached 

Was there anv causal connection betsveen the 
maternal disease and the fetal malformation? The 
possibihties of fetal infection, chronic toxoplasmosis 
of the mother, or diug intoxication will be consid¬ 
ered separately 

Tliat a clironic latent mfection generally follows 
a nonfatal acute infection is well known from ex¬ 
perimental studies in animalsand from tlie occur¬ 
rence of chronic toxoplasmic chorioretinitis It has 
also been shown that early persistmg mfection gen¬ 
erally IS associated with a high dye test titei and 
that clearance of mfection goes along with a lower 
or absent titei in miceThe peisistence of a dye 
test titer of 1 4,000 13 months after mfection strong¬ 
ly suggests a persistent mfection m our patient 
However, this titer, present m the fourth month of 
pregnancy, would appear to prevent parasitemia, 
if one )udges from animal data Indeed, the blood 
stream isolations showing positive results in the 
patients studied by Sexton and others,^ Brown and 
Jacobs,® and Kayhoe and others were associated 
with negative dye test findings on these days No 
inflammatory lesions oi stigmata of mfection were 
found m the baby at autopsy or by subinoculation 
of its organs The baby’s antibody titer can be pre¬ 
sumed to have been passively transferred from the 
mother The presence of a higher titer m the new¬ 
born than m its mother is occasionally observed 

With the etiological chain of the cardiac malfor¬ 
mation obscure, one cannot exclude logically the 
possibility that adverse circumstances resulting from 
the mere presence of Toxoplasma in the modier or 
a possible nutritional deficiency caused thereby 
might result in fetal malformation Howex'er, S ibm 
and others” hax'e collected 74 histones of preg¬ 
nancy in mothers who pieviouslv had given birtli 
to a toxoplasmic child and found no increase in 
fetil morbiditv or neonatal mortality' In 67 preg¬ 
nancies there v ere nine miscamages and four pre¬ 
mature mf lilts, hvo of whom died In none of these 
was toxoplasmosis found No instinces of congeni¬ 
tal malformitions were recorded” Recentlv, Dr 
Heinz Eichenvald informed us that he has ob¬ 
served 216 mothers tlirough a total of 3S0 pregnan¬ 
cies subsequent to their gixing birth to a toxoplas¬ 
mic baby None of the motliers had receixed 
chemotheripv pnor to or dunng pregnancx No 


mfected infants or fetuses were detected, the inci¬ 
dences of miscamage and congenital defects were 
similar to a matched control group Hence, there 
is no evidence that fetal malformations result in 
association mth chronic latent toxoplasmosis in a 
mother 

Fetal malformations have been observed in mice 
and men after the administration of aminopterin 
sodium and other folic acid antagonists ” Pvnmeth- 
amme is a folic acid antagonist"' and is excreted 
from the body slowly, with traces bemg detectable 
in patients’ blood for 10 to 25 days after 35 days of 
administration However, after treatment for 42 
days xvith toxic doses resulting in fatalities in rats, 
weight gam was resumed promptly after cessation 
of chemotherapy, and hematologic depression xvas 
repaired 21 days thereafter '® Hence, tlie interval of 
over seven months between termmation of chemo¬ 
therapy and conception makes it unlikely that anv 
biologically active amounts of this drug might be 
present m the body and transfeiied to the fetus In 
addihon, theie had been prolonged admmistration 
of leucovorm calcium and yeast after cessation of 
treatment (fig 2), replenishing body stores of co- 
enzvme F Summary 


Acute febrile toxoplasmosis (RH strain) ac¬ 
quired accidentally by needle sciatch in the labora¬ 
tory caused a local ulcer on the finger, bilateral 
axillary and ceivical lymphadenopathy, and a fine 
erythematous rash but no pneumonia The diagnosis 
was proved by isolation of Toxoplasma from the 
blood stream 9 and 10 days after infection and bv 
the development of antibodies Dye test titers weie 
1 4 on the 9th day, 1 256 on the 14th day, 1 1024 
on the 36th day, and 1 16,000 on the 90th dav 
Antibodies that agglutinated antigen coated red 
blood cells (liemagglutmation test) appeared in a 
titer of 1 64 on the 14th dav and equalled about 
one-quarter of die dye test titei mitially but reached 
similar levels later on Chemotherapy, consisting of 
25 mg of pyrimethamine (Darapnm) ind 4 Cm 
sulfadiazme was mstituted on the 9th dav after in¬ 
fection and continued for 39 davs The patient xvas 
afebnle by the 11th dax'. Toxoplasma xxns no longer 
isolated from the peripheral blood, and tlie inflam- 
matorx' reacbon surrounding the inoculation lesion 
had decreased rapidly Tlie patient xx'as discharged 
on the sixth hospital dax' In the third xx'eek of 
chemotlierapy moderate leukopenia (3,750 per cu¬ 
bic millimeter) and thrombocx'topenia (76,000 per 
cubic milhmeter) xxere obserx'ed Tlie administra¬ 
tion of 5 to 15 mg of leucovonn calcium (Leuco- 
x’onn) and of txx'o yeast cakes dailx' resulted in re 
turn of tlie xvliite blood cell count to 7,100 per cubic 
millimeter and of the platelet count to 176,000 per 
cubic milhmeter on the 25th dax Thus, tlie drug- 
induced hematological deficiency xxas rexersed bv 
substitubon of the mhibited xitamin xxithoiit need 
of disconbnuing the jirimarx form of beatment 
anbtoxoplasmic chemotherapy 

39t]i Street md Rainbow \\tnuc (Dr Frcnke]) 
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CLINICAL NOTES 


INSULIN REACTION AND RECOVERY IN DIABETIC PATIENT 


REPORT OF A CASE 

Marios C Balodimos, M D 

and 

Hae Sok Kim, M D , Jacksonville, Fla 


A CxTse of severe insulin reaction resulting in un¬ 
consciousness of 60 hours’ duration xx'as caused in 
1 young diabetic woman by the erroneous adminis¬ 
tration of 1,800 units of insulin Exirly recognition 
j{ the hypoglycemia and intensive treatment xx'eie 
responsible for the patient s complete recovery 

The patient, a 16-yeai-old, overxveight girl, was 
brought to the emeigency room on Jan 3, 1956 
after having been unconscious foi the preceding 
three hours This was her 14th hospital xidmission 
She had been a known diabetic since 1948, taking 
about 100 units of insulin daily Her previous ad¬ 
missions had been primarily for diabebc acidosis 
and coma, of winch she bad a total of 11 episodes 
m 1955 alone The patient was dehydrated and rest¬ 
less and responded httle to external stimuli Her 
face was flushed, temperature was 100 0 F (37 7 C), 
and pulse rate WxTS 120 pei minute She did not have 
Kussmaul’s respiration The urine contained sugai 
(4 -f) and no acetone The clinical picture sug- 

Trom St X'^mcent s Hospital 


gested an insulin reaction An intravenous infusion 
of a 50% solution of dextrose was started, and short- 
'ly thereafter blood xvas draxvn for determination of 
the blood sugar level In the first hour a total of 
100 ml was given, and no change was seen m her 
condihon At this point the blood sugar level xvas 
reported to be 65 mg per 100 cc (Fohn-Wn 
method) The patient xvas then admitted, and a 10% 
solution of dextrose was given intravenously by sur¬ 
gical cutdoxvn, This was necessitated by the poor 
condition of her veins Dextrose xvas given con 
tmuously foi the next 48 hours at a rate of about 
3,000 ml per 24 hours Shortly after admission tube 
feeding* xvas also begun The patient remained un 
conscious xvhileThe blood,sugar level ranged from 
34 to 88 mg-per'lOO ml She started responding to 
conhmious treatment 60 hours alter admission H 
reflexes returned, and she began tahmg « J 
For the next 24 hours, she was disoriented and co 
plained of headache She gradually ty™” 
Lntal function, and 90 hours after admission 
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sulin therapy was resumed She was discharged on 
the lOtli hospital day 

The story elicited by questioning her mother Avas 
as follows Two days prior to admission the patient 
had begun vomibng and had polyuria, drowsiness 
marked glycosuria, and acetonuria Her physician 
was consulted by telephone and, having treated her 
for diabehc coma many times preAuously, he sug¬ 
gested giving her 100 units of regular insulin hour¬ 
ly, he also suggested that he be called m a few 
hours if the results of the urine tests or the clinical 
picture did not improve The mother misunder¬ 
stood these instructions and thought that “regular 
insulin” was the lente insulin which her daughter 
was taking at the hme About 1,800 units of lente 
msuhn were given over the ne\t 20 hours, because 
the glycosuna contmued and the drowsmess deep¬ 
ened When the physician was called again he sent 
the patient to the hospital for admission Apparently 
she had recovered from the acidosis by means of 
this dose of insulin and became profoundly hypo¬ 
glycemic 

A follow-up exammation made several weeks 
later did not reveal any neurological abnormality or 
mental deficiency She was subsequently admitted 
to this and other hospitals with diabetic acidosis 
(13 times in 1956) At the time of the writing her 
condition was satisfactory, blood pressure was nor¬ 
mal, and she had no retmopathy or albuminuria 

Comment 

Many instances of unnecessary administration of 
insulin in large doses, botli erroneously and on pur 
pose, are reported m the literature The clinical 
picture of hypoglycemia manifests itself in several 
groups of symptoms ansmg from the sympathetic 
nervous system, the central nervous system, and the 
psychic functions In some instances the patient is 
able to counteract the excess insulm through glyco- 
genolysis and recovers Usually the hypoglycemic 
symptoms, especially if neither recognized nor 
treated, result m coma If tlie dose is excessive 
deatli may result In tlie fatal cases reported, several 
liistological changes m the brain were described, 
Jiowever, they were not specific Warren and Le 
Compte ‘ concluded that a diagnosis of hypogly¬ 
cemia as cause of death from the histological find¬ 
ings alone, without corroboration from the case 
history and die laboratorj'-, is not justified 

The danger of hypoglycemia arises from more or 
less pronounced neurological and mental residua 
after recovery from these reactions The prolonged 
hypoglycemia of the brain causes temporary or 
permanent cerebral damage An unfavorable sign 
IS the prolongabon of unconsciousness ei^en ufter 
the blood sugar level has been restored to normal 
or above Baker ^ renewed tlie neurological com¬ 
plications caused bv v.irious forms of hypoglycemia 
(erroneous administration of insulin to diabetic pa¬ 
tients, islet cell adenoma, insulin shock treatment in 
schizophrenics, and exqienmental hj-poglvcemia in 
inimals) Jones’ reported three patients uath per 


sonality changes, mental impairment, and neuro¬ 
logical abnormalities tliat persisted after recovery 
from the hjqioglycemia and suggested the term 
‘posthypoglycemic encephalopathy ’ Anderson ■* re¬ 
ported one diabetic who, after four days m coma 
due to msuhn tlierapy, recovered with residual 
psychic manifestations and permanent organic dam¬ 
age Allan and Crommehn’ reported a diabefac 
girl who, after three days m stupor from excessive 
msuhn dosage, developed heipjplegia, aphasia, and 
convulsions Gard&er and Reyersbach® described 
the case of a diabebc boy who developed progres¬ 
sive mental deterioration and organic brain damage 
due to repeated hypoglycemic episodes Joshn and 
associates’ described a diabetic woman who lost 
function of the lugher cerebral centers after being 
comatose for almost two weeks, a result of tlie 
erroneous administratiori of excessive msuhn 

The residual damage is unpredictable and de¬ 
pends on several factors, primarily on total dosage, 
durabon of unconsciousness, frequency of repeated 
hypoglycemic insults, blood supply to the brain, 
and cerebral circulabon The duration of tlie hjqro- 
glycemia m the reported pabents is vanable In 
most cases it is only a few days Railia,® reporting a 
case m which the pabent was unconscious for 2 
days, mentions the case of Schleussmg and Schu¬ 
macher m which the pabent was unconscious for 
72 days and then died Whenever the hypoglycemia 
persisted for days, recovery mtliout any neuro¬ 
logical or psychiabic residua was not frequent In 
our pabent, the early recognibon of the reaction 
and tlie conbnuous mbavenous admmisbabon of 
dexbose for several days were responsible for hei 
complete recovery The great importance of a con¬ 
bnuous supply of carbohydrate to the brain is also 
shown by Yogi’s and Youngwirth’s case,” m which 
the pabent 63 years of age took a dose of 2,000 
units of msnhn with suicidal purposes and made a 
complete recovery as a result of a conbnuous m- 
bavenous admmisbabon of dexbose for several 
days The importance of the cerebral circulabon 
for complete recovery is probably secondarj', this 
IS demonsbated by tlie case just cited and by tlie 
fact that m most cases m which residual damage 
was descnbed it occurred m children or young 
persons 

Differenbabon of insulin reacbon from cerebro¬ 
vascular accident or other causes of unconscious¬ 
ness IS important Differentiabon of msuhn reac¬ 
bon from diabebc coma is of utmost importance 
for the life of die pabent Many reported cases of 
permanent cerebral damage v ere caused bv failure 
to recognize the hvpoglvcemia and by admmisba¬ 
bon of addibonal msuhn to a pabent vath supposed 
diabebc coma Clmical features and historv pro 
xade clues, and even' textbook contains a table 
for difFerenbal diagnosis, howeier, this is not al¬ 
ii ais easi The laboraton is usuallv of great as¬ 
sistance if one IS careful m die mterpretabon of 
the results A feu iiords of caubon are necessan’ 
Demonsbabon of glicosuna does not exclude an 
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insulin leachon, since the glycosuua may have been 
raused by hyperglycemia several houis earlier 
Other substances (mic acid, salicylates, and gly- 
cmomc acid) give false-^jositive reactions foi glu¬ 
cose Tlie blood sugai test is available m all 
hospitals and is usually the best guide, however 
one should not wait until results are reported, be¬ 
cause precious time is lost Laboratory errors can¬ 
not be excluded, especially when the emergency 
conditions under which the test is lequested, are 
consideied The c.irbon dioxide of the blood (COj 
content and alkali reserve) may be influenced bv 
the previous excessive intake of sodium bicarbonate 
or other alkalizing agents which cover up a de¬ 
pressed carbon dioxide content m diabetic acidosis, 
hence, treatment may be delayed If laboratory re¬ 
sults strengthen the clinical impression, they are 
.mceptable, otherwise the tests should be repeated 
The qualitative plasma acetone test is reliable in 
experienced hands If doubt exists as to tlie diag¬ 
nosis in an unconscious diabetic patient, it is always 
safer to give dextrose intravenously (10 to 20 ml of 
50% solution) and u'atch foi prompt improvement 
or wait for tlie final u'ord from tlie laboratory 
Confusion ivith respect to the terms “regular” or 
“clear insulin,” meaning the unmodified crystalline 
insulin, as occurred m our case, may happen more 
frequently than is expected, particularly among 


jama, Jul) 30, I960 


persons not well versed in the care of tlieir diabetes 
the diabetic and his relatives who have been iiel) 
indoctrinated in die basic principles of diabetic 
care enjoy a definite adv’^antage 

Pipinou 21, AUiens (8) Greece (Dr Balodimos) 
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EARLY DETECTION OF PREECLAMPSIA 


HOME TESTING WITH COLORIMETRIC PAPER STRIPS 
Jacob Clahr, M D, Edwin J Pear, M D 

and 

Leon S Gabaef, M D, New York City 


Protemuria, edema, and an mcrease m the dias¬ 
tolic pressme, which occurs in the latter montlis of 
pregnancy, are well-estabhslied indications of pre- 
eclampsia Of these findings, consistent proteinuria 
IS considered most miportant because it is usually 
detectable before other signs of preeclampsia ap¬ 
pear and because the quantity of protein excreted 
generally parallels the seventy of the condition 
Success m the management of the preeclamptic 
patient is markedly enhanced by its earhest possible 
diagnosis Consequently, it is clinically essenbal to 
test for proteinuria frequently 

It IS our routine practice to see all uncomplicated 
obstetrical patients in the oflSce or the clinic at 
monthly intervals during the first two trimesters, 
every three weeks during tlie seventh month, every 
Uvo weeks during tlie eighth month, and weekly 
during the final month Testing for proteinuria dur¬ 
ing these visits is done routinely However, patients 
do develop toxemia, sometimes to a marked degree, 
between visits__ 

From the Department of Obstetncs and Gynecology, Mornsama City 
” ntf at the Dr M.Uon J Goodfnend Clinical Day, March 24, 1960 


Foi about a yeai, we have used a piocedure that 
s designed to expedite the earlier detecbon of pre- 
jclampsia by having pabents test their ovm urines 
or protemuna daily or every other day at home 
vitli use of the colonmebic paper strip Such home 
:esbng became a very simple procedure wth the 
ivailabihty of a colonmebic paper sbip (Albustex) 
;est The test paper is a bibulous sbip of cello 
lose which has been impregnated with tebabrom 
phenolphthalein blue and cibate buffer This pro 
tern test is based on the well-knowi phenomenon 
of a “protein error of mdicators” which involves the 
fact that at a fixed pH certam mdicators ivill have 
one color in the presence of protein and another 
color m the absence of protem The cibate buffer 
provides a hydrogen iron concenbabon of about 
pH 3 At this pH, tebabromphenolphthalem blue 
has a yellow color xvhich m the presence of increas 
mg amoimts of protem will have a green to 
color The color of the test sbip, when 
the color blocks of the Albustix color gui e, pc 
semiquanbtative appraisal of proteinuria 
Home testing was reserved for those p' 
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with histones of previous episodes of toxemia and 
those having one or more of the signs potentially 
indicative of preeclampsia Occasionally tins pro¬ 
cedure was advised when the patient, for some 
reason or another, was unable to assure keepmg her 
office or clinic appointments In the majontj' of 
cases, home testing was employed only during the 
last tnmester 

Our patients were instructed to moisten tlie test 
strip by quickly passing it through the latter porhon 
of the urmarv stream, being careful not to allow the 
stnp to come into contact with the genitaha As 
many of the clinic patients were below average 
intelligence, the color block representing a protem 
concentration of 100 mg per 100 ml was pointed 
out to them Patients were instructed to report at 
once any test strip color equalling or exceeding 
the color of this block 

Among the first 50 patients who were requested 
to perform tests for proteinuria, one patient ex¬ 
hibited a significant positive reaction This patient, 
two years previously, had had an antepartum fetal 
deatli associated with preeclampsia in her first 
pregnancy Dunng this pregnancy, she was mam- 
tained on a salt-free diet and diuretics tliroughout 
the last trimester At weekly clmical visits, there 
was no sign of edema, her blood pressure was 
normotensive and no albummuria was seen On hei 
last visit, the blood pressure was recorded as 
104/60 mg Hg and urine negative Two days later 
she called to report that her test readmg was 4-f- 
(protem over 1,000 mg per 100 ml) She was im¬ 
mediately hospitalized and found to have a blood 
pressure of 178/90 mg Hg and a 4-f- albuminuria, 
checked by several methods She responded favor¬ 
ably to therapy, and four days later labor was 
mduced with oxytocin mjection (Pitocm) given 
intravenously and terminated by a normal deliver}' 
of a healthy female baby weighmg six pounds The 
postpartum course was uneventful for both the 
mother and child 


It IS reasonable to assume that had she not de¬ 
tected the protemuna, a five days’ delay would 
have occurred before her condition would have 
been detected at her next scheduled visit As so 
often happens within tins short mterval, a severe 
grade of toxemia may result before mitiabng ther¬ 
apy Tlie potential risk involved m such a delay is 
well established and ma)' have resulted, in this case, 
with a second stillbirth 

We consider that home testmg for proteimuia is 
a practical method for pregnant women to expedite 
the diagnosis of preeclampsia between prenatal 
visits The colorimetnc paper stnp test for pro¬ 
teinuria was very suitable for this purpose In ever}' 
instance, the usual clinical laboratory method of 
testing for albuminuria corroborated the paper strip 
test 

Initially, it was feared that patients might not 
cooperate witli tlie home testing program or would 
be overly alarmed if anv color developed on tlie 
protem test strip This was not the case, however, 
and instead, pahents felt that they were now ac¬ 
tively participating m their prenatal care and 
expressed a sense of secunt}’ by notmg daily tliat 
their urmes were either free from protem or did not 
contain enough to require reportmg Patients ex¬ 
pressed their pleasure over tlie home testing pro¬ 
gram because they believed that they were getting 
better prenatal care It is our conclusion that thev 


were 


Summary 


Fifty patients witli possible toxemia of pregnancy 
or with a histor}' of previous toxemia were given 
colorimetric paper strips for home testmg Albumin 
was detected by one patient bet^^een visits which 
resulted in earlier toxemia therapy The method is 
proposed as adjunctive laboratory testing for the 
earlier diagnosis of preeclampsia 

1749 Grind Concourse (53) (Dr Clalir) 

Dr Norman L Heminway of Ames Compani Inc , sup 
plied the Albustix used in tins study 
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FRACTURE OF THE TIBIA AND FIBULA 

PRESENTATION OF CASE 
Otto E Aufranc, M D , Boston 


Dn J H Dixiov A 51-vear-old maintenance 
man was admitted to the emergency ward of tlie 
Massachusetts General Hospital m November, 195S 
one hour after being struck by an automobile He 
was conscious and not in shock Tlie nght leg, 
w’hich had been W'rapped in a pillow splint, re¬ 
vealed an open transverse fracture of the midshaft 
of tlie right tibia and fibula (fig 1 and 2) The bone 

From the Mav^achiuetts General Hospital 


W'as ex-posed from the anterior tibial tubercle to 2 
cm above the ankle joint, and the skin w'as sleeved 
circumferenbally over this area Sensation and 
circulation w'ere present in the foot, and the dor¬ 
salis pedis pulse w as palpable, the postenor hbial 
pulse W’as absent The wound was grossh contam¬ 
inated uatli clodimg and dirt, and there was little 
bleeding from the area No other significant injuries 
w ere present The pahent had alw avs been m ex- 


105 




1480 


ccllent liealth puoi to (he accident He liad had no 
prc^aous immim izations 

Discussion of Treatment 

Dn W MacAusland Jn Tins seveie soft-tissue 
injury must fiist be discussed witli rcfeience to 
the cntue patient Appiopnate tlieiapy aimed at 
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Fig 1 —Roentgenogram November, 1958, of transverse 
fraeture of midshaft of right tibia and fibula note wide 
separation of fractured ends Air or gas in tissues reflects 
evtensive soft tissue damage and muscle strippmg from bone 

combating primaiy shock and pi eventing secondary 
shock should be instituted, and fluids should be 
intravenously injected immediately with a no 18 
needle A transfusion of whole blood should be 
started as soon as possible The patient should be 
placed in a mild Trendelenburg position and as¬ 
signed to a 10-minute vital sign chart A careful 
and thorough geneial physical evamination should 
be lapidly undertaken, with particular attention 
to possible occult injuries of the abdomen, chest, 
and cranial vault The wound should be covered 
with sterile dressings and gentle compression ap¬ 
plied if there is arterial bleeding ^Vhile the pillow 


splint IS still on, appioiDriate vray films slinnWi 
objamed. .„elud.ng one of d.e « aft 
be]ow tlie fracture Immediate arrangements n» 
be made for surgical debridement 
Further preparation of the patient for siircc 
should include tetanus prophylaxis If the patie 
lias been pieviouslv immunized, 1 cc of tefan 
toxoid should be administered, othennse 30! 
units of tetanus antitoxin should be given for 
wound of this magnitude Prophylactic admini 
(ration of antibiotics is to be recommended, m 
ticularly penicillin, for prevention of possible 
gangiene The use of at least 500 cc of wh 
blood prior to surgerj^ v^ould be beneficial, b 
this should not delay siiigeiy 
Anesthesia —This particular patient is best lu 
died with a geneial or spinal anesthesia 
Tieatmenf in the Operating Room —The injun 
leg should be constantly steadied by approprw 
assistance to pi event additional damage While 
IS held, it should be lajiidly shaved and wash 
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Fig 2—Photograph, No\ember, 1958 extensoe mu* 
laceration suggests need for exeeptional care j 

Irrigation of wound can be kept to minunum if de n 
IS meticulous 

xvith sterile saline and green soap solution, the 
should be prevented from actually ^ 

open area bv tlie use of handkerchiefs an sp ^ 
The extremity can then be carefully prepar 
an appropriate lodme-alcohol solution or. 
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soluhon of one’s personal choice The enfare ex¬ 
tremity should be draped free The lower leg 
should be placed on an irrigating basin and irri¬ 
gated with sterile saljne solution to wash out all 
loose and gross dirt 

Skill Treatment—The skin should be carefully 
d^brided of its necrotic edges All viable skm that 
IS salvable should be saved Skin edges should not 
be excised freely just for the sake of excision 

Soft Tissue Tieatment —The surgeon must re- 
membei that hemorrhagic muscle itself looks ne- 
ciobc, but he must first determine if it actually is 
No necrotic muscle should be left, if possible 
Neciotic muscle, which does not contract when 
pinched with a forceps and does not bleed, is 
debrided with a scissors 

All nerves aie carefully preserved and are not 
excised under usual circumstances If the nerves 
are severed, tliey are sutured, if possible, otlier- 
wise, both ends are marked x\nth a fine wire suture 
for frture ease of identification at reexploration 

Treatment of Bone—With adequate excision of 
slan and necrotic muscle, the fracture may be le- 
duced and held with a bone clamp to provide 
stability and prevent further soft fassue damage 
Widi the bone edges clean and the fracture re¬ 
duced in this particular type of fracture, I would 
personally favor the use of an intramedullary 
Lottes nail Although I am well aware that there 
was gross contammation of the wound, the risk 
is justifiable, considermg the excellent fixabon tliat 
IS bound to occur ivith this transverse midshaft 
fracture Rigid stability of the fracture xvill aid 
immeasurably in the management of the soft 
bssue wound and in the prevention of further 
bleeding and edema during the frequent changes 



Eig 3 —Flexibiht) of knee and foot has steadil} increased 
since roentgenogram, and clinical c\idence of bonj union 
lias appeared 


of cast and diessmgs which undoubtedh will be 
required 

After the mseition of the Lottes nail, tlie skin 
IS closed loosel) ^^hth a wound of tins size, the 
skm edges should never be drawm together under 
anv undue tension, because further edema and soft 


tissue swelling are bound to occur The bone, m 
parbcular, should be covered wath skm The use 
of relaxmg incisions may be particularly appro¬ 
priate, but this IS determined onlv at die bme of 
skm closure If required, I would favoi a relaxmg 
incision The resulbng defect should be covered 
with a split-dnckness graft As amputation may be 



Fig 4 —Maintenance of excellent fixation and alignment 
increases usefulness of the extremity 


required, the donor site for the graft should come 
from the opposite thigh, thus avoidmg any pos¬ 
sible diJBBculty with a painful diigh scai at the site 
of prosthesis contact Dry sterile dressings are dien 
applied A long leg plaster cast from toe to groin, 
' which is immediately split, concludes the operabve 
treatment 

Admmistratioii of appropriate antibiotics of one s 
individual choice, probably penicillm and strepto¬ 
mycin, should be continued In the first few days 
the surgeon must be particularly observant for the 
development of gas gangrene by the careful in- 
specbon of die cast and diigh and by hourly ob- 
servation of the temperature, pulse, and respira¬ 
tion Daily determination of the hemoglobin level 
should be done for the first few days, and the leg 
should be constandy elex^ated 

Dr E E Record I agree in every detail with 
Dr MacAusland s discussion of the suggested 
treatment of this severe fracture I would like to 
emphasize die imiiortance of internal fixation of a 
fracture of this particular t 3 'pe, which by immo¬ 
bilization will provide a maximum opportunitx" for 
w'ound heahng and for preserx’ation of circulation 
by preventing anv further compression or buckling 
of those vessels w'hicli hax'e not alreadv been dam¬ 
aged bv die mihal mjurx' In this mstance, the 
w'ound was extremeh dirtx’, and extensu'e debnde- 
ment was necessaix The slan w'as closed primarih, 
such conditions demand frequent, earh inspection 
of the wound so that, at the earliest possible mo¬ 
ment, wound breakdowTi will be detected and im¬ 
mediate steps can be taken for adequate drainage 
of the area inxohed 
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At the time of debridement, it was noted that 
the skin of the lowei leg liad been almost com- 
plctclv avulsed in a sleeve-hke manner Foi opti¬ 
mum healing of such asmlsion of the skin, him but 
gentle comjrrcssion should be applied to the lower 
leg, which IS in a wcH-padded cast In oidcr to 
jireseivc the skin contact with the fascia and mus¬ 
cle laveis, a posteiioi stab and drainage wound 
should be made to pi event a hematoma from 
fonnmg 

Treatment 


Dr T H Dimon We believed that an attempt 
to save the leg was indicated At the same time 
we fullv realized that amputation might become 
necessary at any time in his immediate postopera- 



live management 


ive peiiod if spreading sepsis d ^ 

aped We also realized that perhaps 

might be necessary later on m this ^ ^ 

siX?had been m tte 

the patient was immediately take i 

‘“O'" wefKS ^d-lnSed .n .be 

tetanus antitoxin sse the wound 

emeigency waid In the ope ^ Lottes 

s= sc.™ 


ferential sleeving of the skin about the entire 
lower leg, anteromedial and posterolateral Penrose 
drains were inserted, and tlie patient was placed 
in a long leg cast which was constantly elevated 

He was treated postdpcratively with lntra\^ 
nously administered chloiainphemcol (Chloromi 
cetin) and penicillin and strcptomixin, gnenintra 
muscularly He was ivatched c.nefullv for signs 
of gas gangiene or spreading infection, hoMcier, 
his postoperative course was one of continued iin 
provement On the second, fifth, and ninth post 
operative days, we changed the cast and dressings 
in the opeiating lOom An area of slough approxi 
matelv cm long and 1 cm wide developed 
over the fracture site, which became a chronic 
draining area, the bone and Lottes nail being 
exposed 

He began CRitch walking, until parhal ueigk 
bearing, in a long leg plastci cast hvo niontli 
after injury and was dischaiged at two and one 
half months Five months aftei injuiv he hai 
motion at the fracture site, as seen m the expose 
aiea He continued on paitial weightbearing, 
Clutches, and nine months aftei injiny a parli 
sequestiectomv and spht-thickness grafting wei 
performed at the site of dunnage The giaits cii 
not take, and drainage continued X-iav films tau 
at nine months suggested that imion had occurn 
posteriorly, and he was allowed partial wei^ 
beanng without the cast 


Tollow-up Study 17 Months After Injiny 

Dr T H DimoxV The patient is walking, be. 
,g an estimated 60 to 100 lb of weight on 
Theie is a slight amount of dunnage from t 
rctuie site, which leqmies a dailv 
,e patient He has full extension of the ki 
fig 3 and 4), 65 degrees ^ 

-rav films show appaient union (fig 5 ) t 
the Lottes nail should he left ui mdefim 
rml theie is no question that the muon is st c 
to allow bs safe .emov .,1 and ,oqncsb 

“S Tbe X,;™" 

small ma.gm of slongb of ^ 

to be greater than .t follor 

fa „ reasonable length » 

fte length of t.me f .'“Xa As lon^n 
transverse fraction of the ‘ , ,, 5 , 0^3 does i 

condition of the fracture an ^ be assunu^*^ 

seem to be | 

be getting better The emid a 1 
to hold on as long as tilings uu 

gettin 
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USE AND ABUSE OF PSORALENS 

S William Becker Jr, M D, Chicago 


Tlie psoralens * are furocoumarins to winch most 
people m the United States have been exposed 
Celery contams psoralen Oil of bergamot, widely 
used in perfumes, contams 5-metho\ypsoralen 
Thus, there are few persons who have not ingested 
psoralen and probably no adult woman who has 
not applied a psoralen to her skin Plants containmg 
psoralen have been used to produce pigmentation 
for at least 3,000 years Recently, oil of bergamot 
has been used for tins purpose Scientific investiga¬ 
tion of the psoralens began when Kuske “ and, later, 
Fahmy and his group “ isolated the active chemicals 
from a vanety of plants Many physicians in differ¬ 
ent countnes began to study these compounds 
Lemer, Denton, and Fitzpatrick'* and Kelly and 
Pinkus ’ initiated clinical evaluation in tlie United 
States 

Tlie chemical alterations in the psoralens which 
occur after oral mgestion or topical application to 
tlie skin are not known Exposure of psoralen solu¬ 
tions to ultraviolet light results in the formation of 
new compounds'* External apphcation or oral m- 
geshon of small amounts of psoralens appears to 
have no effect m humans unless followed by ex¬ 
posure to ultraviolet light Fitzpatrick and others * 
showed that the psoralens act as photosensibzers, 
not only mcreasmg the response of skm to light but 
altering the wavelengtlis to which the human skin 
responds Normally, light with wavelengths longei 
than 3,200 A has no effect on the skm After sensi¬ 
tization by the psoralens, burning and tanning are 
produced by light with wavelengths as long as 
4,000 A’ 

After oral ingestion of the psoralens, the skm 
becomes photosensitive in about one hour The 
peak of this sensitivity is reached m two hours and 
disappears in eight hours The apphcation of a 
psoralen solution on the skm produces greater 
sensitivit)' than does oral ingestion The skin mav 
remain sensitive to sunlight for several days In¬ 
creasing tlie dose of the psoralen increases the 
photosensitiwt}’ but does not appear to affect the 
duration of the reaction Twenty milligrams of 
metlioxsalen (8-metho\ypsoralen) or tlie equivalent 
dose of other psoralens approaches the limit of 

CUnicrl Assistant Proftssor of Dcrmitolog) UniNcrs»t> of lllmotv 
CoRc},c of Medicine 

Presented nt the Fifth Svinposium of the Comnnttee on Cosmttics 
nt the Chnical Meeting of the A M A in Dallns Texas Dec, 2 1959 


tolerance of the skm, larger amounts commonlv 
result in bhstering In sub-bhstenng doses, varia¬ 
tions m the amount of psoralen and sunlight do not 
alter the reaction Small oral doses (5 mg of 
methoxsalen) followed by prolonged exposure to 
sunlight and larger oral doses (20 mg of methoxsa¬ 
len) followed by -shorter exposure to sunlight pro¬ 
duce the same changes m the skm 

Only a few of the many psoralens have been 
used clmically The origmal commercial prepara¬ 
tion contained metlioxsalen and 8-isoamvlenox>'- 
psoralen The product presently available m the 
United States is methoxsalen Invesbgations have 
been carried out with 5-methoxvpsoralen and tri- 
methylpsoralen Preliminary studies indicate that 
trimethylpsoralen is the most potent of tins group 
It appears to be about twice as potent as methox- 

Light Source 

Each pliotoreacbve chemical has certain wave¬ 
lengths of light winch produce the greatest activa- 
faon Tliese wavelengtlis are not definitely known 
for the psoralen mtermediates, and results cannot 
be predicted if light of a limited spectrum is used 
The basic responses of psoralen-sensitized skm to 
sunlight and broad-spectrum ulbaviolet lamps are 
known The ultraviolet lamps approach, but do not 
duplicate, tlie spectrum of the sun They lack the 
energy available m natural sunlight Natural sun¬ 
light is, therefore, the preferred light source for use 
with the psoralens 

Therapeubc Effects 

Miescher® demonsbated that after exposure to 
sunlight die stratum comeum epidermidis (homy 
layer) thickened This, rather than the produebon 
of pigment, prondes the initial protechon against 
sunburn The psoralens have a pronounced effect 
on tins reaction " In psoralen-sensibzed skm, the 
stratum comeum becomes thicker and denser than 
normal A red stainmg homogenous laver, resem¬ 
bling die stratum lucidum seen in the palms and 
soles, develops at the base of die sbatiim comeum 
Increased densit)' and formabon of sbatum lucidum 
rather than simple diickness, appear to be respon¬ 
sible for increased resistance to ultraiiolet light’" 
Onlv small doses of psoralen (5 to 10 mg of me¬ 
thoxsalen) and suberjthema sunlight are neccssar} 
to produce this change Tlie sbatum corntum is 
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altered in noinial skin aflei ahonl t\so ^\ccks of 
exposuie to sunlight Skin noiniallv nioie sensitive 
to sunlight takes longci to change Eislhema ac¬ 
celerates the change, hut no pioicction develops if 
there is bhsteiing oi jieehng The change occins 
onlv in the aieas u'hicli .ne exposed to the sun 7 ins 
alteiation of the homy lax’er of the skin pcisists in 
noimal persons foi at least six months and pioxides 
lasting piotcction against ulfiauolel ra\s 

Persons with albino skin and xarious tx'pes of 
leukodcrmia can be piotected against snnbinnmg” 
Use of the psoialcns h.is icxealed that some hght- 
sensitive peisons, mainlv those with led han can¬ 
not easilx’ altci the sliatnm coincum Piolonged 
use of the psoralens will pioduee some piotection, 
but, frequenllx% this is not enough to 23 Jex’cnt siin- 
buming 

The psoialen-incliiccd thickening of the stiatuin 
coiTieuin helps piotecl poisons who arc allergic to 
sunlightThe effieicncv of the {iiotection depends 
on the persons sensitixotx'^ and the xvaxelengths of 
light to which thev leact The iisoralcns must be 
used w'lth minimum exposiiic to ultiaviolct light, 
so that the stiatum coincuin can be thickened with¬ 
out pioducing clinical inflammation Since piotein 
cannot coinplelelv absoib light scnsitixe persons 
wall deiive onlv paitial protection Light of tlie 
longer w'ax'elengths penetrates moie readily than 
light of the shoi ter wavelengths Protection w ill be 
greatest xvhen the patient is allergic to shoit and 
medium ulhaviolet w'ax'elengths rathei than to long 
ultraviolet xx'ax'clengths or vjsihle lights 

Pigmentation 

The psoialens are not pnman' pigmenling 
agents ® Ingestion of psoialens without exposure to 
ultraviolet light W'lll not cause pigment formation 
Ultrax'iolet inadiation produces pigmentation only 
if there is an inflammatoiT reaction, xx'hich results 
m tlie formation of melanin The psoralens influ¬ 
ence clmical pigmentation by x'utue of the altered 
stratum conieum Melanin normally leax'es the skin 
W'lth the exfoliating homy layer The adherent and 
compact stratum conieum mduced bv psoralens 
becomes filled xvitli melanin Melanin is also seen 
in the basal cell layer It is not certam x\ helhei this 
latter pigment is the result of a letention phenome¬ 
non Psoralen-altered skin xvill letaui iiioie pig¬ 
ment than docs noimal skm The “psoralen tan is, 
therefore, daiker than the normal Ian but it is not 
permanent and sloxvly fades Melanin also protects 
the skm against sunburn The psoralen-tanned skin 
has double piotection agamst the sun 

Diseases Responding to Sunlight 

Acne x'ulgans, psoriasis, and many eczemas re¬ 
spond favorablj' to sunlight Many of these condi¬ 
tions have been tieated xvith photosensitizers of the 
coal tar group and ultraviolet light In my experi¬ 
ence use of the psoralens will increase tlie tliera- 
neuUc effect m any disease respondmg to sunlight 
The psoralens are potent vpliotosensitizers and 
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should not be used m the acute stage of eczema but 
only in the subacute or chronic stages Since it is 
necessarv to pioduce inflammation to obtain heal 
mg, the patient xvill dex'elop a tan The altered 
stiatum corneum xvhicJi protects against sunlight 
Innders (hoiapy of disease After several xveeks of 
therajix', the patient becomes lesistant to ultra 
x'lolet The exposure time must then he increased It 
IS at this time that sunlight has its greatest ndvan 
lage oxei iclatixelx' xx'eak sunlamps 


Lcukodermias 


Sludx' of the disease vitihgo has been primanh're 
sponsible foi medical interest in pigmenting agents 
In dark-skinned races, this disease is a serious 
cosmetic defect The cause of vitihgo is unknovn, 
hut there appeals to be inhibition of the tj'rosinase 
sx'Stcm to x'arxing degrees Smee the inhibitorx' 
chemicals are not kmoxx'u, specific effects of the pso 
1 alens cannot be ex'aluated The psoralens and sun 
light ajipear to affect xitihgo through the produc 
tion of inflammation Therapy must be carried to 
the point at w'hich the depigmented areas become 
red and the normal skin tans before repigmentation 
of vitihginous spots ocems New pigment usually 
appears about the hair follicles and slowly spieads 
The response of patients xx'ith x'ltiJigo is x'anable 
A few j^atients denx'e no benefit, some develop new 
pigment but lose this after therapy has stopped, and 
some dex'elop nexv pigment and letain it throiigli 
the xx’inter so tlint each yeai more pigment can be 
added Complete cures of x'lbligo liax'e been infre¬ 
quent About half of the treated patients obtain an 
appieciable amount of nexv pigment It is alxx'ays 
possible to inotect the clexngmeiited aieas against 
sunburn Although the psoralens are not peifect 
agents foi xitihgo, they aie the best presently 
available 

Patients xx’itli complete oi paibal albinism have 
irreversible defects of the tyrosinase system and 
cannot acquire pigmentabon by the use of the pso 
ralens Sex'ere inflammabons, accidents, surgerx-, 
and burns lead to destruction oi mactix'ahon of the 
pigment-formmg cells The lesultant leukodermia 
IS not affected b)’ psoialen tlierapy Many mild in- 
flannnatorx' leactioiis leax'e temporanly depigment¬ 
ed areas Repigmentation of these areas is acceler- 
.ited hv the psoralens 


Skm Cancer 

Sunlight IS a definite factor m the produebon of 
km cancer ” The mechanism by xx'luch sunliglit 
2ads to mahgnancv is not knoxx'n Expennieiitai 
vidence ” shows tliat, in mice, intrapentoncal m 
ections of relatix'ely large amounts of psoralen 
ncieased the number of sunhght-mduced cancer^ 
mailer amounts of psoralen added to the 
lecreased the number of cancers TJiese finding 
lannot be diicctly applied to the luirnan bec«e 
)f biological differences We taioiv that, r 
-aticasoh Stan develops sola, carbon a 
ikin IS almost immune The most obvious «« 

III) 
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ence between Caucasoid and Negroid skin is the 
presence of melanin in the basal cell laver Ultra¬ 
violet irradiation results in a migration of melanin 
to tlie upper layers of the skin If the availability 
of melanin is the basis of resistance in the Negroid 
skin, then psoralen-tanned Caucasoid skin would 
be expected to have similar resistance The psora¬ 
lens are now undergoing testing for use m the 
prevention of cancer, but no definite results are 
detectable as vet 

Toxicity 

Nausea, vomiting, vertigo, and mental excitation 
have been produced by use of the psoralens These 
symptoms are more frequent with administration 
of larger doses (20 mg or more of methoxsalen) 
and often disappear xx'hen the dose is reduced 
There has been considerable concern oi'er changes 
111 liver function tests dunng psoralen therapy Liv¬ 
er function in normal subjects was unaffected by 
use of methoxsalen Elliott,however, found 
tliat results of liver function tests were abnormal in 
a few patients At present, psoralens should be used 
cautiously in pahents xvith obvious or mcipient livei 
disease Toxacitv of the more potent trimethvlpso- 
ralen is not yet known 

Abuses of Psoralens 

Early publicity labeling the psoralens suntan 
pills’ has led many physicians and patients to re¬ 
gard these compounds as an equivalent to propne- 
tary suntan lohons Semantics unfortunately may 
have a greater influence tlian facts In reality, they 
are potent photosensitizers Casual prescribing, m- 
adequate mstructions to patients, passmg around 
the medication, and expenmentation by patients 
have all led to instances of severe, bhstenng derma¬ 
titis Light allergy must be carefully differentiated 
from simple tendency to sunburn Use of tlie pso¬ 
ralens has precipitated allergic solar dermatitis in 
some patients The ei'cs, which become sensitive to 
ultraviolet after ingestion of psoralen, must be pro¬ 
tected from bnght sunlight The psoralens sensitize 
the eves to some of the xvavelengths of light given 
off by fluorescent bulbs Patients must be cautioned 
about xvorkmg under intense artificial illumination 
while sensitized by psoralens The psoralens must 
be used in the tolerated range if protection is de¬ 
sired The protection depends on altering tlie homy 
layer of the skm If peeling or blistering is pro¬ 
duced, the patient becomes more sensitwe to sun¬ 
light instead of less sensitive The*" dosage of psora¬ 
len and sunlight must be adjusted to the indixadual 
patient There is no single schedule which will fit 
e\ cr\' txqie of skm and the sunlight in everx' loc ihtv 

Comment 

The psoialcns have been established as potent, 
controllable photoscnsitizers The\' can be used to 
increase or decrease the effects of sunlight m the 
human skm They are a valuable research tool in 
the study of the responses of the skin to ullraiaolet 


light Several papers have indicated that the psora¬ 
lens are activated b\ die energ)' of x-ray irradiation 
and may protect die patient against deleterious ef¬ 
fects of x-ray This reaction probably mvolves a 
different mechanism than the response to ultraxao- 
let light It would be better to consider the psoi i- 
lens under the rather broad title of energi' absorb¬ 
ers Tlieir full effect on the electromagnetic spec¬ 
trum remain to be evaluated 
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FRACTURE OF THE MONTH 

INCE prehistoric times the teaching of 
medicine has been by precept and evam- 
plc Before tlie establishment of formal 
medical schools, appienticeship to a 
senior phj'sician was tlie only means bv whicli 
a voting man could get a medical education This 
came through piactical experience Case presenta¬ 
tions became a part of medical teaching in medi¬ 
eval times, when Taddeo Alderotti (1223-1303) at 
Bologna introduced a new form of medical litera¬ 
ture called “consilia” These were discussions of 
clinical cases, giving a description of smiptoms 
and full details of treatment The case method of 
teaching has stood the test of time for centuries, 
it has been used m the law as well as in medicine 
Fractures lend themselves well to this type of in¬ 
struction, and amazingly accurate presentations of 
certam fractures were given by Percivall Pott 
(1713-1788 and Abraham Colies (1773-1843} even 
before Roentgen’s discovery of the x-ray in 1896 
Since tlie turn of the century, due largely to the 
advent of the x-ray film, tlie diagnosis and tieat- 
ment of fiactnres and dislocations have been revo¬ 
lutionized Two world wars have also contnbuted 
gieatly to oiu knowledge of wounds and the great 
exmansion of orthopedic surger)' since World War I 
has come about laigely because of expeiience with 
battle casualties, by a study of tlie mdividual piob- 
lem at hand or of a group of cases folloxved to the 
end-result Fractures can be studied perhaps more 
accurately than any odiei foim of injury oi dis¬ 
ease, they can be finallv evaluated from tlie points 
of view of restoration of normal anatomy, by the 
vrav film, function restored to die part, and eco¬ 
nomy recoveiy. according to the return of die 
^ natieiit to bis pie-injurv eaining capacity 

The first fiactuie clinic m Ameiica to cany ou 

such end-result ft 

Massachusetts General Hospital m 1917 It is M 
ting dieiefore, diat this new, yet old 
teadimg presented in die “Fractme of the Month 
L this tsue should be mitiated by that Clinic 
The idea of this presentabon b> 

the present chief of the clinic, Otto E Autianc, 


but moie tlian one peison wi]] be ini'olved inth 
the cases to be discussed It is hoped that tlie case 
presented will not only convey to the reader tlie 
details of diagnosis and treatment of the problem 
at hand but wiH also teach principles involved in 
die management of wounds to bone and to soft 
parts 

Tile Cabot case histones, inibated by Richard 
Cabot at die Massachusetts General Hospital m 
1915, have been and are a recognized form of 
postgraduate teaching throughout the world This 
method of clmical presentabon has been copied 
by many clinics and by several journals We dare 
predict diat the “Fracture of the Month” ivill ful 
fill the same need in teaching die diagnosis and 
management of injunes to bone 

Edwin F Gave, M D 
Former Chief of Fracture Clinic 
Massachusetts General Hospital 
Boston 14 

DOCTOR VIS-A-VIS POET 

Fredenck von Schiller, Oliver Goldsmitli, and 
John Keats are examples of illusbious poets who 
chose a career in medicme before they deviated to 
another professional padi Exposure to 18th or early 
19th cenbiry hterature probably began m college 
for most of us A few learned of Keats and Shelley 
in die home when, readmg from the Bible before 
breakfast, readmg from the literary masterpieces 
that reposed on the ..shelves of the front parlor, or 
serious supper conversation over confaibubons to 
Em per s Weekly and the Aflantw Monthly, was 
proper Most every' physician has read Grays ‘'Elegy 
Written in a Country' Churchyard" Not all have 
understood the implications Possibly' the ‘beatnik 
of the 18th century' could have interpreted word, 
phrase, and paragraph correctly, or mcorrectly, de¬ 
pending on his ohbiseness, but interpreted it nev- 
dtlidcss 

Walter A Wells ’ has described die medical find 
mgs of die events leading to the death of John 
Keats, the greatest 19th century poet, but has made 
no pretense of interpietmg Ins poetry' The Aesen 
lapian poet died at the age of 25 He had spent a 
greater amount of precious time m Ins apprentice 
ship as an apothecary and ptacticmg p!iy»» 
tlian ivas allotted to him m the fulfillment of » 
bummg desire to compose metric verse-eitlier Uja 
tteh riiymed 01 4at ivhicli conveyed to te 
a new tliought, an inspiration oi his *oid 
and mterpretabon of truth At the age o - } 

ten yeais, that I may overwhelm 
Myself m poesy, so I may do die deed 

That my oxvn soul has to surgeon 

Keats became an appienbce 8^ 

at die age of 17 yeais and years 

ical experience in this apprenbceslnp for y 
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After two years of observing, he was permitted to 
practice as a medical assistant This was followed 
by the equivalent of an mtemship at tlie Borough 
School of Medicine, an afiBliation of Guys and St 
Thomas hospitals The editor of the Lancet for 
many years, Thomas WalJey, was a fellow novi¬ 
tiate They studied under the intellectual tutelage 
of Sir Astley Cooper Tins famous English surgeon 
was so impressed with Keats that he arranged to 
have him live with his cousin George Cooper Other 
attending phj'sicians besides Sir Astley Cooper at 
Guys Hospital at that time were Richard Bright, 
Thomas Addison, and Thomas Hodglons But all 
was not senous with Keats! On one of the blank 
pages of a chemistry textbook he wTOte, 

Give me woman, wine and snuff 
Until I crv, ‘Hold Enough 
You mav do so sans objection 
Until die Day of Resurrection ” 

Another classmate was Jolm W M^ebstei, subse¬ 
quently the professor of chemistr\' at Haiward Col¬ 
lege and later murderer of George Parkman, bene¬ 
factor of Harvard College and donor of tlie build¬ 
ing site for Haiward Medical School (fonnerly 
called The \Iassachusetts Medical College) m 1846 
More than five years of medical tiammg and 
medical practice were sufficient for Keats At the 
age of 23 he turned from medicine to poetry and 
permissible passion At least three burning loves of 
Keats have been described Dante loved his Bea- 
tnce, Petrarch his Laura, Keats his Fanny Brawne 
A portion of deep emotional desires may have been 
related to his overwhelming illness, pulmonary 
tuberculosis Other patients afflicted with this mal- 
adv have expenenced an insatiable emotional urge 
Several of Keats’ family died of tuberculosis before 
Keats succumbed During the last months of his 
life his money was spent, his love affairs were 
past historv, and, m spite of his multiple adversi¬ 
ties, Ins greatest poem, ‘ Endvmion,’ was produced 
Secunty need not be a prerequisite for intellectual 
fecundity 

1 Wells W A Doctors Life of John Kents Nc\\ \ork Vanl lu 
I’rcss Inc 1959 

THE REVELATIONS OF FLEMING 

It IS genu ally recognized that, by his work 
Fleming has s u'ed more lives and perhaps has re¬ 
bel cd more suffering tlian any other man who has 
e\'er h\ed This, by itself, is enough to alter tlie 
history of the world This sentiment appears in 
Andre Mauiois recent biogiaphv of Sir Alexander 
Fleming' Maurois begins his grand tour at a re¬ 
mote fann in Scotland xvhere Flemmg mms bom, 
thence on foot ilong miles of countrx' road to 
school at Dan’el, to London to li\e xxath a brotlier 
who adxased Alex to go into medicine, thence to 
St Marx's Hosintal xxhere he graduated, iiid in 
XX hose tiiix (and then) simple laboratorx he xx-as 


to remain the rest of lus hfe, there to discover a 
substance m a mold that revolutionized the treat¬ 
ment of infectious diseases 

Many professors, practitioners, and students pre- 
x'lously had seen unxvanted molds on dieir petn dish 
cultures Many of them had been brought up on 
farms xvhere they learned to xx'ork and observe 
Nature’s xx'ays, as Fleming did, many had spent 
vears at xvork in laboratones Why did not tliey 
discover penicillm? A closer look at the man may 
suggest an ansxx'er 

Of many xvho speak of him in Maurois’ book, 
more speak of Fleming’s reticence than of any 
other quality He lived xvithm an armor of silence 
and had to be thoroughly knoxvn before one could 
be ceitam xvhether he xvas pleased or annoyed His 
motto seemed to be “Anything for a Quiet Life ’ 
Shyness made him brusque, a quality xx'hich mel- 
loxved xvhen fame brought him before kings and 
to other countries throughout the xvorld John Free¬ 
man of the team of dedicated xvorkers in Sir Alm- 
roth Wright’s laboratory said Flemmg could “be 
more eloquently silent than any man I have ex'er 
knoxvn In the stress of the moment I sometimes 
called him a blithering idiot, or used some equally 
opprobnous epitliet In reply, Fleming xvould mere¬ 
ly look at me xvith his barely noticeable Gioconda- 
hke smile, and I think he had tlie best of the ex¬ 
change ” Sir Henry Dale said xvhen Fleming read 
1 paper on penicilhn before the Medical Research 
Club m 1929 he ‘xvas very shy, and excessively 
modest,’ giving lus presentation “m a half-hearted 
sort of xvay, shrugging his shoulders as tliough he 
xvere deprecating tlie importance of xxdiat he said 
All tlie same the elegance and beauty of lus ob¬ 
servations made a great impression ’ On commence¬ 
ment day m 1945 after Harvard had gix'en him a 
degree, tlie president of a distinguished college 
isked to be introduced to Flemmg The president 
said to Fleming, “Im from Ayrshire, x'ou’re from 
Aj'rshrre ’ “Aye,’ said Fleming They shook hands 
md that xvas all Conversation xvitli him xx’as some¬ 
times difficult His mterlocutor xvould xvait for an 
insxx'er to a question only to get “Hmm, or a groan, 
or complete silence 

Fleming xvas industrious His colleagues set their 
xx'atches by tlie moment of lus amxal at tlie lab, 
xx'here he spent many evenings and xvhere the 
amount of xvork he did xvas tremendous He nex'cr 
xx'as in a huriy' He xvas not pompous He alxxays 
tried to see xx'hetlier anvthing could be done md 
never failed to ansxxer hundreds of letters m lus 
oxvn tiny, eloquent, readable hind On a trip 
abroad, xx'hich xx'as especially enjoyed, i friend sug¬ 
gested that he stay longer Flemmg replied, ‘ I have 
to xx'ork for a hxang’ and diat, Maurois sajs, xxas 
true In 1912 xxhen he hid just returned from camp 
xxath tlie London Scottish regiment, a fnend asked 
hoxx he managed to keep lus nfle and boots so spot¬ 
less in spite of the ram and mud Fleming g ix e him 
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a “teinfying look and icplied witli usual bievjty, 
By bloody hard woik ” 

Fleming loA'ed art objects and was <in assiduous 
attendant at auction sales To join the Chelsea 
Alts Club, jirospects had to paint a picture, and 
Fleming was ordered to paint a farm scene He had 
no training m painting, but he painted a cow, which 
later ^^^as on exhibit One of two ladies wdio \i'ere 
discussing Ins ‘work” said, “This modem art must 
mean something, but I confess I cannot make out 
M'hat it IS ” 

On receiving the Nobel PriJ'e at Stockholm, winch 
he shaied with Cham and Floiey, Fleming wiotc 
to John Cameron, “after the banquet we adjourned 
to a students sing-song and dance Home at 3 A M ’ 
Next day he dined with the king, "but v'hen we got 
back to our hotel we adjourned to the bar and 
drank Swedish beei for a long time ” 

Even as a father Fleming could be imperturbable 
He went fishing in a boat witli his son and Di 
Ceroid Wilcox When he hooked a pike, his boy 
jumped up and fell into the rii'er Fleming nevei 
let go of the rod, leaving it to his guest to fish his 
son out of the xvater He delighted in swimming 
and gardening He and Sareen, his first wife, tians- 
formed the meadow around their home into a 
garden of flowers Cleanng the ground took several 
years They established green houses, a xune, and 
“peaches which they trained against a wall” His 
holidays were short, but he devoted several days 
each year to running a garden fete for the xnllage 

Of die hundreds of known species of penicilhum, 
many of them elaborate antibiotic substances, but 
only penicillins have the combination of pioperties 
suitable for wide chemotherapeutic use The one 
xvhich fell on Fleming’s petii dish he tliought was 
the Chrysogenum stiain A mycologist, who hap¬ 
pened to be at St Mary’s, said it was Penicilhum 
rubrum Two years later, Thom, an American 
mycologist, identified it as P notatum, a strain 
closely related to P chrysogenum Flemmg himself 
named his antibiotic penicillin, and clmical tests 
soon proved its therapeutic value A major pioblem 
was to find, among the many, the strain that pro¬ 
duced the most penicillin, and the search xvent on 
throughout the world Fleming told his fellow mem¬ 
bers at the Arts Club, “If any of you chaps has got 
a pair of mouldy old shoes. I’d very much like to 
have ’em foi something I’m doing at the lab ’ 
England’s pharmaceutical manufactuieis unfoitu- 
nately at that time were not equipped to produce 
penicillin on a large scale Florey and Heatley came 
to the United States to arrange for mass producbon, 
finally reaching the Nortliein Regional Reseaich 
Laboratory at Peoria, Ill, where mycologists were 
still looking for mold-strains which would give 
a larger yield of penicillin “Mouldy Mary,” a young 
woman attached to the laboratory, was assigned to 
buy 6V6ry Vtinsty of inold slio could find One dny 
she came back from the market with a rotten can- 
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taloupe containing a mold of the P chrysogenum 
type which was remarkably productive Maurois 
says that today most of the strains used, after muta 
turns, come from that Peona melon 
On a tiip to tlie United States in 1945, Fleming 
was asked why he had never touched the royalhes 
“which would have enabled you and yours to live 
<is a man should ivho has rendered such senace to 
humanity ” Flemmg said, “It nevei occurred to me," 
and pemcillm, itself, has remained tlirough the 
years unpatented and free of all royalties 
His death came suddenly at home m his sev'enty 
fom th year He died as he had lived, quietly, stoical 
Jy, silently At the entrance to the farm in Scotland 
there was placed a tall block of granite to mark 
Ins birthplace 

As translated from the French by Gerard Hop 
kins, Maurois life of Flemmg merits a place among 
the modern classics m medical biography 

I iNfniirois A TIip Life of Sir Ale\^nc^er Fleminp Disco\ercr of 
Ptoicilhn. New E P Dutton & Co, Inc, 1959 


GUIDE FOR EVALUATING 
CARDIOVASCULAR IMPAIRMENT 


To say simply that a patient with cardiovascular 
disease is permanently impaired does not tell tlie 
whole story' The vaned degrees of impairment 
should also be considered How does cardiovascu¬ 
lar disease influence a person’s ability' to live a 
normal life? How is the degree of impaument eval¬ 
uated? Physicians and laymen for years have tried 
to answer these questions in order that such organ¬ 
izations as tlie Veteians Administration, msurance 
compames, die Social Security Administration, 
workmen’s compensation boards, and the courts 
miglit render equitable decisions 
Tlie medical profession has a new guide to die 
evaluation of permanent impairment of die cardio¬ 
vascular system Tins appeared in The Journal 
March 5, page 1049 In setting up this guide, the 
A M A Committee on Medical Rating of Physical 
Impairment estabhshed diree categories heart dis¬ 
ease, hy'pertensive vascular disease, and vascular 
diseases affecting die extremities Each category is 
divided into a series of classes, each with its sub- 


lective and objective clinical findings and corre 
spondmg percentages of impairment of the whole 
oian ” With use of these values, the physician has a 
practical means for expressing the extent of peniia 
nent impairment that will assist lay administrators 
m pronouncing judgment on permanent disability' 
The A M A Committee on Medical Bating ot 
Physical Impairment has now produced tliree 
guides The first one, winch dealt ivith the exbein! 
ties and back, was published as a special edition 
of The Journal on February 15,1958 Tlie secon , 
which was concerned ^vldl the visual system, 
published as a special arbcle in Tiffi Journal, ep 
tember 27, 1958 In developing these guides 
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Committee had the benefit of advice from con¬ 
sultants in the respective fields Tlie gmdes will 
be reviewed periodically to insure their conbnumg 
value as medical knowledge and techniques ad¬ 
vance 

\Vhile the guides should prove valuable to spe¬ 
cialists and members of interested nonmedical 
groups, thev have been prepared with the general 
practitioner in mind The family doctor is receiving 
an increasing number of requests from patients to 
provide a medical evaluation that is to be used m 
admimstenng the different disabihb' programs 
This medical evaluation is an appraisal of tlie na¬ 
ture and e\tent of the patient’s illness oi injurj' as 
it affects his personal efficiency m the activities of 
daily living These actiwties are self-care, commu¬ 
nication, normal living postures, ambulation, eleva¬ 
tion, traveling, and nonspeciahzed hand activities 

The extent of the physician’s responsibility’ in 
evaluating the patient’s permanent disability’ should 
be hmited to an evaluation of jiermanent impau- 
ment The evaluation of permanent disability' is an 
administrative appraisal of the patient s present and 
probable future ability’ to engage m gainful acti\atv 
as it is affected by’ the medical factor, permanent 
impairment, as well as by such nonmedical factors 
as age, sex, education and economic and social 
environment 

As the A M A Committee continues its fact¬ 
finding work, it will present similar guides concern¬ 
ing other body systems Reprints of the published 
guides are available on a complimentary basis from 
A M A headquarters, 535 N Dearborn St, Chi¬ 
cago 10 

PRIMARY AMYLOIDOSIS 

The deposition of a homogeneous matenal m 
various organs of the body was first described in 
1824 by Rokitansky Virchow, m 1854, observed 
that this material stained blue witli iodine and sul¬ 
furic acid, and termed it ‘amy’loid,” although it has 
no relation to starch but is a protein usually asso¬ 
ciated with a sulfate-bearing polysaccharide similar 
to chondroitm-sulfuric acid Four types of amyloido¬ 
sis are distinguished pnmarj’, secondary, tumor 
forming, and that associated with myeloma 

Recentlv a certain ty’pe of vitreous opacification 
has been recognized as being due to amyloidosis, 
thus making it possible to diagnose a systemic dis¬ 
ease often undiagnosed durmg life According to 
Kaufman,' the opacities of tlie ocular vitreous re¬ 
semble cotton-M’ool or glass-wool sheets when seen 
by tlie biomicroscope and can prov’ide the neces¬ 
sary clue to the correct diagnosis Kaufman reports 
on four patients mtli s’ltreous opacities due to dep¬ 
osition of amvloid and stresses the familial diar- 
acter of this condition The ey’es are not affected in 
all patients with familial amvloidosis, and it is not 
established that amy loid vitreous occurs only m the 


familial type of the disease The vitreous opacities 
of amyloidosis are typical and may’ lead to a cor¬ 
rect diagnosis, not only m the patient exhibiting 
it but also m members of tlie family witliout ocular 
manifestations The familial form of primary’ amy’- 
loidosis was first demonstrated by Ostertag in 1950 

In 1956, Rukavma and his co-workers reported on 
a familv m which one-half of the cases with familial 
amyloidosis had an abnormal or poorly resolved 
alpha-2 globulin m the serum as studied bv free 
electrophoresis 

Several theories exist as to the origin of amyloido¬ 
sis The fact that animals, especially horses, used 
m the preparation of antisera frequently show 
imyloidosis has led to tlie belief that amyloid is the 
product of antigen-antibody reaction Thomas de¬ 
fines amyloid as an extracellular homogeneous 
hyaline substance which stains metachromatically 
with methyl violet In secondary amyloidosis de¬ 
posits are found m the liver, spleen, kidneys, and 
adrenals In primary’ amyloidosis this substance 
may be found m any tissue or organ but is most 
frequently seen m tlie heart, blood vessels, and 
otlier mesothermal sbuctures 

The etiology of primary amyloidosis is more ob¬ 
scure tlian that of secondary amy’loidosis The lat¬ 
ter IS seen m association with chronic tuberculosis 
of lungs, bones, and joints, clironic pyogenic osteo¬ 
myelitis, sy’phihs, certain tumors, chrome nephntis, 
liver cirrhosis, and rheumatoid arthritis Deposits 
m pnmary amyloidosis may be seen m the lary’iLX, 
tongue, trachea, bronchi, skeletal muscles, joints, 
bones, and the media of the artenes When amyloid 
IS stained by metachromatic aniline dyes, such as 
methyl nolet or metliyl green, the amyloid is 
stained red and the tissues the color of the dye 
Congo red has an affimty for amyloid, and its dis¬ 
appearance from tlie blood after intravenous injec¬ 
tion IS used as a clinical test The amyloid deposits 
can produce bv pressure upon surrounding cells 
degenerative processes such as cloudy swelling, 
atrophy’, or necrosis Warren and Reimann ad¬ 
vanced tlie theory that a primary’ local defect of 
mesenchymal bssue or of fibroblasts resulted in the 
formabon of amyloid The Congo red mjeebon test 
is not conclusive m the diagnosis of amyloid dis¬ 
ease Biopsy IS the most helpful diagnosbc metliod, 
the skin, gingiva, and liver are preferred The pres¬ 
ence of an abnormal serum alpha-2 globulin is sug- 
gesbve The appearance of amy'loid vibeous seems 
to be diagnostic and occurs only m tlie familial type 

The neurological changes m the bvo pabents of 
Kaufman are interpreted bv Haase' as being caused 
by deposibon of amyloid matenal m the penpheral 
nerv es, the dorsal root ganglions, and the menmges 
Diarrhea, consbpation, sphmctenc disturbances, or 
impotence suggest inv'olvement of the autonomic 
nervous svstem 

1 Pnman Annloidosis Clinical Staff Conference at the Xational 
Institutes of Health Vnn Ini Med -,2 668 (March) 1960 
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No Physician Can Shun 
Role In Political Life 


HE plain truth is that men are tired of 
liberty,” said iMussohni in March, 1923 
The events of July, 1960, in the United 
States ha\'e demonstiated to the world that Ameri¬ 
cans, hon-ever, are not tired of hbeity but are ener¬ 
getic about liberty and self-government For one 
month, at least, they have shown their shong uall 
and keen sense of responsibility for the best form 
of go\'ernment yet devised by man 
Through the first few' days of November tins 
same zeal undoubtedh' wnll be in e\adence dirough- 
out the land IVhat happens thereaftei is almost as 
certain as the night following tlie day Amencaus 
doctois entphatically included, woll slide neatly and 
conveniently back into their owm “fat, dumb and 
happy complacency,” as Arthur H Motley, piesi- 
dent of Parade Publicahons, Inc, has put it so aptly 
During tlie fuior of a presidential election most 
of us become sufficiently inteiested in candidates, 
nominees, and almost all aspects of self-government 
Immediately following the election disinterest in 
politics prevails, and the citizemy falls into a pat¬ 
tern of reacting rather than acting 
Within our oivn profession can we maintain die 
same zeal for public affaiis that exists in this pre¬ 
election peiiod^ Oi will we too drift back, “tiring” 
of freedom to act and fieedom to paiticipate in 
self-government? 

I hope that oiu expeiience in the political field 
in the last few years, especially iVith the U S Con- 
giess, w'lll be enough to spui us on to fuithei action 
at the local, state and national levels 

At the local level I can bear witness tliat no }ob 
in public affaiis is unimportant, ivhether it is an 
elected post on a school board or an appointive job 
on a community committee And I can fuithei 
testify that political performance cannot be pur¬ 
chased It must come from interested and willing 


citizens, foi onl)' inanpow'er plus biainxiow'ei really 
does tlie job thoroughly 

Piiysicians can be proud that 361 members of the 
medical profession have served in Congress since 
the First Continental Congress We can be proud 
that scores of physicians w'ere delegates to the re 
cent national political conventions in Los Angeles 
and Chicago We can be pioud that four physicians 
are running for Congress for the Gist time this year 
—Fred Obley of Elwood City in Pennsylvania’s 25th 
district, Durward G Hall of Springfield in Mis¬ 
souri’s Seventh District, Floyd iM Burgeson of Des 
Moines in low'a’s Fifth District, and Edwin C 
Durno of Eugene in Oiegon’s Fourth District 

No trade oi piofession has a monopoly on good 
candidates foi political office, and no man or woman 
should be barred fiom seeking office because he is 
in a piofession of seivice 

Politics demands that tiie-participant be prac¬ 
tical, and the physician certainly is a prachcal man 
It deals witli particulai problems, and the physician 
faces such issues daily It involves study and prob¬ 
ing, and the physician is an expert at diagnosis It 
leqiiiies foresight, and tlie physician in his practice 
ceitamly must have imagination and ideas to pre 
vent future problems And it calls for decisive ac 
tions to alleviate oi solve dilemmas, and here again 
the physician has expeiience in treatment and re 
habilitation 

Finally, politics calls upon the participant to 
grow'—to leain and to progress What physician can 
fail to glow—keep abieast and ahead of the times^ 

Let each of us pledge Inmself now' to full partici 
pation in our government Let none of us ever tire 
of liberty 
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BODY OF KTONAPED DOCTOR FOUND 
Dubuque Physician Missuig Ten Days —The body 
of Dr Edward R Bartels, Dubuque, Iowa, was 
found in a wooded area about five mdes west of 
Galena, Ill, on July 21, 10 days after the physi¬ 
cian’s disappearance The Federal Bureau of In¬ 
vestigation announced that charges of kidnaping 
were brought against a 25-year-old former convict 
from Michigan who was arrested m Birmmgham, 
Ala, while trying to sell Dr Bartels’ car 



Dr Edward R Bartels 


Dr Bartels, a 1953 graduate of the State Uni¬ 
versity of Iowa College of Medicme, Iowa City, 
left his home the evening of Julv 11 after receivmg 
r call to treat a woman who was ‘critically ill” 
Later, Mrs Bartels received a call from a man 
saying that Dr Bartels was ‘ callmg m a specialist” 
and would not be home that night When tlie phv- 
sician did not return the following day, police were 
notified 

The Dubuque County Medical Society offered i 
reward for information on Dr Bartels’ disappear¬ 
ance 

Ph>sjcians nro in\ated to send to this department items of nc'\s of 
Rcneml interest for example those relatmg to societ> actiMties new 
hospitals^ education and public health Programs should be receded 
at least three weeks before the dale of meeting 


CALIFORNIA 

Dr Aides Wms Presidential Award —Dr John H 
Aides, Los Angeles, has been named to receive tlie 
physician’s award for 1959 by tlie President’s Com¬ 
mittee on Employment of the Physicalty Handi¬ 
capped Dr Aides, an orthopedic surgeon, is direc¬ 
tor of the rehabihtation department of the Cedars 
of Lebanon Hospital m Los Angeles The award, an 
illummated scroll signed by the^ President, is in 
recognition of Dr Aides’ contribution to tlie com¬ 
mittee’s program of “achievmg equahty of oppor¬ 
tunity m employment for the physically handi¬ 
capped ” It will be awarded at the annual banquet 
of the Congress of Industrial Health of the A M A 
in Charlotte, N C, Oct 11 

CONNECTICUT 

Associate Deans Named at Yale -'The promotion 
of Thomas R Forbes, Ph D, and Dr Arthur Eb- 
bert Jr to the rank of associate deans at the Yale 
School of Medicme was aimounced July 10 Both 
men have been serving as assistant deans Dr 
Forbes, who is also associate professor of anatomy, 
has been on the Yale faculty since 1945 He has 
been assistant dean since 1948 and chairman of the 
Committee on Admissions Dr Ebbert received his 
undergraduate and medical trammg at the Univer¬ 
sity of Virgmia, and was mstructor in medicme and 
assistant to the dean at the University of Virginia 
School of Medicme m 1952-1953 He came to Y’ale 
m 1953 as mstructor m medicme and assistant dean 
and was promoted to assistant professor in 1954 
He has been in charge of postgraduate medical 
education and director of the lale Diagnostic 
Chnic 

NEW HAMPSHIRE 

Convocation to Consider Moral Issues in Medicme 
— ‘The Creat Issues of Conscience m Modem Medi¬ 
cme” will be discussed at Dartmoutli College, Han¬ 
over, Sept 8-10, under the sponsorship of the 
college and the medical school The purpose of the 
three-day academic convocation is to ‘further dis¬ 
cussion of the new moral questions diat have 
ansen from achievements of modem science relat¬ 
mg to medicme,” mcludmg the population explo¬ 
sion,” by-products of research such as radioactne 
matenal, and the possible extension of preventiie 
medicine to mental illness Problems mil be dis¬ 
cussed m speaking sessions and panel discussions m 
which medical and physical scienbsts and philoso¬ 
phers are being minted to participate Dr Rene 
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Jules Dubos, memljei and piofessoi of the Rockc- 
rcilei Institute m New Yoik and an editoi of tlie 
Join ml of ExpettmeiHoJ Mechcme, has been named 
clianman of tlie convocation Paiticipants will in¬ 
clude noi^chst Aldous Huviey, Geoige B Kistiakow- 
'’Pccial fissistant to President Eisenhowei foi 
Science and Technology, and Di Block Clusholm, 
Toronto, Canada, formei dnector general of the 
United Nations ^Volld Health Oiganization 

NEW YORK 

J. N Adam Memorial Hospital Converted foi Men¬ 
tally Ret.'>rcled Patients -The J N Adam Memorial 
Hospital, Pcnysbuig, is being lenovated from a 
facihtjf foi tiibeiculai patients to one for the men- 
tallv letaided, Di Aithur W Pense, deputy com¬ 
missioner m charge of tlie Office of Iilental Re- 
taidation of the New York State Depaitment of 
Mental Hygiene, announced TJie remodeled hos¬ 
pital will be kmown as the J N Adam State School 
Division of Gowanda State Hosjntal and will be 
ublized foi tlie treatment of sei^erely letarded chil- 
dicn lequumg bed care 
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of .Chionic Disease and Geriatrics was announced 
June 9 by Dr Herman E Hilleboe, state healtk 
commissioner Dr Warner, home care executive 
and deputy chief. Division of Social Medicine 
MonteBore Hospital, Bronx, since 1955, succeeds 
Dr Frank W Reynolds, who resigned in Septem 
bei, 1959, to become associate professor of public 
health practice at the University of Michigan — 
Dr I Jay Brightman, Albany, was appointed assist 
ant commissionei for Chronic Disease Services of 
tlie State Health Department Di Brightman joined 
tlie staff of tlie State Health Department in 1941, 
and in 1956 he was appomted executive director of 
the Interdepartmental Health Resouices Board He 
IS a member of the A M A s Committee on J»di 
gent Care and a past-chairman, medical care sec 
tion, American Public Welfare Association —Dr 
Edward R Schlesinger, Albany, was appomted 
assistant commissmner foi Special Healtli Services 
in tlie State Health Department Dr Schlesinger 
joined the State Health Department as an assistant 
district health officer in 1941 


Report on Poliomyelitis —The State Healtli Depait¬ 
ment announced July 5 that 25 cases of poliomye¬ 
litis, 21 of them paralytic, were leported m New 
York State, exclusive of New Yoik City, during the 
first SIX months of 1960 Six deaths fiom polio¬ 
myelitis weie repiorted durmg tlie first half of tlie 
year None of the deaths occuned in persons havmg 
three oi more injections of the Salk vaccine Dm mg 
the first half of 1959, 31 cases of poliomyelibs, 24 
of tliem paralytic, weie reported An average of 127 
cases, 80 of them paialytic, occuired during the 
same period in each of the years 1951 tlirough 
1953 Fom of the cases of paralytic poliomyelitis 
reported this yeai occuned in persons who received 

no vaccine ' 

r- 

Dr Dobkm to Head New Anesthesiology Depart¬ 
ment-Effective Sept 1, Dr Allen B Dobkm will 
be head of the department of anesthesiology. State 
Unive^ity of New York College of Medicme, Syra¬ 
cuse Dr Dobkin’s appointment is concurient xvith 
the formation of the depaitment of anesdiesiologv 
at the Medical College, anesthesiolo^ was for¬ 
merly affiliated with the department of surgery The 
departmental office will be located m the University 
Hospital until the new Teaching and Research 
Hospital IS built Dr Dobkm comes to the Medical 
College ffom the University of Saskatchewan Col¬ 
lege of Medicine, Saskatoon, Canada, where, since 
1955, he has held the positions of assistant profes¬ 
sor and associate professor m anesthesia He re¬ 
ceived his MD degiee fiom the University of 
Toronto Faculty of Medicine 

Personal-The provisional appointment of Dr 
Ge))ige M Warner as director of the State Bureau 


New York City 

Dr Failla Retires —Gioacchmo Failla, D Sc, pio 
lessor of radiology, Columbia University College of 
Physicians and Surgeons, retired fiom die Columbia 
faculty June 30 In lecognidon of his work, Dr 
Failla was designated professor emeritus of radiol¬ 
ogy by Columbia’s trustees, effective July 1 Dr 
Failla became inteiested m die biological and 
medical applications of radium and \-iays in 1916 
while he was a graduate student in physics at Co 
lumbia and held a part-time position at Memorial 
Hospital in New York City After becoming attend 
mg physicist at Memorial Hospital, Dr Failla 
worked with the Atomic Energy Commission, 
wheie he was the first chairman of the Advisory 
Committee on Isotope Distribution and later chair¬ 
man of die Advisory Committee on ^Biology and 
, Medicme 


New Department Heads at Columbia —Chaiimen 
of the departments of pediatrics and patholog)^ at 
Columbia University’s College of Physicians and 
Suigeons have been appointed Dr Edward C 
Cmnen Ji, professor of pediatrics and chairman of 
the depaitment of pediatrics of the University of 
NOith Caiolma School of Medicme, Chapel IhU, 
has been appointed chairman of the department of 
pediatrics and Caipentier Professor of Pediatacs 
Dr Donald G McKay, assistant professor of patfioi 
ogy, Harvard Medical School, Boston has been 
named chairman of the department of 
and Delafield Professor of Patliology Dr Curnen, 
who succeeds Dr Rustm McIntosh, also wi 1 ^ 
attending pediatrician and directoi ® ‘ 

service at Babies (Presbyterian) Hospital at 
Columbia-Piesbyterian be 

Kay, who succeeds Dr, Harry P Smit , 
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attending pathologist and director of pathology 
serviee at the hospital Dr Cumen received his 
M D degree at Harvard in 1935 He has taught at 
the Yale University School of Medicine and at 
Harvard Medical School Dr McKay received his 
M D in 1945 from the University of California He 
has been associated with Harvard Medical School 
since 1948, when he became an instructor Before 
joming the Harvard facultj'. Dr McKay taught at 
Boston University School of Medicine and at Tufts 
Medical School 

NORTH CAROLINA 

Study Air Pollution —Results of a recent nine 
month’s study of air pollution in North Carolma 
made by the State Board of Health in conjunction 
with the U S Public Health Service have been re¬ 
leased m boohlet form by Dr J W R Norton, 
state health director The study included tests of 
air samples across the stafe and a review of the 
legislation Smoke, soot, or fly-ash from fuel-burmng 
equipment in commercial, industrial, or municipal 
establishments were cited as the major contributing 
factors m air pollution, but wood mdustnes, as¬ 
phalt paving matenal plants, pulp and paper mills, 
open dumps, and poorly operated or mamtamed 
sewage disposal systems were found to be at fault 
as well The report recommended that legislation, 
which now limits control of air pollution to the 
jurisdiction of a few cities, be extended 

PENNSYLVANIA 

St Francis Opens New Wing —The South Wing of 
St Francis General Hospital and Rehabilitation 
Institute, Pittsburgh, completed earlier this year at 
a cost of 7 million dollars, will provide an addi¬ 
tional 300 beds, plus 11 operatmg rooms and a new 
pediatric departmenh The Rehabilitation Institute 
will be able to take care of 42 inpatients and 75 
outpatients, no's it includes a gymnasium and 
other facilities for occupational, physical, speech, 
and hearing therapy Heading the institute will be 
Dr J Huber Wagner, former chief surgeon of 
United States Steel, and medic il director is Dr 
Thomas C Hohmann 

Philadelphia 

Graduate Receives Memorial Award —The Beatrice 
Sterling Hollander Memorial Prize was awarded to 
Dr Phyllis Colacicco Marciano, a member of the 
1960 graduating class at Woman’s Medical College 
of Pennsylvania A fund was established in Dr 
Hollander’s memory' by her familv and fnends on 
her death m December, 1958 She had received her 
medical degree at Woman’s Medical College in 
1941, ind the prize is designated for the ‘ Student 
in the Graduating Class MOio Shows Promise of 
Leadership, High Character and Creativeness in 
Her Profession ’ Dr Marciano is one of the “honor” 


members of the 1960 class at Woman’s Medical 
College, receiving her medical degree “cum laude ” 

TEXAS 

New Editor Appomted for State Journal—Miss 
Ruth Trahan, formerly an assistant editor for the 
M D Anderson Hospital and Tumor Institute m 
Houston, IS the new' managing editor for the Texas 
State Journal of Medicine Miss Trahan fills the 
position formerly held by the late Miss Harriet 
Cunningham Prior to receivmg her bachelor of 
journalism degree fiom the University of Texas, 
Miss Trahan had served as a lieutenant m the 
Nurse Corps, U S Naval Reserve She is a gradu¬ 
ate of the St Josephs School of Nursmg in Hous¬ 
ton Miss Trahan w'as an editonal assistant for the 
Texas State Journal of Medicine for four y'ears 
before becoming an associate editor w'lth the Medi¬ 
cal Arts Publishing Foundation m Houston, and 
then going to her present position 

WISCONSIN 

Training Progiam in Endocrinology—The Univer¬ 
sity of Wisconsin Graduite School at Madison an¬ 
nounced a postdoctoial training program in endo- 
cnnology beginning July 1 Its purpose is to in¬ 
crease the qualified peisonnel for teaching and 
carrx’ing on research in endocrinology Breadth of 
training will be emphasized It will consist of an 
integrated progiam of laboratory' research, seminais, 
colloquiums, workshops, and teaching under the 
cooidm ited auspices of faculty members from the 
colleges of Letters and Science, Medicine, and 
Agriculture Candidates foi jiostdoctoral fellow'ships 
(M D or Ph D) will be selected on the basis of 
professional promise and career interest ’ Ap¬ 
pointments w'lll airiy a yearly stipend of $6,500 
Applicants may apply' to Mhlliam H McShan, 
Ph D , Birge Hall, Universih' of Wisconsin, Madi¬ 
son 6, Wis 

GENERAL 

Heart Group Establishes Department of Services — 
The estabhshment of a new’ department of serAces 
to afiihates bv the Amencan Heart Association, ‘to 
expand and jFtrengthen its assistance to state and 
• local Heart Associations in developing their pro¬ 
grams, ’ was announced bv *^Ir Rome A "Betts, 
executive director of tlie association The new’ de- 
partnfent will coordinate the association’s fund- 
raismg and public mfomfttion programs, field 
consultation sen'ices, and assistance to local heart 
associations m recruiting and trammg personnel 

Urology Award Offered —Tlie American Urological 
Association is offermg an annual award (first prize 
of $500, second prize $300, and third pnze $200) for 
essays on the results of some clinical or laboraton 
research in urologx’ Competihon is open to uro- 
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legists who li.ive been graduated not more than 10 
years, and to interns and residents doing research in 
urology The first pri/e essay wiW be presented at 
the May 22-25, 1961, meeting of the association in 
Los Angeles For information, wnte the Executive 
Secietar}% Mr William P Didusch, 1120 N Charles 
St, Baltimore Essays must be submitted before 
Dec 1 

Report on Hospital Construction.—The American 
Association of Fund-Raising Counsel, Inc, reporting 
on const! action gams for tlie first five months of 
1960, announced that private hospital construction 
was 236 million dollars, a 4% increase The asso¬ 
ciation indicated tliat liospital construction may 
total 675 million dollars this year, “possibly making 
1960 the greatest growtli year in a decade” An 
estimated 300 million dollars of total construction 
costs may be expected to come from private sources 
The AAFRC is a nonprofit organization of 31 major 
fund-raising firms specializing m counseling, direct¬ 
ing, and organizing fund-raising activites in tlie 
U S and Canada 

Radiology Meeting in Denver—The Rocky Moun- 
tam Radiology Societj' xvill hold its annual meetmg 
m Denver Aug 11-13 Guest siieakers for the meet¬ 
ing include Dr Ted F Leigh, department of radi¬ 
ology, Emory University Clinic, Atlanta, Ga, Dr 
Charles R Perryman, director, department of radi¬ 
ology, Mercy Hospital, Pittsburgh, Dr Sydney F 
Thomas, Palo Alto Medical Clinic, Palo Alto, Calif, 
Dr Benjamin Felson, professor of radiology, Cmcm- 
nati University, and Dr David M Gould, professor 
of radiology, University of Colorado, Denver For 
information, write Dr Jolm H Freed, 4200 E Ninth 
Ave, Denver 20, Secretary-Treasurer 

Inaugural Meeting Held for Tropical Dermatolog)' 
Group —The inaugural meeting of the International 
Society of Tropical Dermatologv was held on May 
10 at the Rockefeller Institute, New York City^ 
“Elephantiasis Tropica and Elephantiasis Nostra” 
was the topic of the presidential address by Prof 
Aldo Castellam The secietaiy-general. Dr Fred¬ 
erick S Reiss, delivered an address informing the 
members that 50 countries are represented in this 
organization with almost 1,300 chaiter members 
The date and place of the first international con¬ 
gress were discussed, and either 1962 or 1963 was 
considered likely, in Mexico City or Rio de Janeiro 
A reception was given at the mstitute For informa¬ 
tion, write Dr Reiss at 870 Fifth Ave, New York 21 

Anesthesiologists Dedicate Headquarters Building 

_Dedication services of the headquarters building 

of the American Society of Anesthesiologists were 
held at the building site in Park Ridge, 111, May 21 
Dr Leo V Hand, president, presided at tlie serv¬ 
ices and the dedicatory address xvas presented by 
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Dr Leonard W Larson, of Bismarck, N D tho 
new President-Elect of the American Medical Asso- 
ciation, titled, These Are Your Monuments ” Tlie 
building v'as built under the direction and super 
vision of the society’s Committee on Building Fund 
the members of which were Dr Albert M Betcher’ 
New York City, J Earl Remhnger Jr, Wiinette’ 
ill, and Daniel C Moore, chairman, Seattle The 
address of the new buildmg is 515 Busse Highway 
Park Ridge, HI 

Conference on Research m Biology and Engineer 
mg Researchers m the new science of bionics 
(biology and engineering) will discuss their work 
at a symposium Sept 13-15, sponsored by the Air 
Force’s Air Research and Development Command, 
Wright Air Development Division, Wnght-Patter 
son Air Force Base, Ohio Bionics is described as 
the art of applying knowledge of biological sys 
terns and techniques to the solution of engmeenng 
design problems ” The current objective is to apply 
principles discovered m the study of biological 
system to engmeenng design Persons interested 
m attending tlie symposium should communicate 
with the Commander, Wright Air Development 
Division, Attn MWRDA, Major J E Steele, 
MYiglit-Patterson Air Force Base, Ohio 

Project HOPE Physician Leaves for Indonesia- 
On July 1, Dr Mark S Beaubien, vice-president of 
medical operations for Project HOPE, left San 
Francisco for Djakarta, Indonesia Project HOPE, a 
pnvately sponsored program to share U S medical 
knowledge and sblls with newly developing conn 
tries, will send a floatmg medical training center to 
Southeast Asia dmmg its first yeai of operation The 
permanent staff of the S S Hope will include 15 
physicians, 2 dentists, 25 nurses, and 30 auxiliary' 
personnel During tlie montlis remammg before the 
arrival of tlie S S Hope m Indonesia, Dr Beaubien 
will work with the Ministry of Health and repre¬ 
sentatives of the Indonesian medical professions in 
developing a medical trammg program and an itin 
erary for the slup 

Meetmg of Record Librarians—The 32nd annual 
meetmg of the American Association of Medical 
Record Librarians will be held at the Olynapc 
Hotel, Seattle, Oct 10-13 Increasmg hospital effi 
ciency by streamlmmg procedures wall receive 
major attention as members hear how future nos 
pital planning will affect medical records and lO" 
medical record depaitments may be streamlined w 
keep pace Dr Hugh C MacGuire, Atome ic ^ 
search Center, Montgomery, Ala, will be 
principal speakers Education, research and cliang 
mg concepts m pabent care will be j 

educators and physicians A report 
International Congress on Medical Records, 
Edinburgh, Scotland, in April, wll be prese 


}20 
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For information, write the American Association of 
Medical Record Librarians, 840 N Lake Shore Dr , 
Chicago 11 

Ambulance Operators Form International Society 
—Meeting in Chicago, ambulance operators from 
all over the United States and Canada organized 
the International SocieW of Professional Ambu¬ 
lance Services Membership is to be by invitation 
only Objectives of the new organization include 
the following to advance the science and art of 
ambulance ser^^ce, to provide better transportation 
and protection of the sick, injured, and infirm, to 
exchange information on improved ambulance 
services for the public and the medical profession, 
to advance the profession of ambulance service 
through institutes, meetings, publication, etc, to 
aid in the technical advance of ambulance equip¬ 
ment, and to facilitate cooperation between profes¬ 
sional ambulance services, the medical profession, 
hospitals, municipalities, cml defense organiza¬ 
tions, and all others interested in improved ambu¬ 
lance service Headquarters for the new society 
will be at 332 S Michigan Ave, Chicago 

Medical Pnze Offered by Italian Academy —The 
Medical Academy of Turin, Italy, announced a 
competition for the third Samt Vincent Prize for 
Medical Sciences The 10,000,000-hre pnze was 
established bv the “Regione Valle d’Aosta’ and 
"Societal Incremento Tunstico Alberghiero Valdos- 
tano’ of Samt Vincent ‘to favor the development 
of medical research” To be eligible, a candidate 
must be proposed before Oct 31 by at least 10 
members of the academy, bv the medical faculty 
of an Italian University, by the wmners of the St 
Vincent Prize, or by the ‘Accademia dei Lincei” 
and by “presidents of the foreign medical academies 
and faculties’ The winner will be announced m 
June, 1961, at the fourtli Intemahonal Medical 
hieebngs m Turm The first wanner of the awaid in 
1954 was Prof Selman A Waksmann, Rutgers Uni¬ 
versity, New' Jersey, for the discovery of streptomy¬ 
cin For information, wnte Dr Prof Angelo Allodi, 
Secretary General, 18, Via Po, Turin, Italy 

Pediatric Fellowships Awarded—The recipients of 
the 1960 Wyeth Laboratories pediatric residency 
fellowships were announced July 5 by Dr Philip S 
Barba, Philadelphia, past-president of the American 
Academy of Pediatncs and chairman of the fellow'- 
ship selection committee The pediatric program, 
sponsored bv the Wyeth Fund for Postgraduate 
Medic il Educahon, provides a grant of $4,800 to 
each physician, enabling him to spend tw’o vears of 
advanced study in the care and treatment of chil¬ 
dren The recipients, from 16 different states, are 
the third group to benefit from tlie program estab 
hshed m 1958 by tlie Philadelphia pharmaceutical 
manufactunng companv Selection w'as made on the 


basis of ‘interest m pediatrics, character, able per¬ 
formance of duties, and academic competence” 
The Wyeth fellow'ship wmners may attend any hos¬ 
pital whose residency is accredited bv the Residencx 
Review Committee composed of representatives 
from the American Board of Pediatncs, the Amen- 
can Academy of Pediatrics, and the Council on 
Medical Education and Hospitals of the American 
Medical Association 

Prevalence of Poliomyelitis —According to tlie Na¬ 
tional Office of Vital Statistics, the follow'mg num¬ 
ber of reported cases of poliomyelitis occurred in 
the United States, its temtones and possessions in 
the w'eeks ended as mdicated 
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Technical Assistant Needed by World Healtli Or- 


ganizabon-The World Health Organization an¬ 
nounced vacancy for the post of Technical 
Assistant,” a person watli a c-ollege degree and some 
icadcmic and cditonal cxpenence m the biological 
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sciences Tiie lechiiical aisistant will review tech¬ 
nical literature on viruses, select references and 
make summaries for the preparation of articles or 
documents, keep biographical references up to date, 
and assist m the preparation of conferences, expert 
committees, and other group meetings As much of 
the work will be editorial, proficiency in English 
should be high, a working knowledge of other 
languages-especially French-is ‘'highly desirable ” 
This post IS classified in the professional categorj' 
and carries a basic salarj' of $3,600, plus a cost of 
living allowance and other emoluments The salarj' 
and allowances are tax-free There is provision for 
Home Lea^'e, v’lth transportation to the home coun- 
trj' paid b\' the organization, everx' second year 
For information and application, write Dr A C 
Saenz, Medical Officer, Virus Diseases, Division of 
Communicable Diseases, World Health Organiza¬ 
tion, Palais des Nations, Geneva, Switzerland 

Congress on Rehabilitation in New York City —Tlie 
eighth 'World Congress of the International Society 
for the Welfare of Cripples will be lield in New 
York City, Aug 28 to Sept 2, with the National 
Society for Crippled Children and Adults as host 
societx' Speakers from nearly 50 nations will appear 
on the congress program, emphasizing help to the 
crippled as a means for fostering international co¬ 
operation General session topics, such as “Progress 
and Needs in Rehabilitation,” "Organizing to Meet 
the Challenge of Crippling Disease,” "The Contri¬ 
bution of the Handicapped to tlie World Economy,” 
and “The Contribution of the Handicapped to 
World Understandmg,” will be expanded through 
15 major section meetings, 10 special sessions, and 
a series of informal discussion groups Three ses¬ 
sions will feature presentation of selected papers, 
and another wli be a forum for students from 
foreign countries vdio are studying rehabilitation m 
the United States Secretarj^ of State Christian A 
Herter and Mayor of New York Robert Wagnei 
wnll deliver opening addresses, Dr Howard A Rusk, 
New York City, will give the keynote address 
Among the activities planned are exhibits, a film 
theater, field trips, a banquet, and postsession tours 
Registration is open to all persons who wish to 
attend For mformation, write The Eighth World 
Congress Office, 2023 W Ogden Ave , Chicago 12 

Medical Writers to Meet m Chicago -The 17th an¬ 
nual meeting of the American Medical Writers’ 
Association will be held at the Hotel Morrison, 
Chicago, Sept 30-Oct 1 Dr Austin Smith, presi¬ 
dent, Pharmaceutical Manufacturers Association, 
Washington, D C, and former editor of The 
Touhnal, will preside Papers on various phases of 
medical writing will comprise the all-day program 
Sept 30 It will be climaxed with a fellowship 
hour sponsored by the Schering Corporation, and 
a banquet The program Oct 1 will feature morning 
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and afternoon sessions titled “Conference on Med. 
cal Communications," arranged by Dr Will.am D 
Smvely Jr, Evansville, Ind., medical director Mead 
Johnson Co Dr Walter Kahoe, director, medical 
department, J B Lippmcott Co, will preside at fo 

morning session, which will be devoted to the pub¬ 
lishing and editing aspects of medical wnting Dr 
Justus J Schifferes, director. Health Education 
Council, Avill preside at the afternoon session, which 
v'dl be devoted to the technique of medical wnting 
A complete program of the meeting may be oh 
tamed from Dr Harold Swanberg, Secretary, 
AMWA, W C U Bldg, Qumcy, Ill Persons 
interested m any phase of medical communications 
are invited There is no registration fee for the 
Sept 30 sessions Nonmembers pay a $5 registration 
fee for the Conference on Medical Communications, 
Oct 1 


Heart Associahon to Meet m St Louis -Tlie Amen 
can Heart Association’s 33rd annual scientific meet 
ing, to be held m Kiel Auditorium, St Louis, Oct 
21-23, will present six sessions of chnical interest, to 
run concurrently with the investigative scientific 
programs, stressing the application of findings in 
cardiovascular research These sessions, to include 
symposiums, panels, lectures of general interest, 
and papers on results of research, are acceptable 
for categorj" 11 credit by the Amencan Academy of 
General Practice The opening session will include 
introductory remarks by Dr A Carlton Emstene, 
Cleveland, president of the American Heart Asso 
ciation, and the Lewis A Conner Memorial Lecture, 
“Physiology of the Circulation as Viewed by the 
Internist,” by Dr Eugene A Stead Jr, chairman, 
department of medicine, Duke University School 
Medicine The remainder of the session will be con 
ducted jointly by the AHA Council on Clinical 
Cardiology' and the American College of Cardiol 
ogy The association’s Albert Lasker Award and the 
George E Brown Memorial Lecture, “Clinical 
Physiology of the Splanchnic Circulation,” will be 
given by Dr Stanley E Bradley, chairman, depart 
ment of medicine, Columbia University College of 
Physicians and Surgeons Sessions on Oct 23 
dude three symposiums “Complete Heart Block,^ 
“Nondietary' Factors in Coronary Artery Disease, 
and “Lipids and Arteriosclerosis ” Films and scien 
tific and industrial exhibits are planned For infor 
mation, write the American Heart Association, 44 is 
23rd St, New York 10 


XCiJLVirl.’X 

mational Meetmg on Electromyography- 
asored by the World Federation of Neurofo© 
tlie French EEC Sociefr, an I"tematonai 
■ting on Electromyography will be he'd at 
rological department of the Strasbourg Fac^ 
ledicme, France (Director Prof F j 

17-20 This meetmg is designed for an p 
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Clans who are seeking electromyograjihy inihahon 
and for those who have done personal research 
work in this field After the meeting, participants 
will be able to follow a practical course for one 
week For information, write Dr F Isch, Labora- 
tone d Electromyographie, Clinique Neurologique, 
Hospices Civils, Strasbourg, France This meetmg 
will follow the European Electroencephalographic 
Information Meeting, to be held in Marseille, 
France, Oct 12-15 

CORRECTION 

Smallpox Vaccination —In The Journal May 14 
page 199, m the letter from Germany entitled 
“Smallpox Vaccination,” it was stated that “in Mu¬ 
nich only 1% of the children coming for revaccina- 
tion had fraudulent vaccination certificates” The 
ratio was 1 per 1,000, not 1 per 100 

EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

American Board of Anesthesioloci Written Vanous lo 
cations, June 30 Sec, Dr Forrest E Lefiingwell, 217 
Farmington A\e, Hartford 5, Conn 
American Board of Dermatology Final date for filing 
applications of candidates completing traimng by October 
15,1960 IS March 1, 1961 Written Several cities, June 5 
1961 Oral Phdadelphta, Oct 13-16, 1961 Sec, Dr 
Maunce J Costello, One Haven Avenue, New York 32, 
New York 

American Board of Internal Medicine New York City, 
Nov 14-17 Closmg date for filing application was July 1 
Written Oct 17 Closmg date for fibng appbcation was 
May 1 Schedule for 1961 Written Examination, October 
16 Oral Examinations New Orleans, Jan 30-Feb 2, Chi¬ 
cago, April 4-7, Los Angeles, Sept 26-29, New York City, 
No\ 7-10 Closing date for acceptance of appbcations for 
the January and April examinations is October 1, 1960, 
and for the September and November exammations is June 
1, 1961 Sec -Treas, Dr William A Werrell, One West 
Mam St, Madison 3, Wis 

American Board of Neurological Surgery Oral New 
Haven, Nov 13-16 Final date for fihng apphcabon is 
Sept 1 Sec , Dr Donald D Matson, 300 Longvvood Avc 
Boston 15 

American Board of Odstetiucs and Gynecology Writ¬ 
ten Vanous cities of the United States, Canada, and 
military centers outside of continental United States, Jan¬ 
uary 13 Oral Chicago, Apr 7-14 Apphcabon for cer- 
bficahon, new and reopened m Part I, and requests for 
reexamination m Part II are now bung accepted Deadlmc 
for receipt of appheaUons for tlie vvntten exammaUon 
IS August 1 Candidates submitting applications in 1960 
for the 1961 evaminabons arc not required to submit case 
reports as prcviouslv required to complete tlic Part 1 
examination In heu of this requirement, new candidates 
are required to keep m their files a duplicate list of hos¬ 
pital admissions as submitted vvitli their apphcabon, for 
submittal at the annual meeting m Chicago should the} 
become eligible to take the Part II (oral) examination 
Reopened candidates will be required lo submit case rc 


ports for review tliuty dax s after nobfication of ehgibihtj 
Exec Sec, Dr Robert L Faulkner, 2105 Adelbert Road, 
Cleveland 6 

American Board of Ophthalmology Written Jan 23, 
1961 Deadline for filmg applicafaons was July 1 Oral 
Chicago, Oct 3-7 Sec, Dr Merrill J King, Box 236 Cape 
Cottage Branch, Portland, Maine 

American Board of Orthopaedic Surgery Written, Part 
1 Palo Alto, Calif, Nashville, Tenn, Philadelphia, June 
19-20 Final date for filmg apphcabon is Nov 30 Oral, 
Part II Miami Beach, Jan 4-6 Final date for filing appb- 
cahon xvas July 1 Sec , Dr Sam W Banks, 29 E Madison 
St, Chicago 2 

American Board of Otolaryngology Oral Chicago, Oct 
3-6 Final date for fihng apphcabon was Apnl 1 Sec, Dr 
Dean M Lierle, Umv ersity Hospitals, low a Citv 

American Board of Pathology Examination Indianapohs, 
Oct 20-22 Final date for fihng apphcabon is Sept 15 
See, Dr Edward B Simth, 1100 W Michigan St, 
Indianapohs 7 

American Board of Pathology Examination Special 
Field of Forensic Pathology New Orleans, Nov 13 Final 
date for fihng apphcabon is Oct 1 Sec, Dr Edvv ard B 
Smith, 1100 W Michigan St, Indianapohs 7 

American Board or Pediatrics Oral Chicago, Oct 21-23 
Fmal date for filing apphcabon has passed Written New 
York City, January Fmal date for filing apphcabon is 
Dec 1 Sec, Dr John McK Mitchell, 6 Cushman Road, 
Rosemont, Pa 

American Board of Plastic Surgery Entire exammation— 
written, and oral and practical given in May of each year 
Final date for submitting case reports is No\ ember 1 Next 
exammabon to be given in New York City, May 1961 
Corres Sec , Mrs Estelle E Hillench, 4647 Persbmg Ave, 
St Louis 8, Mo 

American Board of Proctology Oral and Written, Parts 
1 and III Philadelphia, Sept 24 Fmal date for fihng 
appbcation was June 30 Sec, Dr Stuart T Ross, 520 
Franklm Ave , Garden City, N Y 

American Board of Psychiatry and Neurology New 
York New York, Dec 12-13, New Orleans, Mar 20 21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W, Rochester, Minn 

American Board of Radiology Examination Cmcmnati, 
Dec 10 13 Deadlme for fihng applicabons for the June 
exammabon was Jan 1 Filing deadlme for tlie December 
exammabon was July 1 A special exammabon in Nuclear 
Medicme (for those diplomates m Radiology or Thera- 
peubc Radiology) will be offered provided fliere are 
sufficient applicabons Sec, Dr H Dabney Kerr, Kahler 
Hotel Bldg, Rochester, Mmn 

American Board of Surgery Written (Part 1), Vanoits 
Centers, Dec 7 Candidates are urged to apply several 
months before completion of training requirements The 
closmg date for filmg applicabons is August 1 Those tom- 
plehng trammg requirements after September 30 cannot be 
considered for the December Part I exammabon of the same 
year Oral (Part II)—New Haven, Sept 26-27, Indian¬ 
apolis, Oct 24 25, Buffalo, Nov 14-16, Nashville, Dec 
12-13, Philadelphia, Jan 16-17, Houston, Feb 13-14 
Columbus, Ohio, Mar 13-14, New York City, Apnl 19- 
20, Portland, Ore , May 15-16, San Francisco, May 18 19 
No cxaminabons will be held in June, July or August 
Sec-Treas, Dr John B Flick, 1617 Pennsylvania Blvd, 
Philadelphia 3 

Board of Thoracic Surgery Written Vanous centers 
throughout the counby. Sept 9 Fmal date for fihng appli- 
cahon was July 1 Oral Oct 1960 Final date for filmg 
application is July 1 Sec, Dr Wm M Tuttle, 1151 
Taylor Axe, Detroit 2 

American Bovrd of Urology Written December Oral- 
Chnical Chicago, Ftbniaiy 1961 Exec Sec Mrs Bubv 
L Gnggs, 30 Westwood Road Minneapolis 26 
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GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 

Personal-Di Benjamin B Wells, daectm of medi¬ 
cal education sersacc foi the Veterans Administra¬ 
tion m Washington, D C, was appointed the VA s 
assistant chief medical dncctoi foi leseaich and 
education in medicine lie succeeds Di John B 
Barnwell, who retued m Maicli 




Zobel, who became medical officer m charge of the 
jervices Indian Health Area office at Albuqu^que^ 

Personal -Douglas H K Lee, M D, has been ap 
pointed chief of the research headquarters of the 
Occupational Health Program at Cincinnati He 
and field studies of occupational health problems 
will be responsible for directmg technical research 
and professional and teclinical consultation sernces 
to state agencies, labor, and mdustry 


PUBLIC HEALTH SERVICE 

Change in Quarantine —1 w o actions designed to 
expedite the ainval of tiaveleis fiom abroad have 
Iieen approved 

1 Travelers arriving m the United States from 
Jamaica, who have not gone clsewheie durmg the 
pre\noiis two weeks, aie no longei required to show 
proof of smallpox vaccination This exemption is 
based on the Public Health Service’s policy of re¬ 
moving quarantine lestnctions whenevei possible 
without weakening essential safeguards against 
the bringing in of communicable disease Othei 
quarantine-exempt aieas are Canada, Iceland, 
Greenland, the Canal Zone, the west coast of lowei 
California, and the following islands Bahamas, 
Bermudas, British Virgin Islands, Cuba, Aiuba, 
Cura 9 ao, St Pierre, and Miquelon 

2 Planes arriving heie from noithein Euiope are 
no longer required to have loutine sprajang with 
insecticide Planes fiom all othei parts of the world 
aniving at aiipoits m tlie noithem United States 
are no longer required to be spra)'^ed between Oct 
1 and March 31 At anpoits m South Carolina, the 
Gulf states, and along the Mexican bolder, howevei, 
spraying will be continued the year round The 
purpose of insecticide spiaymg is to pi event tlie 
mti eduction of such insect-borne diseases as yellow 
fevei, malaria, and typhus Foi this leason the 
Public Health Seivice will continue to lequue spray¬ 
ing, at all United States aiipoits, for any plane 
arriving fiom an aiea of the woild wheie one of 
these diseases, or any othei insect-bome disease, is 
leported Appioved insecticides must be used 

Personal —Di Haiiy A Saubeih was named medi¬ 
cal officei in charge of the Indian Health Aiea office 
at Poitland, Oie Di Saubeih will administer health 
and medical caie services foi an estimated 26,000 
Indians m Oiegon, Washington, and Idaho He has 
lieen assistant aiea medical officei of the Portland 
aiea since 1958, and will succeed Di Robeit L 


NATIONAL ACADEMY OF SCIENCES- 
NATIONAL RESEARCH COUNCIL 

Food and Drug Review Committee —A special com 
inittee was appomted to review tlie policies, pro 
cedures, and decisions of two divisions of the Food 
and Dnig Administration These are the dmsion of 
antibiotics, of Which Dr Henry IVelch ivas formerly 
the chief, and the new drug division of die bureau 
of medicme The committee has been assigned for 
administrative purposes to the division of medical 
sciences of die Academy-Research Council Tlie 
findings u'lll be reported to Secretarj'^ Femming by 
Dr Dedov ^V Bronk 

The committee uoll be headed by Di C Pliillip 
Miller, Professor of Medicine, Department of Medi 
cine. University of Chicago Otlier membeis are 
Dis John H Dmgle, Professor of Pi eventive Medi 
cine. School of Medicine, \Vestera Reserve Univer¬ 
sity'', Cleveland, Maxwell Fmland, Associate Profes 
sor of Medicine, Boston City Hospital, Boston, Cohn 
M MacLeod, Professor of Reseaich Medicine,^ 
School of Medicine, University' of Pennsylvania at 
Philadelphia, K F Meyei, Director Emeritus, 
George Williams Hooper Foundation, University of 
Cahfornia Medical School, San Francisco, John 
R Paul, Professor of Preventive Medicme, Yale 
University School of Medicine, New Haven, Conn, 
Carl F Schmidt, Piofessor of Pharmacology', School 
of Medicine, University of Pennsylvania, Philadel 
phia, and ^Vesley Spink, Piofessor of Medicine, 
Umveisity' of Minnesota Medical School, Minne¬ 
apolis 

This unit, directed by Chailes H Kendal], general 
counsel of the office of civil and defense mobihza 
tion, will examine any charges that have been made 
leflectmg on the integiity of emplovee actions re 
lated to decisions m specific cases The committee 
will also look into charges that theie lias been too 
close a lelationslup between some employees of t )c 
Food and Drug Admmistiation and companies 
which they aie charged by law with regulating 
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Hale, Arthur Stanley ® Detroit, University of To¬ 
ronto Faculty of Medicine, Toronto, Ont, Canada, 
1922, specialist certified by the American Board 
of Ophthalmology, member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology, past- 
president of the Detroit Ophthalmology Society, on 
the staff of the William Beaumont Hospital in Royal 
Oak, Mich, and the Harper Hospital, where he 
died May 9, aged 60, of multiple myeloma 

Holley, Sion Woodson, Farmmgdale, N Y, Uni¬ 
versity of Chicago, the School of Medicine, 1935, 
interned at the Henry Ford Hospital in Detroit, 
served a residency at the Sanatonum of tlie Jewish 
Consumptives’ Relief Society m Spivak, Colo , vet¬ 
eran of World War 11, affiliated with the Nassau 
County Tuberculosis Sanatorium, where he served 
a residency, died m die Nassau Hospital in Mineola 
May 13, aged 53, of ventral hernia 

Hunt, Alexander P, Portsmouth, Ohio, University 
of Louisville (Ky) Medical Department, 1911, mem¬ 
ber of the American Academy of General Practice, 
a surgeon for the Chesapeake and Ohio Railway 
and Norfolk & Western Railway Company, affih- 
ated with the Portsmouth General Hospital and 
the Smith-Everett Hospital, where he died May 
10, aged 75, of myocardial infarction 

Irby, William Walter, Meridian, Miss , Mississippi 
Medical College, Meridian, 1910, died in the An¬ 
derson Infirmary May 12, aged 79, of acute coro¬ 
nary thrombosis 

Jones, Ernest William, Rusk, Texas, Baylor Uni¬ 
versity College of Medicme, Dallas, 1928, veteran 
of World War II, on the staff of the Rusk State 
Hospital, died May 10, aged 57, of pulmonary 
embolus due to carcinoma of the lung 

Josephy, Herman, Chicago, born m Schwaan, Ger¬ 
many, March 27, 1887, Universitat Rostock Medi- 
zinische Fakultat, Rostock, Mecklenburg, Germany, 
1910 specialist certified by the American Board of 
Psychiatry and Neurology, Inc, and the Amencan 
Board of Patliology, fellow of the American Acad¬ 
emy of Neurology, member of the American Asso¬ 
ciation of Pathologists and Bacteriologists, vnce- 
president of the Amencan Academy for Cerebral 
Palsy, formerly on the faculty of the Chicago Med¬ 
ical School, sen'ed on the staffs of the Betliany 
Methodist, Swedish Covenant, and the Chicago 
State hospitals, died in the Presbyterian-St Luke s 
Hospital May 19, aged 73, of cerebral tlirombosis 

^ IndjcTtes Member of the Amencan Medical Association 


Krellenstein, Irving Bernard, Glendale, Calif, Cor¬ 
nell University Medical College, New York City, 
1910, fellow of the Amencan College of Surgeons, 
died in the Behrens Memorial Hospital March 23, 
aged 68, of arteriosclerotic coronary artery disease 

Lee, Reuben N , Chattanooga, Tenn , Medical De¬ 
partment of Grant University, Chattanooga, 1907, 
died May 5, aged 76, of coronary occlusion 

LeFevre, Edgar Brown, Inwood, W Va, Univer¬ 
sity of Maryland School of Medicme, Baltimore, 
1905, died m the City Hospital Martinsburg May 
14, aged 79, of multiple bums and shock 

Linder, Maunce Milton ® Dayton, Ohio, Ohio 
State University College of Medicine, Columbus, 

1922, member of tlie American Academy of Gen¬ 
eral Practice, associated with Miami Valley, Good 
Samantan, and St Elizabeth hospitals, died May 8, 
aged 63, of a heart attack 

Lohmann, Hermann Gerhard Heinrich, Oakland, 
Cahf, Phihpps-Umversitat Medizinische Fakultat, 
Marburg, Prussia, Germany, 1921, died March 13, 
aged 68, of a heart attack 

McGowan, James Augustus, Marietta, Ohio, Star¬ 
ling Medical College, Columbus, 1902, veteran of 
World War I, for many years counW coroner, died 
May 9, aged 84, of arteriosclerotic heart disease 

Mayerberg, Emil R ® Wilmington, Del, born in 
1892, Jefferson Medical College of Philadelphia, 
1916, specialist certified by tlie Amencan Board of 
Otolaryngology, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, fellow of 
the Amencan College of Surgeons, past-president 
of the Medical Society of Delaware and the New 
Castle County Medical Society, past-president of 
the city board of health, for many years member of 
the Delaware Commission for the Blind, at the be¬ 
ginning of World War I, held a commission as first 
lieutenant and was placed on tlie advisory board in 
Delaware, dunng World War II also sen'ed on the 
advisory' medical board and later the Delaware 
Appeal Board, on winch he served more than two 
years, received the Congressional Medal of Ment 
and citation, on the staffs of the Delaware Hos¬ 
pital and the Wilmington General Hospital, died 
in the Memornl Hospital May 8, aged 68, of coro¬ 
nary' arteriosclerosis 

Meek, Florence Adnenne, Lewiston, N Y”, Ohio 
State University' College of Medicine, Columbus, 

1923, formerly practiced in Cleveland, where she 
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was associated \vj(]i (lie Hiuon Koad Hospital, died 
May 7, aged 76, of bums inclined in a file as the 
result of smoking 

Mcirilt, diaries Waltci, St Joseph, Mich , College 
ot Phvsicians and Surgeons of Chicago, School of 
Medicine of the Unneisitv of Illinois, 1905, scivcd 
as president of the Bernen County Medical Society 
vetcian of Woild War I, foi two terms piesident of 
the boaid of education, foi many yeais a medical 
evammer for (he Mehopolitan Life Insuiancc Com¬ 
pany, associated with Meicv Hospital, Benton Har¬ 
bor, and Memoiial Hospital, died May 2, aged 79, 
of coionars' occlusion 

Newton, Zachariah Boaiclman ® Philadelpbia, Uni- 
veisity of Pennsylvania School of Medicine, Phila¬ 
delphia, 192/^, associated with the Gemiantown 
Dispensary and Hospital and the Chestnut Hill 
Hospital, specialist ceihfied by the Ameiican Boaid 
of Obstetrics and Gvnecology, died at Lake 
Pytonga, Giacefield, Que, Canada, May IS, aged 
59, of coionaiy tbrombosis 

Pennington, Love Elree, Jackson, Miss, boin in 
Decatur, Feb 1, 1890, Atlanta Medical College 
1915, veteian of MMilcl War 1, si?ecialist ceibfied 
by the American Boaid of Psychiatiy and Neu- 
rologv, member of the Ameiican Psyclnabic Asso¬ 
ciation, past-president of the Baldwin Count)'^ (Ga) 
Medical Society, from 1920 to 1928 chief of staff 
at the Logansport (Ind) State Hospital, fiom 1928 
to 1944 owner of the Pennington Sanitarium in 
South Bend, Ind, seived as supeiintendent of the 
Madison State Hospital in Nortli Madison and tlie 
Milledgeville (Ga) State Hospital, served as clinical 
directoi of the Teiiell State Hospital in Teiiell, 
Texas, and on the staff of the Mississippi State Hos¬ 
pital in Whitfield, on the staff of die Veteians Ad¬ 
ministration Hospital, clinical instructoi at the 
Univeisity of Mississippi Medical Centei, attend¬ 
ing physician to the University Hospital, died in 
St Dominic-Jackson Memoiial Hospital May 17, 
aged 70, of coionary thiombosis 

Prevo, Samuel Bradley ® Nashville, Tenn , boin in 
Lawrenceville, Ill, Aug 31, 1909, Geoige Wash¬ 
ington Univeisity School of Medicine, Washington, 

D C, 1937, specialist ceitified by the Ameiican 
Boaid of Orthopaedic Suigeiy, membei of the 
Clinical Orthopaedic Society, Southeastern Suigical 
Congiess, and the American Academy of Oitho- 
paedic Surgeons, fellow of the American College 
of Surgeons, served on the faculty of his alma 
mater, assistant piofessoi of clinical ortliopedic 
surgery at Vandeibilt University School of Medi¬ 
cine, veteran of World War II and received t.^ 
Soldier Medal, Bionze Star, and An Medal, asso¬ 
ciated with the Vanderbilt University Hospital 
Nashville General Hospital, Baphst Hospital, St 
Thomas Hospital, and the Junior League Home 
foi Ciippled Children, died May 11, aged 50 


jama, JuJ} 30, Iflfio 

Quinn, John Joseph, Athol, Mass, Baltimore Med 
ica Colley, 1903, formeily practiced m Chicago 
and East Douglas, Mass, died May 20 aged 8^ 
of a heait attack > s ^ o-. 


Bamsay, James Graham ® Washington, N C Uni 
versity of Pennsylvania School of Medicine, Hula 
delphia, 1922, member of the Southeastern s’liigical 
Congiess, fellow of the American College of Sur 
geons, veteian of World Wai I, sensed on the staffs 
of the Rowan Memorial Hospital in Salisbury and 
die Tayloc Hospital in 'Washington, died in South 
ein Pines May 7, aged 63, of a heait attack 

Rawiszei, Hubert, Atlanta, Ga, Atlanta Medical 
College, 1914, membei of the American Academy 
of General Piachce, died May 2, aged 75, of arterio 
sclerotic heart disease 


Reed, Hany Grant ® Binghamton, N Y, Syracuse 
Univeisity College of Medicine, 1932, fellow of the 
Ameiican College of Surgeons, veteran of Woild 
War II, sei-ved on the staffs of the Charles S Wil 
son Memorial Hospital in Johnson City, Bingham 
ton City Hospital, and Our Lady of Lourdes Hos 
pita], died May 6, aged 49, of coionaiw sclerosis 

Ricliaidson, Archie M, Tarentum, Pa , Hahnemann 
Medical College and Hospital of PhiJadelpliia, 
1924, member of the American Academy of Gen 
eral Practice, veteian of World War I, school doc- 
toi of tlie Taientum school distiict, on the staff 
of the Allegheny Valley Hospital, died May 14, 
aged 64, of lobai pneumonia 


Richaidson, Maiy Lucas, Seattle, University of 
Colorado School of Medicine, Denver, 1938, spe 
cialist ceitified by the American Boaid of Pediat- 
lies, mteined at the Biyan Memoiial Hospital m 
Lincoln, Neb, wheie she seived a residency, served 
a residency at St Chiistopher’s Hospital for Chil- 
dien 111 Philadelphia, membei of the American 
Academy of Pediatrics, foimerly chief of the iheu- 
matic heait division of the Pennsylvania Depart¬ 
ment of Health, died m the Maynaid Hospital 
May 5, aged 75, of ceiebral hemoirhage 


Ritsema, John ® Sebeu^aing, Mich, University of 
Michigan Medical School, Ann Arboi, 1925, mem 
bei of the Ameiican Academy of General Practice, 
seived as president of the Huron County Medical 
Society, piesident of die boaid of education, asso 
ciated with the Meicy and Geneial hospitals m 
Bay City, died May 18, aged 59, of coronary 
thiombosis 


ibinson, Elliott Stirling Anchew ® Haverhill, 
H, Yale Univeisity School of Medicine, Ne« 
aven, Conn, 1918, formerly on the faculty of to 
ina mater, Haivard Medical School, and 
arvard School of Public Health, fellon^ Nationa 
^search Council, 1922-1923, served as direc or ^ 
e division of biologic laboratories, Massaclu 
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Department of Public Health, veteian of World 
Wars I and II, died May 5, aged 65, of carcinoma 
of the gallbladder 

Rocho, Victor Luman, Portland, Ore, Hahnemann 
Medical College of the Pacific, San Francisco, 1913, 
veteran of World War I, died May 16, aged 72, of 
cancel of the stomach 

Rollins, Herbert Bailey, Florence, Ala, Baylor 
University College of Medicine, Dallas, 1930, vet¬ 
eran of World War II, medical officer with Tennes¬ 
see Valley Authority, died May 23, aged 55, of 
myocardial infarction 

Rosenthal, Raoul Simon, Dallas, Texas, Baylor Uni¬ 
versity College of Medicine, Dallas, 1934, fellow 
of the International College of Surgeons, veteran 
of World War II, interned at the Parkland Hospi- 
til, on the staffs of the Baylor University and St 
Paul’s hospitals, died May 25, aged 50, of acute 
myocardial infarchon 

St Lawrence, William, Southampton, N Y , Cornell 
University Medical College, New York City, 1910, 
specialist certified by tlie Ameiican Board of 
Pediatrics, member of the American Academy of 
Pediatiics, veteran of World War I, served on die 
staffs of the Central Suffolk Hospital in Riverbead, 
Stamford (Conn) Hospital, and the Southampton 
Hospital, where he died June 3, aged 72 

Schmorr, Arthur, Port Chester, N Y, New Y'ork 
Homeopathic Medical College and Flower Hos¬ 
pital, New York City, 1926, died May 17, aged 59, 
of heart f iilure 

Shanklm, Richard Vair ® Bluefield, W Va, Med¬ 
ical College of Ohio, Cincinnati, 1900, past-presi¬ 
dent of the McDowell County Medical Society, 
served as chief physician for the United States 
Coal and Coke Company and succeeding companies 
at Gary from 1902 until his retirement m 1946, 
died May 20, aged 86, of coronary thrombosis 

Sliappell, Albert Joseph ® Yonkers, N Y, Univer¬ 
sity and Bellevue Hospital Medical College, New 
York City, 1934, member of the Amencan Academy 
of General Practice, on die staffs of the Yonkers 
General, St Josephs, and Yonkers Professional 
hospitals, died May 11, aged 59, of acute coronary 
infarction 

Sluelds, Daniel Francis, New York Citv, Washing¬ 
ton University School of Medicine, St Louis, 1905, 
issociated with the Broav Eye and Ear Infirmary, 
died in St Barnabas Hospital for Clironic Diseases 
Apnl 28, aged 84, of artenosclerotic cardiovascular 
disease 

Sliinng, Francis Joseph ® Pittsburgh, St Louis 
University School of Medicine, 1934, fellow of the 
American College of Surgeons, specialist certified 
bv the American Board of Surgerv, sened on the 


faculty of the University of Pittsburgh School of 
Medicme, veteran of World War II, city pohce 
and fire surgeon, on the staffs of the Pittsburgh 
and Presbytenan hospitals, died May 18, aged 50, 
of coronary thrombosis 

Simmons, Edward Lincoln, Palo Alto, Calif, Um- 
versity of Southern California School of Medicine, 
Los Angeles, 1949, member of the Amencan Psy¬ 
chiatric Association, served on the staff of the Palo 
Alto-Stanford Hospital, died May 27, aged 45, of 
cardiac failure 

Stivers, Moses Ashby ® Middletown, N Y, Colum¬ 
bia University College of Physicians and Surgeons 
New York City, 1894, fellow of the Amencan 
College of Surgeons, veteran of World War I, con¬ 
sulting surgeon at the E A Horton Memorial 
Hospital, where he died June 3, aged 87, of uremia 
and diabetes 

Streeter, Howard Alverhis ® Manchester, N H, 
Boston University School of Medicine, 1898, served 
as healtli officer, died May 16, aged 84, of cerebral 
thrombosis 

Trufant, Lester Hall ® Oberhn, Ohio, McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que, Can- 
ida, 1907, member of the Amencan Academy of 
Geneial Practice, served as president of the Lorain 
County Medical Society, of which he was secretary- 
treasurer, associated with the Allen Hospital, where 
he was president of the medical staff, died in the 
Cleveland Clinic Hospital June 3, aged 77, of rup¬ 
tured aortic aneurysm 

Van Cor, Chester Arthur, Middletown, Conn , Uni¬ 
versity of Vermont College of Medicine, Burling¬ 
ton, 1914, senior physician at the Connecticut State 
Hospital for many years, died June 7, aged 75, of 
cerebral tlirombosis 

Wayne, Walter W, Long Island City, N Y, 
Uniwersytet Jozefa Pilsudskiego Warszawa, Po¬ 
land, 1934, died in the University Hospital, New 
York City, May 21, aged 52, of myocardial in¬ 
farction 

Wilson, Owen Hams ® Nashville, Tenn, born in 
Sandersville, July 20, 1870, I'^anderbilt University 
School of Medicine, Nashville, 1891, for many years 
on the faculty of his alma mater, on June 3, 1948, 
was honor guest at a dinner attended by more tlian 
200 medical men of Nashville and Middle Tennes¬ 
see, given by the Nashville Pediatnc Society, and 
was presented u ith a bronze plaque commemorat¬ 
ing his long service m the field of medicine, to- 
getlier with a testimonial volume, and a commission 
IS an honorarv colonel on the staff of Gov Jim 
McCord, past-president of tlie Tennessee Pediatnc 
Society, author of "Care and Feeding of Soutliem 
Babies A Gmde for Mothers, Nurses and Baby 
Welfare Workers of die South,” died Mav 10 aged 
89 of m\ ocardial infarction 
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Bronchoplcuial Fistula-S S Anand and co-work- 
eis (Imhan J Chest Dts 2 19 [Jan ] 1960) leported 
that in a seues of 138 patients wlio had lung le- 
sections, bioncliopleuia) fistula developed in 20 
(14 5%) Of all the procedures used, the greatest 
number of fistulas occurred aftci pneumonectomj' 
and the ne\t gieatest aftei lobectomy With con- 
seivative tieatment of tins complication, the authors 
obtained successful results in 13 of 20 patients To 
prevent bronchopleural fistula, they stress a longei 
preoperative management of patients and certain 
points m operative technique such as high division 
of the bionchial stump, with caie taken not to de- 
vasculanze it, and coveiage of the stump witli living 
mti atlioracic tissue In the postoperative manage¬ 
ment, rapid elimination of the dead space is im¬ 
portant, for tins they recommend adequate physio¬ 
therapy and tube drainage If the remaining lung 
fails to fill the jileural cavity, early thoracoplasty 
should be resorted to 

Superficial Infections in the Neonate —J N 
Pohowalla and co-workers (Indian J Child HIth 
9 231 [May] 1960) invesbgated the nature and inci¬ 
dence of superficial infechons in neonates in a 
geneial liospital Of the 1,298 live births, 236 neo¬ 
nates (18 2%) showed evidence of such superficial 
infections as conjunctivitis, stomatitis, and derma¬ 
titis Cultures revealed 66 strains of organisms in¬ 
cluding staphylococci, Escherichia coli, Pseudo¬ 
monas aeruginosa, streptococci, and Candida 
tropicahs Many pathogens in this series were re¬ 
sistant to antibiotics Although theie were 13 deaths 
in the series, all but 2 occuried in premature m- 
fants The autliors concluded that superficial m- 
fection by itself was not responsible for the deaths 
They believed that the high incidence of these 
infections might be related to such factors as ob¬ 
stetric complications, ovei crowding in matemity 
wards, and free access of visitois to these waids 

Stieptomycin Resistance of Mycobacterium Tubei- 
culosis -Chandrashekhai and Venkitasubramanian 
(Indian J Chest Dis 2 48 [Jan ] 1960) stated diat 
many workers have repoited alterations m the nbo- 
nucleic acid content of sheptomycm-resistant 
strains of such oiganisms as Staphylococcus auieus, 
Escheiichia coli, and Salmonella enteritidis The 
authors tried to deteimine whethei any such altera¬ 
tions occui also in the case of Mycobacteiium 
Uiberculosis A stiam of tubeicle bacilli was made 

The Items m these letters nre contributed by rcgiiHr correspondems 
m tho Minors foreign countnes 


resistant to 1,10, and 100 meg, of stieptomycin, and 
tJie nucleic acid content was determined Tlie re 
suits showed an increase in the resistant as com 
paied to the sensitive stram, but the content of 
deoxyribonucleic acid showed a slight decrease 
Estimations of total phosphorus and total hpul 
levels made simultaneously showed no change m 
the total phosphoi-us level in the resistant strains, 
but the total lipid levels were inci eased in tlie re 
sistant strains 


New Tetracycline -Agarwa] and Chatru reported 
encouraging results with pyrrohdinometliyl tetra 
cycline They used it to treat 14 patients who had 
such infections as acute appendicitis with abscess 
or perforation, diabetes witli carbuncle, cholecysti 
tis, acute salpmgo-oophontis, acute pancreatitis, and 
intestinal perfoiabon The drug was given intra 
venously m an average dose of 250 mg twice a day 
Tetracycline was given by mouth as soon as the 
fever and toxemia were controlled 
In all these patients the pyrrolidmomediyl tetra 
cycline was used postoperatively The temperature 
usually came douoi by lysis, reaching normal m 
three or four days Concomitant improvement in 
tlie general condition was also observed A pahent 
who had tuberculosis of the spine xvitli pyemic 
abscess who had failed to respond to streptomycin 
alone shou’ed a remarkable improi''emeiit vdien the 
new drug was given in addition No untoward 
reactions weie noticed Two of the 14 patients died, 
one xvitli mesentenc tliromhosis and the otlier with 
acute hemorrhagic pancreatitis Smee the drug can 
be given intravenously, its effect is rapid It can 
also be given to elderly patients who have myo¬ 
cardial damage or lenal disordeis m whom the 
amount of fluids to be administered intravenously 
IS restricted It can also be useful in domicihaiy 
practice xvhen the drip method may not be suitable 


New Sulfonamide—I M DeSa Souza (Cwicni M 
Pract 4 189 [Apiil] 1960) treated 79 patients who 
bad pyelitis xvith a new sulfonamide, sulfophenyl 
pyrazol He gave two tablets twice a day for three 
days followed by one tablet txwee a day for three 
days The infective oiganisms m acute cases were 
staphylococci and hemolytic streptococci, alone or 
together, and m chronic cases Escherichia coh and 
Pseudomonas aerugmosa xveie also seen The results 
showed that this new compound was successful in 
the tieatment of patients with pyelitis mised )' 
staphylococci or hemolytic streptococci T lese p* 
tients responded to a single course of 
oial theiapv In seveie cases, it controlled tlie 
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clinical symptoms within thiee to six days A single 
course, however, was not sufficient to cause reduc¬ 
tion m the number of colonies of streptococcus and 
staphylococcus or the number of pus cells and the 
amount of albumin m urine, for whieh a second oi 
even a thud course of six days each, at intervals of 
SIX daj's, was necessary The drug had no effect on 
mfections by E coli or P aeruginosa In these pa¬ 
tients it neither produced clinical relief nor had mv 
effect on the number of colonies grown from urine 
culture 


SWEDEN 

Digital Arthrodesis —Selective arthrodesis is help¬ 
ful m restoring hand function m many circum¬ 
stances Mdien grip and digital function are im¬ 
paired because of jomt destruction, irreparable 
damage to joint-stabihzing ligaments, or flail joints 
resulting from ureversible motor loss, solid arthro¬ 
desis m a functional position is desirable In 
penpheral nerve palsies, selective arthrodesis of 
digital jomts may augment function Moberg and 
Henrikson (Acta chtr scandmav 118 331-338, 1959- 
1960) studied a senes of 150 patients with arthro¬ 
deses of hand joints There were 85 patients with 
artluodesis of proximal interphalangeal joints of 
whom 71 were followed up, 27 with arthrodesis 
of the metacarpophalangeal joint of the thumb of 
whom 21 u ere followed up, 32 with arthrodesis of 
distal jomts of all digits of whom 21 were followed 
up, and 6 with arthrodesis of carpometacarpal jomts 
of the thumb, all of whom were followed up Of 
these 150 arthrodeses, all but two healed without 
infection The most rapid and reliable healing in 
proximal mtei phalangeal joints was obtained by 
using a stabilizing bone peg Other methods of 
internal fixation, such as Kirschner wires with or 
without small bone grafts, gave poorer results The 
most rapid healing m metacarpophalangeal jomts 
resulted when bone graft fixation was used The 
results after fusion of the distal mterphalangeal 
joints did not vary significantly with tlie various 
techniques used The maiked improvement in func¬ 
tion after fusion of appropriate joints bore out the 
idxasabihtx' of its use in most of these patients 
When normal punless joint function cannot be 
restored, arthrodesis should be considered 

The Dumping Syndrome —Slen Wallensten (Acta 
chtr scandmatj 118 278-285, 1959-1960) reported 
the results of conversion of a Billroth 2 to a Billroth 
1 gastrectomy in 18 patients suffering from sex^ere 
dumping symptoms The Bilhoth 1 operation was 
supplemented with vagotomy m one patient This 
measure was effective in lehevmg the dumjimg 
symptoms, but the tendency to recurrence was in- 
cieiscd The uithor lecoinmended tint the Billroth 
1 opci ition bt sujijilenu nted w ith x igotomx Roent- 


genocmematography of small intestinal motility 
and determination of plasma volume after dumpmg 
provocation xvith 50% glucose solution gix'en orally 
xvere of great aid xvhen assessing the indications for 
reoperatmg on these patients These tests also 
afforded objective evidence on the effectiveness and 
results of the surgical measure The author recom¬ 
mended their xvide use 

Cahber of the Pancreahe Ducts —More exact 
knoxvledge of tlie cahber and relations of die pan¬ 
creatic ducts under normal and abnormal conditions 
xvould be of clinical value Enk Millboum (Acta 
chtr scandmav 118 286-303, 1959-1960) examined 
200 corpses xvith cholangiography after tymg off 
the papilla of Vater, supplemented, xvhen necessary, 
xvith pancreaticography via the caudal region of 
the pancreatic duct The author analyzed several 
aspects of 167 suitable cases in xx'hich no biliarj' or 
pancreatic disorder xvas present In 150 cases m 
xvhich die pancreatic duct served as die mam or 
sole outlet for die pancreatic secretion, it xvas ob¬ 
served that cahber xvas not related to sex Betxveen 
the ages of 20 and 30 years the mean maximal 
diameter of die pancreatic duct xvas 3 3 to 3 5 mm 
It increased successively xvith age and reached a 
diameter of 4 2 mm at 50 years, and ranged be¬ 
txveen 5 and 6 mm after 70 

The xvidest part of the pancreatic duct xvas almost 
invariably situated m the head of the pancreas, 1 to 
3 cm from the duct’s opening in the common bile 
duct With fexv exceptions its cahber decreased 
peripherally to almost zero at the tip of the tail of 
the pancreas Individual variations xvere marked 
Fine-caliber ducts 2 5 to 3 0 mm in diameter oc¬ 
curred in all age groups up to 80 years On the other 
hand, large-caliber ducts of 5 mm or more xvere 
noted only above the age of 31 years The maximal 
calibers of the pancreatic and common bile ducts 
shoxv some correspondence, suggesting that the 
sphincter of Oddi generally acts as a functional 
entity, but under normal, pathophysiological, and 
pathological conditions the pancreatic and chole¬ 
dochal sphincters may act as different functional 
units, differing markedly m muscular strength A 
constnction xx'hich meisured on the average of 
0 2 mm in lengtli and xvith a mean diameter of 1 8 
mm xvas commonly present m the segment of the 
pancreatic duct adjacent to its onfice The present 
study afforded no indication as to its cause 
Ampulla-hke dilatation of the termmil portion of 
the p increatic duct xvas rare In the presence of an 
iceessory duct capable of subsituting for the pan¬ 
creatic duct, the latter xvas of smaller cahber than 
otherxx ise 

If the values recorded in this autopsx studx x\ ere 
to be used as a measure of the normahtx' or other- 
xvise of the cahber of the pancreatic duct on chol- 
mgiographv or pancreaticographx at operation or 
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aftei opciation, tliev should be leduced thioughout 
bv about 1 mm m tlie s'anouj, age groups In 17 
cases m svhicli tlie accessory duct served as tlie mam 
or sole outlet foi the pancieatic secietion, the laigest 
calibei of the acccssoiv duct with this function was 
about 1 mm less than that of the iiancreabc duct 
This might be attiibutable in pait to the fact that 
the accessors' duct had no mechanism resembling 
the sphinctei of Oddi in its duodenal orifice This 
agiees ss'ith the author’s obseiwation of the fanlv 
frequent piesence m the orifice of the accesson' 
duct of an ampulla-like dilatation, iriespectis'c of 
whethei the duct sers-ed as the sole oi the mam 
outlet or 111 its accessoiv capacits' The relatively 
small, isolated A^'iisung system present ss'lieii the 
accessoiv duct served as the mam outlet of the 
paneleas ss-as of stiikmg caliber has'ing a mean 
diameter of 2 4 mm 

Postcomniissurotoniy Syndrome.—The postconiniis- 
surotomv ssmdrome consists of pains letrostemallv 
and 111 the left half of the tlioiax m combination 
with a model ate rise m temperature, which occurs 
suddenly one or moie ss'eeks after s'alvulotoniy The 
ssmiptonis persist for 10 days to 4 weeks Bagger- 
Dahlstioni and Malmstroin (Acta chu scamhnao 
[supp ] 245 193-196, 1959) observed sjouptoms re¬ 
sembling postcommissurotomy s)'ndrome among 106 
patients operated on for mitral stenosis The post- 
opeiatn'e observation period averaged 64 days 
Postcommissurotomy sjoidionie appeared in 10 of 
these 106 patients The syndrome u'as charac¬ 
terized by a tempoiarv secondary exaceibation 
of the postoperative symptoms, an elevated sedi¬ 
mentation rate, pleuial and pericardial exudate, 
or both, and pains in the region of the left shoul¬ 
der The syndrome appeared m 2 of 33 patients 
who were undergoing postoperative treatment with 
cortisone In a number of patients tlie condition 
caused great subjective discomfort The prognosis 
was good 


UNITED KINGDOM 

When Foods are Drugs-The Mimstiy of Health 
IS distributing a handbook to all general practition¬ 
ers in the health service to enable them to deter¬ 
mine ivhether a substance is a drug or a food Doc¬ 
tors are unable to prescribe foods for National 
Health Service patients In the past, several doctors 
have prescribed brandy and glucose foi sick pa¬ 
tients, only to find that they have had to pay foi 
these themselves The new handbook was produced 
by a committee of doctors and pharmacists and xvill 
enable a doctor to decide whether a substance he 

IS prescnbing is a drug or a food , , , , 

Decisions on the classification of borderline sub¬ 
stances as foods 01 drugs must to some extent be 
arbitral}', but the committee has set up the follow- 


JAMA, Ju!\ 30, 1950 


mg principles foi the guidance of phj'sicians I 
Substances wlncli are primarily nutritional and can 
be used b)' health}' people should be classed as 
foods 2 Foods manufactured especially for the 
tieatment of disease shoud be classified as drags 
3 Compounds in which the main constituents are 
foods should be classed as foods, even when tlie\ 
aie used as drugs 4 Alcoholic beverages such as 
biandy aic not to be regarded as drugs 
The use to which a preparation is put and the 
manner in which it is gu'en may determine the 
classification Thus glucose given intravenously or 
111 compressed tablets to diabetics is a dnig, but 
given as a powder x^th oi aftei meals it is a food 
Barley sugar, milk foods, foods for mx'ahds, nta 
minized foods, all forms of drinkable alcohol, meat 
extracts, sacchann, iodized salt, and mineral waters 
are classified as foods, but special milk pieparations 
used, for example, in the treatment of infantile al 
lerg}', eczema, and spiue are classed as drugs, as 
are concentiated mdk foods such as casem and 
protein hydrolysates The classification of vitamins 
depends on liou' they are used If presenbed to 
remedy a vitamm deficiency tliey are drugs, other- 
vase tliev are foods and not piescribable 
Doctois are also adxosed not to prescribe prepara 
tions of undisclosed composition oi preparations 
used for cosmetic pm poses The latter mclude sun 
and insect repellant creams, medicated soaps, even 
if used by patients vatli allergic or trophic skin 
reactions, and dismfectants likely to be used for 
domestic purposes The committee emphasized tliat 
its recommendations are advisoiy only and not 
mandatory There is provision for an appeal to 
an independent referee A physician runs the 
risk of havmg to pay for his patients prescription 
if it falls into the category of a food or cosmetic 
preparation 


acuum Exiractor m Obstetrics —A modification of 
le apparatus of Mahnstrom for the extraction of 
le fetus by the application of a suction cup to the 
ead was described by Chalmers and Fothergill 
irit M ] 1 1684, 1960) This procedure was de- 
ised as an alternative to the use of forceps The 
istrument has three metal cups, 20 mm deep and 
0, 50, and 60 mm m diametei, respectively, the 
ize used depending on that of the presenting part 
rom a plate xvitlnn the apex of each cup a chain 
asses inside a flexable rubber tube to a traction 
lai, and from this a further rubber tube passes to a 
acuum bottle, which can be evacuated b\' means 

rf a pump . I 

^\hth a cephalic piesentation the largest possio e 
up IS applied well back on the head to promote 
[exion, after tlie membranes have been mpture 
pressure of 0 6 to 0 8 kg per square centimeter 
-radually exerted on the head over a “ 

0 mmutes, to fill the cup with loose scalp Tract 
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IS then applied m the axis of the pelvis by pulling 
on the traction bar, traction coinciding with the 
pains \^’hen the infant is delivered the scalp is 
released by opening a screw valve in the cup 
Frequently no anesthesia is required, but local 
perineal infiltration or pudendal block can be used 
The method is less painful and dangerous than 
the use of forceps, and it involves less danger of 
sepsis No instrument occupies the birth canal, all 
the available space of which is free for the passage 
of the fetus Excessive traction causes the suction 
cup to be detached and does not damage the fetal 
head The cup raises a large caput, but this sub¬ 
sides in a few hours One of the advantages of this 
method over the use of forceps is that it can be 
applied in the delayed first stage of labor to pro¬ 
mote dilatation of the cernx m a physiologic man¬ 
ner It replaces forceps in a wide range of condi- 
bons, although it is imsuitable where acute fetal 
disbess or a severe degree of cephalopeUnc dis¬ 
proportion exists 

Adrenalectomy and Hypophysectomy for Breast 
Cancer—Three years ago Atkins and co-workers 
reported a senes of 30 patients xvifh advanced can¬ 
cer of the breast operated on by bilateral adrenalec¬ 
tomy with oophorectomy and 30 operated on by 
hypophysectomy At that time a comparison of the 
two senes favored hypophysectomy, but the results 
were not conclusive Since then the numbers have 
been more than doubled, making possible a more 
effechve comparison between the tivo groups A 
further report was made on 79 pabents operated 
on by adrenalectomy with oophorectomy and 70 
operated on by hypophysectomy {Lancet 11148, 
1960) All pabents had previously undergone a rad¬ 
ical mastectomy, or their disease was so widespread 
that beatment by surgery, irradiahon, and hor¬ 
mones could no longer be considered 
All pabents were offered operabon, smce they 
had nothing to lose and the choice of type of oper¬ 
ation was bv random selecbon All lesions were 
accurately measured and photographed if visible, 
and roentgenograms of bone metastases were taken 
before and after the operabon Skull roentgeno¬ 
grams were obtamed of pabents selected for hypo¬ 
physectomy Esbmabons were made of hemoglobin 
level, white blood cell and differenbal counts, 
sedimentabon rate, serum cholesterol and alkaline 
phosphatase levels, and the urinaiy' excrebon of 
esbogens, pregnandiol, 17-oxosteroids, 17-oxogenic 
steroids, androsterone, dehydroepiandrosterone, 
etiocholanolone, pooled ll-oxy-17-o\osteroids, and 
gonadobopins Corhsone xvas given to all pabents 
postoperabvely The postoperabx’e condibon xx'as 
assessed every month by examinmg each lesion, 
grading it numencally, addmg up the numbers, 
ax'eraging them, and mulbplying the figure obtained 
by SIX to bring it to a less unxx leldy number This 
figure w as called the ax’erage clinical x alue (ACV) 


Analysis of the results showed that h^Top^sec- 
tomy had a more favorable effect on the pabent 
with advanced breast cancer than did bilateral 
adrenalectomy xvith oophorectomy The difference 
was revealed both by an analysis of surxaval rates, 
which xx'ere 20 3 and 14 2 months, respectively in 
the two groups and by the ACV, xvhicli ox'er the 
survival penod averaged 6 57 and 5 48, respectively, 
m the hypophysectomized and adrenalectomized 
groups At all periods the ACV of the former group 
of patients xx'as greater than that of the other The 
difference bebveen the ACV of the bvo operabons 
was well xx'ithm the 5% level of probabihty 

Tlie response of metastabc breast cancer to 
adrenalectomy or hypophysectomy largely depends 
on the hormonal enyironment in which the tumor 
IS grow'ing Bulbrook and co-workers {Lancet 1 1154, 
1960) xx'orkmg m cooperabon mth Atkms and his 
group, showed that, of the hormonal factors 
measured, the levels of etiocholanolone and the 
17-hydroxycorbcosteroids are the most useful in 
predicbng the outcome of the bvo operations, 
parbcularly m mdicatmg the probable response to 
hypophysectomy The mean l7-hydroxycorbcoster- 
oid level proved to be higher and the mean ebo- 
cholanolone level lower m those pabents in xx'hom 
hypophysectomy and adrenalectomy xvere a failure 
tlian m those m whom the operabons produced 
remission The rabo bebveen the two values gave 
an even better predicbon of the outcome of the 
operabon 

Rheumatoid Neuropathy —Over the past few years 
it has become apparent that rheumatoid arthnbs is 
a generalized disease with systemic as well as joint 
manifestabons Hart and Golding {Bnt M J 1 1594, 
1960) and Steinberg {Ibid 1 1600, 1960) descnbed 
the occurrence of peripheral neuropathy as part of 
the symptoms of pabents with rheumatoid arthntis 
Hart and Goldmg have observed it in 42 pabents 
(18 men and 24 women) This relatively high inci¬ 
dence in men is in line with that m other types of 
penpheral neunbs Sternberg found that this form 
of neuropathy was associated with steroid therapx' 
m over 80% of his pabents, but m tliose seen by 
Hart and Goldmg it occurred m 12 xx'ho had never 
been given corbcosteroids They considered it a part 
or a comphcabon of rheumatoid arthritis and termed 
It rheumatoid neuropathy Certainly patients with 
the worst cases and all xvith fatal ones had received 
corbcosteroids, and sudden xvithdraxi al or changing 
of the type of corticosteroid seemed to precipitate 
this comphcabon 

The neuropathy is usually symmebical and is 
primarily sensorj', motor manifestabons occurring 
in the more sex’ere cases Feet and legs are more 
often affected than hands and arms According to 
Hart and Golding, rheumatoid neuropathj occurs 
more frequently m pabents xxnth nodules and xx’ith 
idxanced rheumatoid disease, usuallx xutli a high- 
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titci positive clifFcrcntial agglutination test (Bosc- 
Waalcr test), maiked changes m the electrophoretic 
pattcin, and polyaitciitic and neuropathic fcatuics 
Aitciitis and vascular neciotic flngei lesions may 
cocMst The finding of a diffuse arteriopathy at 
autopsy suggested that the probable cause was an 
aitentii of the vasa vasorain Aiteiitis of the 
peiiphcral nerv^es was seen in some of Stcinbcigs 
patients Although mild cases do occur and manv 
patients lecovci spontaneously, rheumatoid neuro- 
patliv should in general be regaided as a serious 
coniphcation and one associated with a poor piog- 
nosis Several patients in the hvo gioups studied 
died Within a veai of onset of the ncuiopalhy No 
form of therapy has been found to be effective 

Antibodies After Poliomyelitis Vaccination —Ken¬ 
dall and co-workers (But M } 1 16S9, 1960) detei- 
mined the les'el of antibodv resxionse aftei periods 
of up to two \'ears after a course of tu'o injections of 
poliomyelitis yaccine, followed by a tiurd (booster) 
dose si\ months later TJie subjects weic schoolboys 
and adolescents Tlic results showed that neutraliz¬ 
ing antibodies to t\Tpes 2 and 3 poliovirus persisted 
at a much higher level than antibody to tjTpe 1 
when tests were made 18 to 24 months after a third 
dose of vaccine The persistence of antibody aftei 
this was showm to clejiend on whethei antibody 
induced by the two primary doses of vaccine was 
l?resent at the time the third dose was given 
After the third dose, the average fall in htei foi 
all t}'pes was from 76 to 81% in 18 to 24 months 
After vaccination with ts'jie 1 virus, neutializing 
antibod}’’ fell by 75% after a year to 88% of its iieak 
value after tsvo yeais, but decline in antibody was 
found to vary widely from person to peison The 
authors believe that, until a moie potent t)'jpe 1 
vaccine component is available, a foui di dose of the 
vaccine should be given two years after the thud 
Similar results were obtained in children by 
Logan and co-workers (But M J 1 1692, I960), 
who reported a decrease of nearly 80% in antibody 
titei foi all three \nrus types two yeais after the 
first dose of poliomyelitis vaccine A good response 
to a fourth dose given two yeais after the first was 
found in nearly all the children 

Oial Mucosal Cells m Pernicious Anenua -Fan ant 
(Bi if M J 1 1694, 1960) examined cytologically 
oral squamous mucosal cells of patients with per¬ 
nicious anemia before and after treatment Films of 
oral mucosa were obtained by scraxmig the inside 
of tlie cheek with a microscope slide and then diy- 
mg and staining the material by the May-Gmn- 
wald-Giemsa technique An image of tire buccal 
squamous cells and then nuclei was projected from 
the microscope to a ground glass screen to give a 
magnification of 1,000 Measurements weie made ot 
the long and short axes of the nuclei of these cells 
from patients with pernicious anemia before and 
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after treatment and at intervals up to 32 montlis 
after the blood liad shown maximal improvement 
Criteria of diagnosis were typical macrocitic 
blood film, megaloblastic bone marrow, histamine 
fast aclilorhydna, and satisfactory response to vita 
min Bij or liver extract All patients showed a 
highly significant decrease m nuclear size of the 
oial mucosal cells after treatment, the decrease 
being gieatci in the short axis Not only did the 
nuclei become smallei and more uniform in shape, 
but 111 many cases the nuclear chromatin became 
nioie pyk-notic and dense Before treatment, most of 
the nuclei were irregular and asymmetrical m out¬ 
line Aftei treatment they became more regular in 
ajipearance, like the nuclei from the buccal mucosa 
of normal subjects The change of nuclei to normal 
shape and size occurred in only a few days once 
tieatment was started In companson the time 
needed for a smooth tongue to become normal was 
much longer 


Response of Diabetes to Sodium Orthoeiesotinate- 
Acetylsahcyhc acid (Aspirin) in laige doses relieves 
mild diabetic svmptoms, lowers fastmg blood sugar 
levels, and reduces glycosuria and ketonuiia in 
jiatients with mild diabetes The dose of acetjdsali- 
cylic acid required invariably pioduces side-effects 
Sodium oithocresobnate is as effective as acetylsah- 
cvlic acid m the treatment of rheumatic fevei and 
even in laige doses does not cause side-effects 
Lightbody and Reid (Buf M J 1 1704, 1960) 
therefore mveshgated its action m diabetics It was 
given in doses of 1 0 to 1 3 Gm five times daily to 
hospitalized diabetics Aftei dietaiy rcstiiction, the 
caibohydrate intake of the patients was kept con¬ 
stant at 120 to 150 Gm daily until the fastmg hhod 
sugar level was stable The total caloiic intake 
ranged from 1,300 to 1,700 calories daily At the 
end of the control peiiod, a course of orthociesoti- 
nate was given for at least two weeks Those pa¬ 
tients who initially needed insulin were given the 
drug while the insulin was slowly withdrawn Three 
diabetics, however, continued to need insulin 
Those previously tieated by diet alone responded 
to treatment with oithocresotinate, which relieved 
mild s^miptoms of diabetes and caused a fall in 
fasting blood sugar level and a reduction in glyco- 
suiia in all patients Those requiring insulin needed 
much less while taking the drug One patient ivas 
able to achieve satisfactory control of the disease by 
replacing insulin completely with orthocresotinate 
No deafness or tinnitus, the complications of treat¬ 
ment with acetylsalicyhc acid, were experienced by 
any of the patients, although temporary headaclie, 
anorexia, nausea, and vomitmg occurred in some 
These effects disappeared when the fosage was 
reduced It was found that a serum level of 30 to 
me pel 100 ml of oithocresotinate gave a byjjo 
glycemic response comparable to that produce > 
large doses of acetylsalicyhc acid 
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TREATMENT OF CEREBRAL 
VASCULAR ACCIDENTS 

To the Editor —The review of therapy for cerebral 
vascular accidents by Dr George A Wolf Jr in 
The Jouhnal (172 562 [Feb 6] 1960) is a fair state¬ 
ment of the indications, contraindications, and 
limiting factors of currently accepted regimens I 
take issue, however, with the statement that treat¬ 
ment during tlie acute phase of a cerebral vascular 
accident is limited to the supportive measures hsted 
in tins article I should like to call attention to an¬ 
other valuable approach to the management of se¬ 
lected patients wth acute and subacute cerebro¬ 
vascular accidents, particularly those with signifi¬ 
cant brain stem involvement the use of the adreno¬ 
cortical steroids My observations in such patients 
for the past four years (7 Am Geriatrics Soc 6 686 
[Sept ] 1958) may be summanzed here by stating 
that dramatic improvement has been observed re¬ 
peatedly m cntically ill patients wth clinically 
progressive cerebral infarction in whom it appeared 
that remissions either of a spontaneous nature or 
due to other forms of therapy could be reasonably 
ruled out Such conclusions seem to be feasible on 
the basis of the penods of observation pnor to in- 
stituhon of hormonal therapy and on the basis of 
the occurrence of acute relapses noted m several 
patients when steroids were ivithdrawn or reduced 
in dosage, which were then followed by a prompt 
reversal of this rebound phenomenon with the re- 
institution of the previous regimen 
The improvement in patients with impaired swal- 
loiving, impaired speech, and penodic breathmg 
has been striking While improvement of brain stem 
function tends to be much more dramatic than that 
of limb paralysis, it is my impression that the return 
of motor function in several of these patients was 
decidedly more rapid than could have been antici¬ 
pated otherwise This can be attnbuted to accelera¬ 
tion of the healing process and to facilitation of re¬ 
habilitation brought about by minimizing the fre¬ 
quent ravages of complicating reflev sjmpathebc 
dystrophy, especially when the shoulder and hand 
are involved Aldiough diese observahons apply 
largely to patients with spontaneous cerebral tlirom- 
bosis, the same pattern of therapeutic benefit has 
been noted in several instances of cerebral embol¬ 
ism occurring after myocardial infarction 
A striking feature noticed in these long-term 
studies relates to tlie improvement of swallowing 
and speech in patients ivitli subacute and even 
chronic pseudobulbar pals\" It is my conviction 
that the iiotenha] for return of such brain stem 


function is much greater tlian has been generally 
beheved possible There is evidence that the bene¬ 
fits described are due largely to the prevention or 
prompt ehmination of interstitial cerebral edema, 
particularly in the confined area of the brain stem 
In turn, such treatment permits early restitution of 
neurological function by minimizing damage to 
nerve cells until collateral channels have begun to 
perfuse the ischemic area 

Such a dynamic approach to the management of 
potentially reversible acute and subacute cerebral 
vascular disease cannot be regarded as indiscrmi- 
mate adrenocortical steroid therapy In the treat¬ 
ment of the patient with a massive cerebral vascu¬ 
lar accident, parenteral steroid therapy has certain 
advantages over anticoagulant therapy, for at times 
one cannot be sure that an intracerebral clot is ab¬ 
sent, notwithstanding the absence of blood m the 
spinal fluid Furthermore, there is a decided nsk of 
converting an anemic cerebral infarct into a hem¬ 
orrhagic one 

Some of the disci epancies of results in the liter¬ 
ature may be attributable to undue delay in tlie 
msbtuhon of treatment, inadequate dosage, and un¬ 
predictable absorption by the oral route Either 
75 to 100 mg of cortisone acetate or 4 mg of deva- 
methasone every si\ or eight hours injected into the 
deltoid area for several days can be used, after 
which the parenteral dosage is reduced In cntical 
situations, the devamethasone may be infused intra¬ 
venously Once improvement is forthcoming, tlie 
oral route may be used Except in patients having 
pseudobulbar palsy, an attempt is made to discon¬ 
tinue steroid tlierapy by tlie thu-d week 

H J Robekts, M D 
1525 N Flagler Dr 
West Palm Beach, Fla 

REACTION TO BUNAMIODYL 

To the Editor—1 would like to comment on the 
article, "Cholecystography ivith Bunamiodyl,” by 
Meszaros and Rich in The Joubxal, April 23, page 
1884 I have been using bunamiodyl (Orabdev) 
m this hospital for the last six months The pre¬ 
scribed dosage has been adhered to, and the e\am- 
mations are often combmed ivith those of the upper 
gastrointestinal tract In 111 examinations made 
with bunamiodye only one patient has had diarrhea, 
one has had dysuna, and five patients have had a 
moderate urticaria o\ er the extremities .md neck 

Bunamiodyl was used as a medium for gall¬ 
bladder examinations of executixes of a large c-om- 
panv, and after 43 examinations I had to discontmue 
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its use TJieic wow Pive leactiom two patients had 
a sevcio esophageal spasm, one patient had a severe 
luticaiia ovci the estiemities and entne trunk, and 
two patients liad a model ately scvcic urticaria ovei 
the extremities Tliese hs'c patients gave no historv 
of alleigics None of tliem v-cie factory woikeis 
All of them hold well-paid desk assignments 


jama, July 30, 19G0 


A wasteful ways I am proud of the 

AMA lobb^ m Washington May it maintain its 
stubborn fight against those who are tryinE to 
destioy the character of the profession in order to 
comiiletely control and dominate the American 
system of living ^Vhen we finally go under all goes 
under with us 


Cahroll F Taimr, M,D 
Medina Communih^ Hospital 
Medina, Ohio 

ONE POINT OF VIEW 

To the Edit 01 —The comments on AMEF and othei 
subjects bv Di Sedgwick Mead, in The Journtsl, 
Apiil 23, page 1972, weie lead with interest The 
necessity for maintaining our piesent physi- 
cian/population ratio is seriouslv open to question 
Tile acceptance of arbitraiw figuies, diedged up 
from whence no-one knows, is unwise For some 
time I liave believed that oui present physi- 
cian/population latio is unnecessaiily high In 14 
years of piactice I have encountered nowheie a 
genuine shoitage of physicians There is an uneven 
distiibution, but I believe the pioblem is generally 
one of too manv geneials and not enough soldiers, 

1 e , too many who specialize and not enough who 
do geneial v'ork Grinding out more and more 
men ivho do less and less in Older to satisfy 
theoietical standards is absiud and economically 
most unwise Actual need is not to be confused with 
desire to fulfill certain abstract oi aibitiaiy stand¬ 
ards 

Aldous Huxley, ivhom Di Mead quotes, is a 
great writei Unfortunately, he is not necessaiily an 
authority on medical economics I challenge this 
well-meaning but somewhat hazy thinker to prove 
beyond a shadow of a doubt that we aie deliberate¬ 
ly lestricting production of new doctois Perhaps 
Mr Huxley longs foi tlie piematuie attamment of 
his “brave new woild,” toward which his native 
Britain has already so fai advanced It is indeed 
pait of the duty of a sovereign state to help alleviate 
any theoietical shortage of physicians This is not 
a fedeial responsibility but one foi each state to 
decide Di Mead should be well awaie of the fact 
that the numbei of applicants for medical schools, 
as well as their caliber, has been ominously declin¬ 
ing in the last few years In a few years die con¬ 
tinuance of this trend might well cause many of our 
schools to have to beg for applicants, even mfenoi 
ones 

I am not a member of any conspiratorial medical 
hierarchy, yet I am opposed to federal aid to medi¬ 
cal education as well as to a large number of othei 
federal monetary gifts and aids for a variety of 
other groups and purposes The reason has nothmg 
to do vvitli racial segregation or integration Tb^e 
tilings can and should be done by other more effi- 


How many doctors are now recommending to 
then owm sons that they embark on a medical 
career? After what has happened to medicine since 
1932 and what is facing us now, is it any wonder 
that many physicians can no longer suggest to those 
they love that they launch themselves mto a field 
whose futuie is so seriously threatened? 

SAxr F Hartman, M D 
1292 Liberty St 
Beaumont, Texas 


To the Editoi —In The Journal, April 23, page 
1972, appeared a letter from Dr Sedgwick Mead 
It seems to me that he has stumbled on something 
when he contends that it is not tlie responsibility 
of the doctors to provide tlie nation wtli an ade¬ 
quate supply of phj'sicians Neither is it the re 
sponsibihty of a “sovereign state to see that its 
people have an adequate supply” The shortage 
of physicians is due to the lack of mclmation on 
the parts of students and paients to pave the way 
foi themselves bj' laising an adequate supply of 
physicians One does not see tlie cleig>^ forcing 
people to become clergymen, tins has to come 
fiom the parents and then offspring 

To pomt out that othei fields are becoming more 
attractive than medicme is merely to beg the ques 
tion latliei than to explain why there is shoitage 
of physicians If there is to be a such a shortage 
it IS a sad commentary on the condition of the 
United States What can a sovereign nation do to 
stimulate the citizens to supply from tlieir own 
offspring this adequate supply? This is the nub 
of the situation and, strangely, one never heais it 
discussed 

I, as a young plty'sician, am tmed of heaiing the 
A M A used as a whipping boy-especially when 
it IS done by odier physicians Be active m the 
AMA, support it, and woik vnthin the maclun- 
ery of the AMA laws and by-laws The A. M A 
lobby has made it possible to have tlie kind of 
system that prevails, it has also made it possible 
for people like Dr Mead and myself to become 
physicians Our parents have supplied the stimulus 
for us to become physicians We did not tell the 
credentials committees of the medical schools our 
opinion of the A M A If the cifazens are indolent 

and lacking in ideals, do not blame the A i 
lobby for the shortage of physicians 

K Calvin Nicholas, M D 

91 Little East Neck Road South 

Babylon, N Y 
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Swrgerj as a Human Experience The Ps> ehodynamies of 
Surgical Practice By James L Titchener, M D , Assistant 
Professor of Psychiatry, Unuersity of Cincinnati College of 
Medicine, Cincinnati, and Maurice Levine, M D, Professor 
of Psychiatry and Director of Department, University of 
Cincinnati College of Medicine Clotli $6 Pp 285 OUord 
University Press, 417 Fifth Ave, New lork 16, 1960 

With the growing tendency of medical men to 
specialize, it is no longer possible for any practi¬ 
tioner to be all things to all patients, and the need 
for an interrelationship of surgical and psychiatric 
services becomes apparent The authors of this 
extremely well-wntten book have delved deeplv 
mto the emotional problems of the surgical patient 
which can affect his recovery and adjustment to his 
altered condition 

Reporting the results of a two-year study of 200 
surgical patients selected at random, who were 
followed up for sl\ montlis after their operations, 
the authors have produced a text which is illumi¬ 
nating to the surgeon, the general practitioner, and 
the patient himself They have investigated pre¬ 
operative and postoperative depressions, the re- 
acbon of patients with psychosomatic dlness to 
operation, the influence of deep-seated emotional 
stress on recovery, the personality changes that can 
be expected after the patient has lost a body func¬ 
tion or organ, adjustment problems of children and 
the aged after surgery Danger signals are pomted 
out, and methods of psychological treatment and 
guides for referral of the patient to the psychiatrist 
are presented Reports of surveys by other psy- 
chiatnc teams are evaluated There is an impres¬ 
sive bibliography and a comprehensive mdex 

The book is aimed at better understandmg of the 
surgical patient, and the authors plead for a closer 
collaboration between the psychiatrist and the sur¬ 
geon Tliey urge that some form of psychotherapy 
be made available during hospitahzation for pa¬ 
tients who show personality difficulties Tins is a 
fascinatmg text and a pioneering work m its field 

Philip Thorek, M D 

Comprehensive Medical Insurance A Studv of Costs, Use, 
and Altitudes under Two Plans By Odin \V Anderson 
PhD, Rtvcircli Director, Health Information roundation 
New lork and Pud B Slieitslev Health Information Foiin 
datioii research senes 9 Piper Pp 105 Heiltli Information 
roundition, 420 Lexington Axe, New ^ork 17 n d 

The term “dual choice' as applied to health in¬ 
surance is relatn cly new It means that the persons 
in an employee group mav choose one of tw o alter- 
natixe insurmce plans Sometimes the dual choice 


can be exercised only once—usually initially, how¬ 
ever, in odier mstances employees are permitted, at 
intervals, to transfer from one plan to the other 
Prior to the advent of dual choice systems under 
contributory group plans most employees had only 
the alternatives of participation or nonparticipation 
m a smgle plan eitlier offered by an employer or 
negotiated by a union 

This publication is listed by Health Information 
Foundation as Research Senes No 9 and desenbed 
as, ‘a study of costs, use, and attitudes under two 
health insniance plans ” The two original objectives 
of the study were “(1) to analyze to what extent the 
provision of virtually complete hospital and phy¬ 
sicians’ services through prepayment helps families 
to pay for costs of all services m two contrastmg 
methods of organizing physicians’ serxuces, and 
(2) to determme the attitudes toward and percep¬ 
tions of medical practice tliat households had wdio 
chose Group Health Insurance, Inc (GHI) or 
Health Insurance Plan of Greater New York (HIP), 
as well as the reasons for them choice and the im¬ 
pressions they gamed of the plan they chose after 
some expenence with it ” A tlnrd objective emerged 
which was a comparison of utilization and cost 
patterns between these tivo insurance plans whicli 
have different methods of paxung for the services of 
physicians GHI pays for professional services on 
the basis of a benefit schedule whereas HIP uses 
the so-called group practice approach xvhere phv- 
sicians are paid on a capitation basis 

Persons selected for interviews were members of 
the Dress Jomt Board of the Intemahonal Ladies 
Garment Workers Union, International Association 
of Machinists and Office Employees Union These 
persons w'ere drawm from a samplmg of the sub¬ 
scribers under the two insurance programs To the 
extent possible, tliese samples xvere matched with 
regard to their socioeconomic status Of tlie 900 
persons selected, mterx'iews xvere completed w'lth 
841 Each person in the survev sample was asked 
what motivated him to select the plan he chose 
From among those enrolled in GHI, 72% cited “free 
choice of physician ’ Of the HIP enrollees 40% gave 
nothing to pav’ as tlieir reason The next reason 
most frequently giv^en by each group was others 
in the shop were joining ’ The foregoing xxere listed 
as spontaneous responses Later the mterx'iewees 
were shown a hstmg of reasons followang which 
free choice of doctor” w as checked as a reason b), 
8S7c of GHI subsenbers and “nothing to pax” was 
a reason checked bv 61% of the HIP subscribers 
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The stud) lepoit indicates that most eniollees in 
both Ilians e\prcssed favoiable attitudes towaid the 
plan he selected and toward then physicians Of 
the GHI subsciibeis 90% and of the HIP eniollees 
79% had favoiable attitudes towaid their chosen 
plans Of the HIP subscnbeis 12% and of the GHI 
subsciibers Z% expressed dissatisfaction u'lth the 
plan Moieovei, more HIP subscribers said, "doc¬ 
tors don t let you explain tioiibles,” and "you xvait 
too long m then offices” W'hen citing dissatisfac¬ 
tions legarding physicians The leport showed tliat 
x'ery few' GHI subscribers changed doctors on join- 
ing the plan w'liile 46% of the HIP subscribers 
did so 

The mam portion of the text deals wntli costs of 
health care services, proportion of costs paid by 
insurance, utilization of services, background on 
choice, attitudes, and experiences as well as sum¬ 
mary and conclusions The five appendixes discuss 
methodolog)', estimates of sampling errors, compo¬ 
sition of samples, costs for families, and costs for 
three union groups The study report indicates that 
there xvere more hospital admissions, surgical 2 )ro- 
cedures requirmg hospitalization of the patient, 
and nonhospital surgical procedures per 100 sub¬ 
scribers for GHI than for HIP enrollees Such data 
seemingly are at variance w'ltli pronouncements of 
certain protagonists for group practice coordinated 
plans to the effect that other program benefits are 
deterrents to the bmely seekmg of health care 
Enrollees under both groups had about the same 
number of physicians’ home, office, and hos 2 >ital 
calls, and about the same proiiorhon of both groujis 
did not see a physician during the peiiod of the 
survey 

The book is xvell mdexed A numbei of the tables 
presented relate to previous studies undertaken or 
sponsored by the Health Information Foundation 
Some of the tables, however, are not explained 
sufficiently to have much meaning to those who are 
uninitiated in statistical studies 

HoxvabdO BROxnasR 


Pnnciples of Animal Virology By F M Burnet, Director, 
Walter and Eliza Hall, Institute of Medical Research, Mel- 
bourne, Australia Second edition Clotli $12 Pp 490, with 
34 illustrations Academic Press, Inc, 111 Fifth Aye, New 
York 3, Academic Press, Inc (London), Ltd , 17 Old Queen 
St, London, S W 1, England, 1960 

Virology has advanced ivith unpiecedented 
rapidity m the last decade, making a second edition 
of this book necessary The author states, the 
etiologies are defined, the principles of immuniza¬ 
tion are well known, the routme of diagnosis, of 
vaccine production, of public health action, can run 
smootlily ” The term “animal viruses” is used 
to designate viruses found m the animal kingdom 
as opposed to “plant viruses ” 


J A M A, Julj 30, 1905 

The first chapters on the history and general 
problems of animal virology are excellent as are tlie 
succeeding chapters on cellular infection, pafto 
genesis, and immunity Other chapters discuss ac 
tive and passive immunity, latent infections, and 
tile ecological aspects of viral disease The van’ation 
and evolution of the viruses are stressed, and the 
author predicts theie will be a new influenza A 
virus xvjtbin 20 years -whereas another enterownis 
will become tlie major cause of poliomyelitis wthm 
50 years The final chapter is devoted to classifica 
tion and nomenclature of viruses, presenting the 
“official” suggestion of foui groups of pathogens in 
humans and the “nonofficial” suggestion of nme 
gioups Another decade of mveshgation will show 
great progress m these matters The numerous ref 
erences at the end of each chapter represent excel 
lent backgionnd material on the subject of viruses 

Thoxias G Hull, Ph D 


Genetic Basis of Morphological Variation An Evaluation 
and Application of the Twin Study Method By Richard H 
Osborne and Frances V De George Study conducted at 
Cohimbia-Presbytenan Medical Center under auspices of 
Institute for Study of Human Variation, Columbia Univer 
sity Clotli $5 Pp 204, with illustrations Published foi 
Commonwealtli Fund by Harvard University Press, Cam 
bridge 3S, Mass, Oxford University Press, Amen House, 
Waruick Sq, London, E C 4, England, 1959 


This monograph presents a brief review of the 
methodology of t\vm studies and the results of 
applying some of these methods to a senes of 
measurements on a group of monozygotic and 
dizygotic twins In addition to contammg variance 
analyses for detecting genetic components in 612* 
classical anthropometric measures, the book in¬ 
cludes analyses based on Sheldon’s somatotypmg 
scale and on a masculme-feminme body-build scale 
devised by the authors Unlike many previous txvin 
studies, the autliors have wisely mcluded the 
variances of measurement errors (based on the dif¬ 
ferences between two measurements of tlie same 
dimension on a single person) Both tlie foreword 
(by Theodosius Dobzhansky) and the text empha¬ 
size tlie importance of learning more about poly¬ 
genic inhentance m man and the fact that twins 
provide an excellent resource, not only for this 
purpose, but also for the equally important task o 
assaying the role of enwronmental factors in man, 
both in health and in disease Although the book 
does not quite reveal the “Genetic Basis of A or 
phological Variation,” it does provide methodologic 
appioaches for partitioning sources of human van 
ation It will be an important refeience for anyone 
planning a tivin study and it may stimulate some 
readers to recognize the applicability' of the t 
study method to their own area of 

C N Hekvtion, M U 
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HYPERPAKATHYROIDISM 
To raE Editor —Please advise me on the value of 
the various forms of phosphorus excretion tests 
compared to calcium balance studies tn the diag¬ 
nosis of hyperparathyroidism How is the phos¬ 
phorus elearance test performed^ 

Calixto A Romero, M D, Santurce, Puerto Rico 

Answer —The current indirect metliods of diag¬ 
nosing h)Tperparatliyroidism require demonstration 
of excess paratlmoid hormone action on both cal¬ 
cium mobilization from bone and phosphate excre¬ 
tion by the kidneys Calcium balance studies are 
unnecessary Reproducible, reliable evidence of 
elevation of the serum calcium level suffices Hyper- 
calciuna is of little diagnostic value Hyperphos- 
phaturia is tlie rule m hyperparathyroidism and 
may be demonstrated by measurement of phos¬ 
phate clearance or tubular reabsorption of phos¬ 
phate (TRP) In either, urine is collected from a 
fasting, xvell-hydrated patient for four hours, e g, 
from 8 a m to 12 noon, and blood is drawn at 
the midpoint, e g, at 10 a m 


UP (mg) _ 

SP (mg per 100 ml) X T (mm ) 


% TRP = 


[UPC] X [SCC] 
[UCC] X [SPC] 


X 100 
X 100 


PC IS phosphate clearance 
UP IS urme phosphate 
SP IS serum phosphate 
TRP IS tubular reabsorption of phosphate 
UPC IS urine phosphate concentration 
SCC is serum creatinme concentration 
UCC is urine creatinine concentration 
SPC IS serum phosphate concentration 

TRP has the advantage of obviating errors m 
timing and such errors m collection as incomplete 
emiitying of the bladder In h)q)eiparathyroidism 
with normal or high dietary intake of phosphorus, 
phosphate clearance exceeds 15 ml per minute and 
TRP is less than 78% 

Both tliese methods yield x'aluable diagnostic 
information, since parathjTOid hormone accelerates 
phosphate excretion, i e, patients xvitli hjqierpara- 
tlixToidism have increased uriiiarx' phosphorus ex¬ 
cretion m relation to the low or low normal serum 
phosphorus lex'els, but neither method actualK 
measures the physiological function mxolved The 
filtered phosphate load is ox'erestimated, because 


about 15% of the serum inorganic phosphate is 
protein-bound and not filterable Tlie clearance is, 
therefore, underestimated In addition, new data 
suggest excietion of phosphate by human renal 
tubules Empirical as tliey are, hoxx'ever, tlie tests 
are of value m demonstrating that die hvpercal- 
cemic patient also has hyperphosphatiina The 
combination of hypercalcemia and hjTperphospha- 
turia occurs not only in hyperparathyroidism, but 
also m some cases of myeloma, sarcoidosis, vita¬ 
min D poisonmg, and bronchogenic carcinoma 
which must, therefore, be excluded 

DISCHARGE OF TUBERCULOUS PATIENTS 
To THE Editor —What are the ciiteiia for the dis¬ 
charge of a tuberculous patient from the sana¬ 
torium^ Is a negative culture and result of animal 
inoculation test of gastric contents necessary? 
There seems to be a trend toward reducing the 
peiiod of isolation if sputum tests are negative 
J IF O’Neill, M D , White Cloud, Mich 

Answer —Tuberculosis sanatonums formerly 
tned to keep patients until the pulmonary lesion 
could be classified as “inactive” (i e, symptoms of 
tuberculous origm absent, lesions-observed on serial 
roentgenograms stable except for ex-tremely slow 
slirmkage, no roentgenograpliic evidence of cavity, 
sputum repeatedly negative on concentration test 
and also on culture or animal inoculation, and if 
patient is not raising sputum, fasting gastnc con¬ 
tents or bronchial aspirates must be negatix'e on 
culture or animal inoculation, all these conditions 
must exust for at least six months) 

Since die advent of antituberculosis chemother¬ 
apy, there has been a trend toward much earlier 
discharge, widi continuation of chemodierapj on 
an outpatient basis The time of discharge varies 
gready m different institutions, depending on the 
availability of outpatient chemotherapx and other 
factors 

Critena for earlv discharge” have been published 
(Lichtenstem, Ani Rev Ttiberc, 74 961 [Dec ] 
1956) by the City of Chicago Municipal Tubercu¬ 
losis Sanitanum Patients in a group designated as 
“acbve improved xvithoiit eaxut}'’ are discharged 
xx’hen essentiallv asjmiptomatic, roentgenograms 
shoxx-ing marked improvement (no demonstrable 
cavitabon, and at least 50% cleanng of infilb-abon), 
at least three consecubx'e 24-hour spubim concen¬ 
trations negabve for acid-fast bacilli, prognosis 
good, and hxang quarters suitable This group is 
discharged after an average of sexen montlis of 
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J A M,A, July 30, iMo 


hospitalization TJie i elapse late in the first year is 
01113'^ 1 % 

Another gionp is designated "open-negative*’ 
( 1 . e, open cavit}'^ on loentgenogiam and sputum 
negative) Patients 111 tins gioup are eligible for 
discharge under the conditions given aboi^e, except 
that cavitation is still evident and roentgenogiams 
should be stable foi at least three months Note that 
the abox'e ciitciia do not require that the patients 
cultines be negatn^c, although they usually are It 
is generally conceded that patients leceiving chem¬ 
otherapy vho have repeatedly negative lesults of 
concenliation tests are not a public health menace 
If positn^e on cultuie, they may, however, be dan¬ 
gerous to infants in the home 
Tile open-negative group is discharged after an 
average of nine months of hospitalization The re¬ 
lapse rate is about 5% m the first yeai of outpatient 
caie During the hospitalization period, every' effort 
should be made to perform all indicated pulmonarj' 
surgen During outpatient chemotherapj^ roent- 
genographic and sputum studies (including cul¬ 
tures) should be performed at appropriate inter- 
x'als and lehospitahzation should be av.iihble 
promptly if relapse occurs 

WASP BITE 

To THE Editok ~A nia/i teas stung by two wasps on 
the face and neck Eight hours latei he deoelo- 
oped a temperature of 105 F (40 6 C) and became 
disonented On admission to the hospital he was 
mentally confused He had purposeless muscular 
twitchmgs of the tippei and lower extremities 
Results of the physical examination were essen¬ 
tially negatwe The leukocyte count on admission 
was 4700 per cubic inilhmetei, with lymphocytes 
piedominating This rose to 14,000 on the next 
day, with polymoiphonucleai cells piedominat¬ 
ing Results of the agglutination tests were all 
negatwe Spinal fluid findings were negative The 
patient was given 1 million itmfs of penicillin and 
500 mg of chloramphenicol four times a day On 
the seventh day, his tempeiature started to fall 
and hts mentahfij started to improve He teas 
afebtile and mentally clear by the 10th day 
Could this illness have been due to the wasp 
stings? 

A D Talusan, MD, Baltimoie 

Answer —S 3 'stemic leaction to the stmg of wasps 
and other Hymenoptera may tahe the form of men¬ 
tal confusion and fever These may occur several 
hours latei but usually last for only a few hours or 
at most several daj^s This type of reaction is more 
often seen in children The questioner describes an 
unusually severe reaction to txvo stings Thorough 
studies failed to leveal any other basis for the clini¬ 
cal findings, yet delay of eight hours before the 


onset of symptoms, tlie height and diuation of 
fever, and the neurological symptoms with recoven' 
after antibiotic theiapy make one wonder if fte 
relationship of the stings to tlie subsequent symp 
toms was not fortuitous If, however, this patient 
has had unusual reactions from stings previously, it 
would be wise to test with wasp and other H 3 'nien 
optera antigens, if these reveal hypersensitiuh', 
desensitization might be tried 
The venom of wasps and other Hymenoptera li,is 
pharmacological actions similar to that of cohra 
venom The quantity from hvo stings, however, is 
usually insufficient for so severe an envenomation 
Kaszalka (Bw// U S AimijM Dept 9 212 [March] 
1949) repoited sy'mjitoms from envenomation in 
volvmg several hundred stings Williams (7 Saufli 
Carolina M A 47 187 [June] 1951) reported a 
reaction until fever reaching 107 F (417 C) for 
several day's beginning three horns after six or 
seven wasp stings 


REFRACTIVE ERRORS 

To THE Editor —Is it possible to couect myopia 
and hyperopia by nyection of a substance info 
the aqueous or the vitreous humor, 01 both, 
which would oltei the refractive index of either 
01 both of these fluids? 

M D , Connecticut 

Answer —Inseition of lenses into the anterior 
chamber to correct the refractive error of aphakia 
or myopia is tlie closest approach to alteration of 
tlie mde\ of refraction of the vitreous or aqueous 
humor Since the aqueous and vitreous are being 
constantly renewed, it is diflScult to envision any 
liquid compound which, after mjeebon, would re¬ 
main in position and not interfere with the physiol 
ogy of the eye 


STEATOCYSTOMA MULTIPLEX 
AND SPOON NAILS 

To THE Editor —In the leply to the question rc 
garding the concuuence of steatocystoma multi 
plex and spoon nails in The Journal, Feb 6, 
page 640, it was not mentioned that steatocys 
toma multiplex can be associated with multiple 
intestinal polyps Not only has an association 
between multiple sebaceous cysts and famml 
polyps been noted, but a relationship betivcen 
such other soft tissue cutaneous tumors as pro 
mas, lipomas, and familial pohjps has been noted 
as well A pertinent leference is that of Laborge 
and Mayo (Proc Staff Meet Mayo Chn 3Z 


[Dec 25] 1957) 


Thomas E Ntx}r,MD 
Suite 450-1111 N lee 
Oklahoma City 3 
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R D Can M J Smith and P G Ktil P I 

Carcinoma of Liter tMth Cirrhosn in Children 

E Jones P ^ 

Lesions of the Intiamuml CoToniry Arter> Br-inches 

H T Blumcnthtil M Ale\ and S Goldenberc P 13 

Cytoplasm of LjTnplioid ColL and Tliymocytes 

H A Azar P 29 

Inhibition of Progress of Atherosclerosis 

P Constnntmides nnd N Gutm'inn-Aucrsperg P 35 

StimuHtion of the Beticulo Endothelial Sjstem 
J C Rupp R D Moore and M D Schoenberg p 43 

Nuclear and Nucleolar Alterations in Hepatic Cells 

J W Gnsham B B Banson and W S Hartroft p 50 

Oioialan Fibers in Dental Granulomas and Radicular C>sls 

H M Pullmtr P 59 

M>oc'\rdnl Necrosis Induced b\ Temporary Occlusion 

R B Jennings and otliers p 68 

Moriihological Aspects of Interstitial Pulinonar> Fibrosis 

A E Andeison jr and A G Fonkcr p 79 

Segmental Intestine Shielding and Mortality from Radntion 

J C Smith p 94 

Atherosclerosis in Pulmonaiy Tuberculosis 

P Eilersen and M Faber p 103 

Hypertensive CardiovascuHr Disease of Dog 

E E Muirhead F Jones and J A Stmnan p 108 

Report of 103 Autopsies on Alaskan Natives 
A \V Gottmann p 117 

Luer in Ihe Aging Process —Certiin lustologic changes m 
the aging li\er hive been previously described by other 
investigitors This study re emphasizes these findings and 
defines other histological changes m livers of aged humans 
Sections of livers from 55 autopsy cases of sudden traumatic 
deatli Mitliout known previous liver disease were studied in 
respect to changes thought to be associated willi normal 
aging Sections of livers from both young and old people 
were examined On the basis of this studv marked vanations 
in (1) parenchymal cell size (2) nuclear size and (3) 
nuclear stammg charactenshes arc added to the list of 
knouai hepatic changes associated wth the aging process 
t(l) giant parenchymal cells (2) giant, hyperchromabc, 
irregularly-shaped, aberrant nuclei in the parenchymal cells, 
(3) multiple nucleoli (5-15) natlun tlie giant nuclei (4) 
large, round or os al poorly stained, homogeneous-appeanng 
inclusion bodies witlun tlie cell nuclei (not related to nuclear 
glycogen vacuolization) (5) binuclcated cells, (6) clear 
perinuclear zone] 

Carcinoma of Lner with Cirrhosis m Children—This study 
IS a review of tlic hteraturc witli 1 case report There were 
129 patients 8 of whom had concomitint cirrhosis 2 of 
these were adeno carcinoma and 6 were of h\er cell t>’pe 
Cirrliosis with associated carcinoma of User cell type in 
adults was 15%, ind of adeno-carcinoma was 12-25% more 
common than m infants and children Cirrhosis w as tliought 
to ]n\ L been congcnit il and tluis an etiological factor in 
tlic production of cartmomi in man) of these cases Ages 
ranged from 3 to 15 years m the patients with associated 
cirrhosis, 2 of these were below 4 sears old The case re¬ 
ported is one of tliem Males were slightly preponderant 

Lesions of Intramural Coronary Artery Branches —Tlie frt- 
qiiencv of infiammators, fibrous or fibroelastic (hemo¬ 
dynamic) itheromatous, and prohfcratisc lesions of the 
intramural coronan hnnehes was compared in 116 di ihetie 


and 105 non-diabetic patients w’ho came to postmortem 
examinabon with severe coronary artery disease and myo¬ 
cardial infarction Inflammatory, hemodyaiamic and athero¬ 
matous lesions of the intramural coronary branches were 
found no more frequently among diabebes tlian among 
non-dnbehes On the other hand, proliferative lesions of 
arterial branches of all size categones and of venules, as 
well as artenolosclerobc-like lesions of small arteries and 
artenoles, were found from 2 to 214 times more frequently' 
among diabehcs tlian among non-diabetics The proliferahve 
lesions were characterized by a hvperplasia of endotliehal 
cells, between which occurred a network of fine PAS-posibve 
fibrils The artenolosclerohc-like lesions showed onlv en¬ 
largement of endothelial cells witliout proliferation and 
several layers of fine PAS-positive fibnls in the wall The 
latter lesions were similar to those observed in placentas ind 
m lower evtremihes, and previously reported as casually 
associated with diabetes 

Stimulation of the Reticuloendothelial System—Intravenous 
injechon of complete Freund s adjuvant (Mv cobactenum 
butynciim) was used to stimulate the rebculoendothehal 
system in the rabbit There vv is a marked prohferabon of 
the rebculoendothehal cells vascular endothelium, and 
intcrshhal connecbve tissue in a vanety of organs The 
intensity and distnbution of the lesions vaned wafh dosage 
and time after the injeebon The cellular reacbon was of a 
progressive type even with a single injection after a 4-vvcek 
period There was a marked hisbocybc response in the 
lung, frequently accompanied by a vasculitis There was an 
intcrsbtial myocardibs which occasionally resembled Aschoff 
nodules Glomenilar lesions resembling those reported in 
expenmental glomerulonephnbs were present There were 
nodular aggregates of rebculoendothehal cells (liishocytcs) 
throughout the liver and spleen Some animals had v ascular 
lesions similar to those found in senim sickness 

Nuclear and Nucleolar Alterahons in Hepatic Cells —Altcra- 
hons in tlie form and funchon of hepatic cell nuclei during 
induchon of cirrhosis m the chohne deficient rat were 
studied karyometncally Witliin 1 week after beginning tlic 
dietary regimen, the total nucleolar volume and the rabo 
of nucleolar volume to nuclear volume of hepatic cells were 
mcreased Subsequently nuclei wath grcatlv increased vol¬ 
umes appeared and formed an extension of the geometnc 
senes of nuclear xolumes present in controls These changes 
arc thought to represent a regenerahv e resjionsc of damaged 
liver They preceded tlie devolpment of actual nodular 
regenciahon and cirrhosis bv several months This shidv 
indicates that regeneration begins verv early in the course 
of hepahe injury due to chohne deficicnev ind long before 
the development of definite regenerabvc nodules 

Oxytnlnn Fibers in Dental Granulomas and Radicular Cvsts 
—Tlic presence of owtalan connective bssaic fibers vvlncli arc 
dishnet from the collagenous reticular, and clastic varieties 
has been prevaouslv desenbed in the normal ptnodonluim of 
mice, rats gomei pigs and man Dunng the development of 
dental granulomas and radicular cysts cxishng connective 
bssues and bone arc dcstroved it tlic apices of teolli, and 
new bssues arc produced Bv using human formahn-fived 
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ilcocccal arc left ml it(, imlutional dcficioncv will be 

minimal Megaloblastic anemia developed In 5 of (he 14 
piticnts wlio vmderwcnl t\(cnsi\e resection with removal of 
tile ileoccc i] \ alve The ileum was found to be more funetion il 
Ih m the jejunum in relation to fat and v ilamm B, ibsonvtion 
Deficienej in nutritional slite from evldisne leseclion was 
treated with a Iiij^h caloric diet, and megaloblastic iiumia 
with oral and paienleral Mtamin B, ind folie itid 

Gazeta mcclica iJoi tuguesa, Lisbon 

12 623-7S0 (Nov-Dee) 3959 Pirlial lnde\ 

\<Inniil(ct(im\ met OMiriittonn in Ilri nsl rnrtjiiomti 
n G Ainnnl nul L S noUlIio ,> r>i7 

Itnrp Cnie of Mnsuvi I’ulinnnnri Ossificilion 

J C I’lmcnltl p 

Rare Case of Massive Pulmoiiarv Ossification —A 53-vcir-old 
man was hospitalized watii fever, cough, and bloody sjMiliim 
after being treated during I yeir for tuberculous jiiilmonar)' 
lesions Roentgcnographic e\imnialion icvtaled retraction of 
(he left hcmithoras, w'hcrc multiple eavilalions were visible 
The patient improved under antiinolie medication, but the 
sjauptoms recurred Vt pneumonectomy a stoiu, orange-sizcd 
mass was found in the upper lobe of the right lung Section 
of tJic mass showed an ovoid cavity with osseous vv ills In a 
small segment at the upper part of the cavity the osseous 
tissue consisted of thin trabeculae Histologic il evamination 
showed osseous trabeculae in contact with the cvtenial 
surf ICC of the bronchial earlihgcs, sometimes imbedded in 
them In a small segment with almost no ossification, foti of 
fibrous connectiv'c tissue were limited by deposits of coal 
dust alternating with pulmonin' parenclijana The findings 
in this case, winch supposedly is the 8th m tlie litentiire, 
confirm die concept tliat massiv'c pulmoniry ossification is 
a definite anatomicochnieal entit>, the onset of which pre¬ 
sents itself under the form of acute broncliopneunionia tliat 
becomes chronic and resistant to antibiotic tieatment Tlie 
hypotliesis tliat tlie ossification is secondary to i tbronie pul¬ 
monary sniipiiration is presented 

Irish Journal of Medical Science, Dublin 
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1 713-778 (April 2) 1960 Partial Imlev 

\smiir> LmiipJ) Nodrs W illi»..t Circinomi 
T J McNnIr md II A T Dudley 
A Mongol Girl uilli ao Ctironiosonics 
P E Polani mid ollicrs 

niromosenifll Abnomialuics m Psitlitr nnd Mongol Cliild 
I Prntenro K Knij'.cr and J Lindsten 
I^\pirccl-nir Pcsuscilation 
J Cor, J? Woolintr, nnd V Thonins 
\fiicosn of Stomach nnd Inltslinc in Iron Deficiency 
A Unusoii nnd P D Rosmllnl 


P 715 
P T’l 
P '2i 
P ~2i 
p 7o0 


AviIIary Lvmpli Nodes Without Breast Carcinoma-Tie 
iiithors feel that lack of knowledge about tlie clinical pittem 
of the avillary Ivinph nodes in '^normal” w'omen is suipnanj 
111 Mew of the importance attached to the condition of tlieip 
Kauph nodes m judging the stage of breast carcinoma In 
v'estigations were carried out to ascertain (1) the percentage 
of normal women who hav’e palpable avillary nodes, (2) the 
differences betw'cen the findings of different evaminers In 
part I of the inv'estigation 2 observ’ers each evamined the 
ivillas of 62 patients who were in hospital for treatment of 
conditions not related to their breasts or avillas The findinc 
of palpable nodes bv' the 2 observ'ers was fairly uniform, but 
they disagreed on the presence or absence of nodes in 27% 
of avillas Tne clinicians took part in the 2nd stage of the 
investigation on 10 patients Each patient was draped in 
such a vv a\' as to evpose only the shoulders and xviHae, tbc 
Iireasts were concealed as far as possible In 6 of these pa 
tients the breasts were normal and there was no reason Iw 
especting the a\illar>' nodes to be enlarged The other 4 jud 
ibnormalities of the breasts The results of tins examination 
supported and magnified the findings of tlie 2 clinicians in 
part I The facts that emerged were (1) Palpable ivallan 
lymph nodes were found in 37% of “normal" women, (2) 
clinicians differ on the presence or absence of palpable nodes 
in 35 to 40% of patients These findings raise doubts as to 
the value of tlie condibon of lymph nodes as i means of 
judging the stage of breast circinoma They einphasizo th'^. 
chnical premises require periodic re-e\amination, and tint 
differences m clinical observation between exammers arc 
commonplace 


6 153-200 (April) 1960 Partial Index 

Cystic Cnvitntion roIIowiiiK Clitmotherapy of Tuberculosis 

J T Cassidy nnd J D Kennedy U 153 

Strum Proteins in Health and Disease 

VV E Bennett P 1^2 

Cystic Cavitation Following Chemotherapy-Fifteen pa¬ 
tients vv'ith cavitary tuberculosis were treated wath isoniazid 
combined watli otlier chemotlicrapeutic agents The lubeicn- 
lous lesions cleared satisfactonly in all patients, but as they 
healed tlie formaUon of multiple, large thm-walled eysts 
was detected Many of the specimens obtained at pulmonary 
resection performed on 12 patients were free from tubercles, 
vvluch indicates that tlie cysts may be regarded as complica- 
lUons of the chemotherapy Single or small evsts presented 
bronchiectatic complexes adjacent to their pioximal margins, 
and gross communicabon witli bronchi was found m 7 pa¬ 
tients Older and stabilized specimens showed cavity walls 
composed of fibrous tissue less than a millimeter thick The 
incidence of cystic cavitation is attributed to the increased 
cflecbvencss of the combined therapy, xvhicli produced i 
more rapid resolution of tuberculous lesions, rather thin to 
any specific action of isoniazid 


Neurology, Minneapolis 

10 431-524 (May) 1960 Partial Index 

lutcrsction of Vinisos witli Nntive Bnun Substrates 
S Bogoch 

Catecbolnminc Metabolism in Basal Ganglia Diseases 
A Barbenu 

Central Nervous Sy stem in Congenital Heart Disease 
M M Colien 

Immunochemical Studies on Muscle Proteins 
B Honath and others 

VesUbulnr Disturbances m Epilepsy 
B H SniiOi 

Metaclironiatic Form of Diffuse Cerebral Sclerosis 
J H Austm 

Neurologic Aspects of Temporal Artentis 
K VV HoIIenhorst and others 


p *139 
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p 400 


'leurologic Aspects of Temporal Artentis —The authors In''' 
■eported on 175 pabents with temporal artente who wei 
leen at the Mayo Clinic between 1931 and 195 
vere 95 women and 80 men Seven patients were "gc" 

)0 to 59 years, and die rest were aged 60 years or ol 

some form of ocular involvement 

vrtenhs m 102 pabents, 73 pabents (42%) 

yr all of their vision permanently at 

.barge from the clmic, and 22 (12%) had d.plopn E 
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eight pabents were seen in consultahon bv a neurologist 
because of headaches, bhndness, and otlier sjTnptoms tliat 
often suggested tlie presence of an intracranial lesion The 
results of neurological examination were normal in 69 of 
the 88 pabents, and abnormal in 19 If one excludes paresis 
of tile ocular muscles, the incidence of objective neurological 
or electroencephalographic findings was exceedingly low 
the abnormahhes that were present probably resulted from 
involvement of the intracranial artenes and tlie artenes 
coming elf the aortic arch Treatment with corbsone or 1 of 
the otlicr adrenocorbcosteroids was pracbced in 104 pa¬ 
bents, and 17 of these pabents received anbcoagulant 
therapy also The remaining 71 pabents were not treated 
or were treated with hepann, penicillin, or other substinces 
before October 1949, when steroids w'ere first employed 
Only 1 of the 104 pabents lost vision after treatment wntli 
steroids was started Early tlierapy witli adrenocortical ste¬ 
roids IS urgently indicated and should not be delayed 

New England Journal of Medicine, Boston 

262 787-838 (Apnl 21) 1960 Parbal Index 

Chloramphenicol in the Newborn Infant 

C F Weiss and others p 787 

Clironic Idiopathic Neutropenia 

E A Bro\vne and A J Marcus p 795 

Pentone'il Dialysis in Bone Acid Poisoning 

W E Segar P 798 

Peritoneal Dialysis in Bone Acid Poisoning—Three infants 
with severe bone acid poisoning were treated wath exchange 
transfusions followed by pentoneal dialysis There were 2 
boys and 1 girl rangmg in age from 3 to 6 days This 
LXpenence provided an opportumty to compare die relahve 
efficiency of diese 2 procedures m effeebng tlie removal of 
i w ater soluble toxin as well as to demonstrate the praebcal- 
ity of pentoneal dialysis in newborn infants Two of die 
infants had severe oliguna associated with jaundice, nerv'ous 
hypenmtabihty, and erythema of large areas of die skin, 
1 of these died on the 4di hospital day The 3rd infant, 
although symptomabc, was less senously ill Pentoneal dialy¬ 
sis performed for 24 and 48 hours respechvely gave excellent 
results in die 2 remaimng infants, both of whom completely 
recovered Pentoneal dialysis was easily performed, the 
only compheabon encountered was leakage around the 
pentoneal cadieter Four hours of pentoneal dialysis re¬ 
moved approximately the same amount of bone acid as 
could be removed by an exchange transfusion Conbnuous 
dialysis for 24 to 48 hours is, therefore, much more effechve 
than exchange transfusion Pentoneal dialysis seems to be 
die treatment of choice for infants cnbcally ill because of 
bone acid poisoning, and it should be considered in die 
treatment of poisoning caused by odier water-soluble toxic 
substances 

New Zealand Medical Journal, Wellington 

59 123-176 (March) 1960 Partial Index 

InUstinal Infarction WiUiout Macroscopic Occlusions of Vessels 

1 B Blennerhassctt and J D Beid P I3I 

Sj*sleinic Mast Cell Disease with Hereditarj Splierocjaosis 

XI XIcKellar and G F Hall p I5I 

Pseiido-IIjpopai-itliiToidism Report of a Case 

J K Laing p 156 

Pscudo-H>popnralh)Toidism —The 12-year-old bo} whose 
lustory IS presented had a history of tetany accompanied by 
low senim calcium and high inorganic phosphorus levels in 
the blood The condibon w is sjiontaneous, since the l>ov 


had not undergone thyToidectomy or other procedure which 
could have destroved the paradiyroids Because of die pres¬ 
ence of calcificabon and bone formabon m die skin this 
pabent falls into die pseudo-hyiioparathyroid group which 
was first desenbed by Albnght in 1942 and is regarded as 
showang these charactenstics (1) brachydactyha, (2) i 
body habitus charactenzed by a round face and a duck-set 
figure (3) resistance to the acbon of paradiyroid hormone, 

(4) demonstrable presence of parathyroid gland bssue, and 

(5) subcutaneous calcificabon or bone formabon In addi¬ 
tion to Albnght s report, the author menbons odier hterature 
reports on pseudo-hypoparadivroidism, parbcularly diat of 
Mowbray in 1954, who emphasized die existence of 3 genebc 
faults, namely a disturbance in die penpheral acbon of pari- 
diyroid hormone, a dyschondroplasia, and a tendency to 
subcutaneous calcificabon and bone formation The boy 
presented showed some resistance to dihydrotachysterol 
(A T 10) However, after treatment vvas begun, even wadi 
die apparendy ineffecbve dihydrotachysterol, improvement 
became evident Tetany subsided, die Clivostck and Trous¬ 
seau s signs became negibve and tiie boys parents felt 
that he had been benefitted ind was more alert Resistance 
to the penpheral acbon of the paradiyroid hormone w as not 
proved, since the preparahon used prov'ed inactive in a 
normal control 

Pediatrics, Springfield, Ill 

25 737-906 (May) 1960 Parbal Index 


Antibiotics and Bactenal Meningitis 

R J Haggerty and M Ziai p 742 

Idiopathic Spontaneous Hniogbcemia in Children 

J C Haworth and F J Coodm p 748 

Sjndronie of Recurrent (Cyclic) V'omitmg 

C S Hoyt and G B Stickler p 775 

Mumps Vhrus Infection Simulating Paraljtic Foliomyclibs 
E H Lennette and others p 788 


Anhbiotics and Bactenal Meningihs —The audiors report on 
136 children wadi acute bactenal menmgibs who were ad¬ 
mitted to The Children s Hospital Medical Center m Boston, 
between 1956 and 1959 Of diese, 65 received maximal 
doses of the smgle anbmicrobial agent considered opbmal 
for each causahve orgamsm, i e, chloramphenicol for 
Hemoplulus influenzae, sulfadiazine for Neissena menm- 
jphdis, and pemcillin for Diplococcus pneumoniae Tlie 
remaining 71 pabents received mulhple agents, i e, chlor¬ 
amphenicol, streptomycin, and sulfadiazine for H influenzae, 
sulfadiazine and penicilhn for N menmgibdis and penicillin 
and sulfadiazme for D pneumoniae Of 21 pabents in whom 
the causabve bactenal agent was unknowai, 9 received 
smgle drug ’ therapy with chloramphemcol and 12 receiv ed 
mulhple drug therapy wadi chloramphenicol and pemcillin 
The pabents w'ho received mulhple anfibactenal dnigs and 
those w ho receiv ed single anhbactenal drugs w ere generally 
comparable Tliere w as no significant dilference in die 
results, I e, neidier syaiergism, antagonism, nor addihve 
effects were observed, m this clinical study It seems reason¬ 
able to recommend that, m pabents over 1 month of age 
wadi acute jinmarv bactenal menmgibs m whom a causabve 
igent cannot be prompdv idenbfied, die administrahon of 
mulhple drugs aimed at die 3 most likely organisms (D 
pneumoniae, N menmgibdis, and H influenzae) can be 
cmploved vvadiout danger of chmcallv apparent antagonism 

Syaidrome of Recurrent (Cyclic) Vomiting—TIic authors 
report on 44 children who began to have recurrent vomibng 
before the age of 6 vears, and who were seen at the Mivo 
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Chnic between 1945 and 1957 A questionnaire, wlncli was 
mailed 2 to 14 years after the onginal examination to de¬ 
termine the prognosis and cause of tlic recurrent vomiting, 
was answered by 38 of tlic 44 pitients or bj Uicir parents’ 
Thirts patients had no recurrent vomiting at the time of 
follow-up Of the remaining 8. tlicre was less than a 5-ycar 
follow-up in 7 The average duration of tlic symptoms of 
episodic vomiting at tlie time of follow up of these 8 patients 
had not exceeded 8 vears The cause of the syndrome of 
recurrent vomiting, while possibly psjehogeme, is not known 
definitclj It usually terminates before puberty There maj 
be some relationship to migraine whieh also may be a 
svaidrome and not a definite disease enhtv Electrocnccphal- 
ographic studv of 15 of the patients did not suggest anj 
rclationsliij) to a convulsive disorder 


jama, July 30 ,1080 

bodies showed increase of the antibodies Hung theconwle 
ment in 7 out of 9 patients, an increase in the anhWra 
neutraln-mg type 1 vmis was found in 5 patients on id,on, 
the study was made Increase in the antibodies neutaliao. 
the enteric cytopatliogcnic human oiphan virus was found 
in 4 out of 11 patients Hie epidemic of herpangina vui 
attnfauted to a Covsackie A-4 virus, although 3 simultaneous 
infections were detected The nsk of dissemination of 
infection in grouping children for medical treatment and 
the need for a control group for virologic identification of 
unusual clinical pictures are emphasized 

Quarterly Journal of Medicine, London 

29 1-152 (Jan) 1960 Partial Index 


Mumps Virus Simulating Paral>lic Pohom> chtis--The au¬ 
thors report on 11 boys, igcd from 2V. to 8 >cnrs wlio w'crt 
cluucally considered to have mild parah’tic poliomyelitis but 
m wliom there xvas cicarcut serologic cx’idcncc of mumps 
vnnis infection Poliomyelitis viruses were not isolated from 
the stools, and complement-fixing and neutralizing anti¬ 
bodies to poliomyelitis were cither absent or did not signifi¬ 
cant!) change m titer between the acute-phase specimens 
and the convalescent-phase specimens of scrum Clinically, 
fever, headache, muscle pain, and slight to moderate weak¬ 
ness of several muscle groups were prominent manifestations 
The cerebrospinal fluid unifoimly contained over 100 leuko¬ 
cytes, and commonly over 300, predominantly l)'mphocytes 
Only 2 of the II patients showed evidence of parotitis and 
m tliasc parotitis did not antecede tlio manifestations of the 
central nervous system Electroencephalograms w-erc made 
on 8 pnbents, and the recordings were abnormal in 3 All 
the II patients had exadent muscle w'eakness at die end of 
the acute phase of illness, and 4 had slight residual weak- 
ness on convalescent exammabon 2 to 5 montlis after tlie 
onset of illness Tliere w’as no significant predilecbon for 
any muscle group These observations emphasize tliat in- 
v'olvement of tlie central nerv'Oiis system witli tlie x’lrus of 
mumps may be manifested as a syndrome of memngomyelibs 
and It may be erroneously diagnosed as paralyhc polio- 
myehbs Weakness is usually highly transitory, but residual 
involvement may persist for some montlis As tlie incidence 
of paralybe poliomyelitis is reduced by widespread immu- 
nizabon, mumps virus may assume increasing relabve im¬ 
portance as a cause of "poliomyelitis-like” disease 


Presse medicale, Pans 
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Htrpaaginn Epidemic in Hospital Eniironmcnl 

J Gtrbeaux and otbers 

P 

675 

Emergenc> Treatment of Suffocating Pii cum of borax 

G Hinaut J Fcice, and B Muller 

P 

681 

Intracellular Development of “Reovmis” 

P Tournicr and bl Plissier 

P 

683 


Herpangina Epidemic m Hospital Environment-An epi¬ 
demic of herpangina affected tlie majonty of 13 clnldren 
(ages ranging from 19 to 41 months) m a tuberculosis 
ward Rliinopbaryngeal mamfestabons (only typical features 
in the clinical picbire) consisted of round, sluning vesicles 
measunng 2 to 4 mm in diameter and tunng into small 
ulcerabons xviUi a grayish coat A Coxsackie A-4 virus was 
isolated from rectal cultures from 6 children (4 xvitli typical 
herpangina, 1 witli congesbve pharyngibs, and 1 xvith 
normal throat) Serologic sbidy of anbpohomyehbc anh- 


rnnnr) iron-Uelicienc} Anemia in JounK Men 
VV Bnimfitt 
The Marfan Sjntlromc 

B J G Sinclair, A H Jvitchin, and R W D Turner 
Hodgkin s Dwcisc With and Without Alcohol-Induced Pam 
A H James 

Surgical Treatment of Internal Carotid Arteri Occlusion 
C H Edwards N S Gordon and C Rob 
Ocular Changes jn Grases’ Disease 
I B Halts and F F Bundle 
Gout, FamiKal Hypcnincemin and Renal Disease 
H Duncan and A St J Dixon 
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Pnmar)' Iron-Deficiency Anemia —The author earned oul a 
vun'ey of Jiemoglobin levels .among 2,000 recruits of the 
Royal Anny Medical Coips Iron-deficiency anemia not 
.associated witji organic disease was found in 11% of tliese 
recruits Details are gix'cn of the findings in 30 men, IS or 
19 ye.irs of age, wath iron-deJicienc} anemia m wlioni 
exliaushx'e studies failed to reveal organic disease AVhen 
seen 3 to 12 montlis after correebon of tlie .anemia by oral 
admimstrabon of iron, none of tlie pabents had relapsed 
Acid had returned to tlie gastnc secrehon in many of those 
w’ho previously had aclilorhydna It is clear dint, if pnmai) 
iron-deficiency anemia were to develop in men, tlie mod 
likely bme xx'ould be between tlie ages of 18 and 20 years, 
wdien they are complehng a penod dunng wliicJi die iron 
requirement is mcre.ased TJie incidence of .anemia of on!) 
11% among reenuts suggests tliat these men must haxe 
some basic defect which determines that diey will becomi 
anemic It seems hkely diat die young men in whom pnman 
iron-deficiency anemia develops are those whose iron uptake 
from food is relatix'ely poor It is possible that most of these 
men recover spontaneously when growdi ceases and iron 
requirement is reduced to a lex'el at xvhicli die amount of 
iron absorbed from die diet is sufficient to restore die iron 
content of die body gradually to normal Pnmai)' iron 
deficiency in young men le.ads to a state of dironic ill 
healdi and loss of efficiency at a cnbcal bme in die patients 
career Wider recogmbon of the condibon would lead to 
early deteebon and treabnent of the illness 

Mavfan Syndrome -The authors desenbe the skeletal -uk! 
cardiovascular manifestations of Marfan syndrome m 40 pa 
bents, 14 of xvhom had bodi skeletal and c'irdiovascii/ir 
changes Widi regard to musculoskeletal manifestations it ij 
suggested that die term arachnodactyl) should be resencr 
for pabents xvidi long, dun fingers, and w-itli a metacarpa 
mdax greater dian 84, based on the Toentgeno^d' 
appearance of die hand Should sucli a pabent .also i‘ 
span of die outstretched arms exceedmg foe hciglit o) 
than 3 m (8 cm ), togefoei xx'ifo a loxver 
to heels) greater foan foe upper segment ‘ 

by more diim 2 in (5 cm ), the diagnosis of Mn*" ^ 
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drome should be considered The rehtive importance of the 
skeletal mamfestabons and tlie frequency \vitli wluch symp¬ 
toms due to the syndrome are unrecogmzed as such have 
been discussed Of the cardiovascular anomahes which have 
been observed m association with skeletal or ocular mamfes- 
tabons of tlie syndrome, dilatabon of the aorbc valve nng, 
the smuses of Vasalva tlie aorbc arch or descendmg aorta 
or ruphire of the aorta wath or without a dissecbng aneu- 
r>sm, may result from medionecrosis Dilatabon of the 
pulmonarj artery may also result from medionecrosis 
Deformibes of tlie v alve cusps, vvatli cardiac murmurs, may 
result from myxomatous degenerahon Myocardibs, defects 
of conducbon, and cardiac arrhythmia may occur, but tlie 
pathogenesis is obscure Rlieumabc heart disease may occur, 
but more often valvular defects result from myxomatous 
degenerabon Atnal septal defect, coarctabon of the aorta, 
and patent ductus artenosus may be present and are prob¬ 
ably associated congenital defects rather than etiologicilly 
part of the syndrome 

Hodgkin’s Disease and Alcohol —A chiiical and histologic il 
comparison was made of 13 pabents with Hodgkin s disease 
who had been admitted to die Royal Infirmary or Radio- 
dierapv Center in Cardiff, England, and who had had pain 
after almost all lands of alcohohc drmk in at least 1 of die 
sites of the disease, vvidi 20 pabents who had not had 
alcohol mduced pam The lustological companson based on 
lymph node biopsy w as made independendy by 3 observ ers 
who were ignorant of die lustones of the individual pabents 
All 3 found fewer rebculum-cell mitoses, more eosinophil 
cells, and more fibrosis in secbons from pabents who had 
had alcohol-mduced pam The pabents vvidi alcohol-induced 
pun had much more often at die bme of biopsy spon¬ 
taneous pam, mediasbnal mvolvement, and a leukocytosis 
dian diose pabents who did not hav'e alcohol-induced pain 
After discussion of possible causes of die padiological and 
clinical differences found, it is suggested diat Hodkgins 
disease wath alcohol-mduced pain is a separate enbty A 
review of the hterature relating to alcohol-mduced pain 
revealed that of 27 pabents widi alcohol-mduced pain 
whose se\ was given 14 were men md 13 were vv'omen 
The sex incidence of diis condibon, dius does not favour 
men, m contrast vvidi Hodgkin’s disease as a whole 

Radiology, Syracuse, N Y 

74 529-704 (April) 1960 Partial Iiadtx 

Cellular Aspects of Tumor Tlierap> 


M M Elkmd 

P 

529 

Pulmomry Vcirii. in Rlieunintic Heart Disease 

R S Omiond and A K Poziianski 

P 

542 

CincHuoro^raphic Detection of C ilcification*, in Heart 

J JorRcnj, and others 

P 

550 

Aortic Configiirarion in ConRcnital Heart Disease 

E C Klattc and others 

P 

555 

Papillar) Opacification in Excretory UroRrophy 
r G Fleisthner and otliers 

p 

567 

Gaslrointe’stinal Carcinoid Tumors Roentgen Features 
r Biutu 

p 

573 

Simple Distal Heal Obstruction 

B S Lpstem 

P 

581 


Aortic Configuration in Congenital Heart Disease —The use¬ 
fulness of aortic configuration in die diagnosis of congenital 
heart disease vv is evaluated by reviewaiig ingiocardiogrims 
of 610 jiaticnts exliibibng 12 commonly encountered cardiac 
lesions The aorta was enlarged m tetralogy of F allot, 
bicuspid abesia vvadiout bansposition, truncus artenosus 
tape 4, aorbc stenosis, patent ductus artenosus aorbc ste¬ 
nosis, and coarctabon In the latter 3 conditions the aorbc 


configurabon was sometimes sufBciendy chiractensbc to 
liermit roentgen idenbficabon The large aorta of tetralogy 
of Fallot served to disbngiush this condibon from pul¬ 
monary stenosis vvidi nght-to-left interatnal shvmt, where 
die aorta was usually small The large aorta was a useful 
sign m differenbabng tnscuspid abesia from bicuspid abesia 
associated vvidi bansposibon of die great v essels, vv here die 
aorta was small The aorta was decreased in size m atnal 
sephe defects, anomalous pulmonary v'enous return, truncus 
artenosus types 1, 2, and 3, pulmonary stenosis, bicuspid 
abesia with transposibon, bansposibon of the great vessels, 
and fibroelastosis Specific aorbc contour was is rehable a 
diagnosbc sign of coarctabon of die aorta as was nb notch- 
mg Tins IS of pracbcal v'alue because 1 sign na i> be laresent 
when die other is absent 

Gastrointesbnal Carcinoid Tumors —The author reviewed die 
records of 509 pabents vvidi carcmoid hunors of die gasbo- 
intesbnal bact He pomts out the signs of die malignant 
carcmoid syndrome consistmg of chrome diarrhea, respira¬ 
tory disbess, nght-sided cardiac disease, fluslung md 
cyanosis All gasbointesbnal carcmoids except diose of die 
appendix should be considered mahgnmt Carcmoid tumors 
differ from other mahgnant neoplasms by the long durabon 
of die disease Carcmoids occurred m the appendrx, stomach, 
duodenum, jejunum, colon and rectum but die usual site 
was m the deum within a few feet of die ileocecal valve 
It IS in this locabon diat carcmoids most frequendy 
metastasize md eventually lead to die carcinoid syndrome 
Appendical and rectal carcmoids were not of radiological 
significance The chief roentgen findings for the carcmoids 
of other sites were a polypoid mass and some degree of 
obstruebon Four pabents vvidi gastrointesbnal carcmoid 
tumors are reported In 1 of diese the tumor was mbi- 
lummal, vvidenmg die cahber of the involved ileal segment 
Tlus represents an unusual growdi pattern since the grovvdi 
IS usually m die direcbon of die serosa 

Revista clunca espanola, Madrid 

76 79 144 (Jan 31) 1960 Pirtial Index 

Fil AbsoriJtion in Adrenolectomized Animnli 

J M Linazisoro and C J Diaz p 87 

H>T)otliemna miUi Extracorporeal Circnlatioii 

E G Ortiz p 92 

Hemostahe Value of II( mocoagulasc 

T S Alonso and F G L6pcz p 103 

Hemostatic Value of Hemocoagulase —Hemocoagiilise (Rep 
uHse), Tn enz>'ine from tlie xenom of n Brazilian smke 
(Bothrops jararaca) was used m 2 senes of patients The 
1st senes compnsed 20 pibents vvidi different t>’pcs of 
otorlunolarjaigologic disease and consbhited an uvpcnmenlal 
group Coagulabon bme was determined in vibo at intervals 
of hour, 2 hours and 24 hours after in intramuscular 
injeebon of hemocoagulase Tlic maxamal coagulahiig effect 
was reached widiin 3 hours and persisted for 24 hours in 
88% of die pabents The 2nd senes compnsed more di m 
100 pabents, adults and children, who underwent tonsil¬ 
lectomy Each pabent receiv ed 1 Klobusitzk'v unit of hemo- 
coigulase mbamuscularlv, 1 hour before the operabon 
Calcium, vatamm C, and P factors were also given The loss 
of blood was minimal, hemorrhage occurred in only 2 pa¬ 
bents who had recurrent phlegmonous lonsalhbs Good re 
suits were also obtained in laryngofissures partial lanai- 
gectomy, car operabons, and beabnent of cpistaxis The 
uidiors believe that the preoperabve admiiisitritioii of 
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homocoagul.isc is useful for iionnal surgical pahents and 
indispensable for tliosc with a delayed blood coagulation 

Rev espan. oto-ncuro-oftal., Valencia 

19 1-/2 (Jan-Feb) 1960 Partial Index 


Pnltciiccphnlojirrtph\ in Dngnosi*: t»f ^IcninKioinns 
J I Bnrcm-Co\nnr'i nnd J L Bnrein Snlorio 
Dili! drorfilorotliinride in nntlolj inplintic H> drops 
M C Jinn H L Mnrlini'/, nnd J M Cleintiilc 
SurfTicnl Trcntnunt of rnrkinson’s Discsso 


Surgical Treatment of Parkinson's Disease -Twenty-six pa¬ 
tients were treated surgically by 4 dilFcrcnt techniques (1) 
Pallidectomy nath destruction of the globus pallidum by 
alcohol was performed on 5 patients Immediate results 
were sabsfactorv, \Mth cessation of tremor and decrease of 
ngiditx One patient went into irreversible coma 48 hours 
after tlic operation Postoperative contralateral facial henii- 
paresia persisted in 1 (2) Electrocoagulabon w ns performed 
on 3 pabents The postoperabve penod was complicated by 
fever and cerebral edema in 2 pahents, 1 of whom died 
Tlio 2 sumwng pabents obtained permanent improvement 
(3) Destruebon of globus pallidum watli Icukotomc waas 
perfonned on 5 pahents, of wdiom 1 died dunng the opera- 
bon Immediate results were sabsfactory in the otliers (4) 
Destruebon of globus pallidum by combined cutfang and 
injechon of boding water xvas performed on 19 pahents 
With tile excepbon of 1 pahent, permanent improx'ement 
W'as obtained Palhdectomy watli injection of boding w'ater 
IS considered safer than, and as effechs’e as, the other 
techniques desenbed 


Thomxchirurgie, Stuttgart 

7 547-642 (Apnl) 1960 Parbal Index 


Pulmomr> Sequestration Clinical Importance 

r BauniRartt and H Gremmel P 547 

Bronchitis Deformans in Piilmonars Tuberculosis 

W Rcichmntm and W Kuline P 559 

Isolated Middle Lobe Processes A Ssndrome? 

XV Schnmm P 584 

Concenital Pulmonars Emplnsema and Tension Cysts m Infants 
B X Zillel P 594 

CartilaRo Resections m Progressive Necrosis of Rib Cartilages 

G Burger P 612 


Pulmonary Sequesh-abon —A pulmonary sequestrabon is not 
connected xvitli die regular bronchial system and it is sup- 
phed by atypical x^essels It may be located wathin or outside 
of tlie lung Tlie condition has been referred to as Roki¬ 
tansky s lobe, intralobar sequestrabon, accessory lung, aber¬ 
rant lobe, or abdominal lung On tlie otlier hand, die term 
sequestrabon has been applied to portions of tlie lung 
sequestrated as die result of sephe or asepbc necrosis After 
commenting on the locahzabon of die sequestrahons, the 
behavior of tlie atypical vessels diat supply tliem, tlic 
symptoms, diagnosis, and dierapy on die basis of hteraturc 
reports, die autliors present 6 pabents widi tlus defect who 
were obserx'ed at tlic Surgical Clinic of the Medical Acad¬ 
emy in Diisseldorf, over a penod of 10 years in die course 
of 2,400 pulmonar}' operabons The ages of die 6 pabents 
ranged from 15 months to 38 years In die 2 children {15 
mondis and 3 years) the pulmonary sequestrabon was 
associated w'lth diapliragmabc hernia One pabent, a 24- 
ycar-old man, had cystic degenerabon of die enbre lung on 
the side on which die sequesbabou was located The oUier 
3 pabents had only pulmonary sequestrabon Cure was 
obtained m all 6 pahents, m 1 by pneumonectomy (cystic 
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King), in 2 by lobectomy, and in 3 by exhqiation of tiic 
sequestration In shidymg the surgical reports of pahent, 
with pulmonniy abscesses, the audiors gamed tlie impression 
Uiat m some in whom die separahon of adhesions to the 
posterior thoracic wall caused severe hemorrlmges the abscess 
might liave been caused by sequesh-abon 

Isolated Middle Lobe Processes A SyndromeP-Nnmerous 
reports have appeared about tlie middle lobe syndrome, bat 
It lias also been pointed out that tins concept should be 
done aw'ay svitli, because it mterferes with causal diagnoas 
The autliors present observabons on 10 pahents who had 
isolated lesions of the middle lobe The symptoms were not 
uniform Roentgenoscopy of tlie middle lobe revealed in 6 
cases atelectasis, in 2 a shadow, in 1 a round focus, and in 
I a cyst Therapy consisted of lobectomy m 6 cases, 1 
pabent waas subjected to roentgen irradiabon, surgery beinj; 
inadvisable because of poor general condihon, in another 
pahent surgery was rejected because of hanphabc leukemia, 
and 2 pahents recovered watli conservabve tlierapj Of die 
6 pabents watli atelectasis 1 had a peripheral adenoma, 1 
had carcinoma in tlie imddle lobe bronchus, and anodier 
carcinoma of tlie mtermedmte bronchus, 1 had an acino 
nodular tuberculosis, 1 had calcified lymph nodes, and 1 
bronchiectasis A shadow of the middle lobe was caused ni 
1 pabent by an eosinophilic infiltrahon In I pabent die 
middle lobe contained a solitary metastasis from a recta) 
carcinoma The round focus was of obscure ebolog)’, and 
disappeared spontaneously Enlargement of tlie Ijanph nodes 
was observed at operahon in 4 of the 6 cases subjected to 
lobectomy Die cause of the enlargement was different in 
eacli case In 1 case it could have been due to hyperplasia 
of leukemic lymph nodes, but bronchoscopy disclosed car¬ 
cinoma This case conwnced the autliors that tlio concept 
of tlie middle lobe syndrome should be given up Even 
when tlie sw’ellmg of the lymph nodes seems to be non 
specific, its cause should be searclied for, so tliat tlie treat 
ment can be directed against tlie cause 


Congenital Pulmonary Emphysema and Tension Cysts — 
Acute respiratory insufficiency in newborn infants can have 
vanous causes, tlie idenbficabon of w'hidi may be difficult, 
but may prove of -vital importance not only to preserve the 
life of tlie infant, but also wadi regard to compheabons and 
to definibve cure In tins report die audior is concerned 
witli 2 possible causes, whicli, wlule rare, are usually not 
correctly idenbfied and consequently do not receive tlic 
required surgical treatment The 1st of tlie 2 is congenital 
localized emphysema of the lungs This condibon has been 
discussed repeatedly m tlie Anglo-Amencan hterabire under 


such terms as congenital lobar emphysema, tension'em 
physema, localized hypertrophic emphysema, or lobar oh 
stnicbve emphysema In discussions on the ebology, a 
congenital dysplasia of the lungs or of tlie bronchial sj'stem 
was generally menboned Die upper lobes are chiefly m 
volved Additional developmental defects have been t!e- 
senbed In a case observed by tlie author such a defKl 
consisted in a mediastinal herma The tension cysts of 'c 
lung tliat cause respiratory insufficiency in infants are con 
genital cysts with epidiehal lining They are connected wai' 
tlie bronchial system and, hke tlie locahzed empl'lf-e^ 
usually located m tlie upper pulmonary lobes 
senbng a case history, die audior discusses tlie cha^ 
and the differenbal diagnosis Surgeiy is die 

(nr hndi diese congenital defects Tlic 


w’ams against exploratory puncture 
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WASHINGTON NEWS 


Republican Health Platform 
Polio 

Miscellany 


HEALTH PLANK APPROVED BY GOP 

The Repubhcan Party approved a platform plank 
on health care for the aged along the Imes of the 
program submitted by the Administration to Con¬ 
gress several months ago 

The program does not embody the Social Se¬ 
curity approach of the Democratic platform, which 
both President Eisenhower and Vice-president 
Ni\on have repeatedly assailed as compulsoiy^ gov¬ 
ernment medicine 

However, the plank apparently is similar to the 
Administrations proposal for a voluntary plan of 
health insurance that needy oldsters might secure 
The HoQse-passed health bill now before the Sen¬ 
ate Finance Committee avoids the insurance con¬ 
cept and instead provides a program by which the 
federal and state governments would finance the 
costs of illnesses for medically indigent persons 
The American Medical Association has endorsed 
this program as best fitted to help those elderly 
? persons who really need assistance m meeting their 
, health bills 

* The clash behveen the two planks is likely to be 
' settled when Congress reconvenes soon to finish its 
business foi the year Tlie House-passed bill on 
health care for the aged is before the Senate Fi¬ 
nance Committee, which is ex'pected to act soon on 
the legislation 

Despite the GOP convention s action, the Admin¬ 
istration plan still appears to lag behmd the House 
measure and the sweepmg Democratic Social Se- 
^ curity plans as far as support m Congress is con¬ 
cerned Senate and House Republicans have criti¬ 
cized the Administrations bill as too costly and 
‘unworkable 

Basically, the Administration plan would provide 
an insurance program for persons over 65 who have 
incomes less than a certam amount Deductible 
features would require such persons (not those on 
tile public assistance rolls wnose medical care is 
entirely free now) to pay a portion of the cost 

Following IS the entire healtli plank approved b) 
the Repubhcan Convention m Chicago 

Human Needs 

The ultim ite objectives of our free socieh^ and of 
m e\'er grouing economy are to enable the mdi- 
vidual to pursue a life of dignits' and to de^elop 
his own cipicities to his maumum potential 


Government’s primary role is to help provide the 
environment withm which the individual can seek 
his own goals In some areas this requires federal 
action to supplement mdividual, local, and state 
mitiative The Repubhcan Party has acted and will 
act decisively, compassionately, and with deep 
human understandmg in ajiproachmg such prob¬ 
lems as those of the aged, the infirm, the mentallv 
ill, and the needy 

This IS demonstrated by the significant increase 
m social security coverage and benefits as a result 
of recommendations made by the Eisenbower- 
Nixon Administration As a result of these recom¬ 
mendations and normal growth, 14 million persons 
are receiving benefits today compared to five mil¬ 
lion in 1952, and benefit payments total $103 bil¬ 
lion as compared to $2 5 billion m 1952 In addition, 
there have been increases in pajunents to those on 
public assistance, both for their basic needs and for 
their health and medical care, and a broad expan¬ 
sion of our federal-state program for restoring dis¬ 
abled persons to useful lives—an expansion which 
has accomplished the rehabihtation of over half a 
million persons during this Administration 
New needs, however, are constantly arismg in 
our highly complex, interdependent, and urbanized 
society 

To meet the needs of the aging, we pledge 
Expansion of coverage, and liberalization of se¬ 
lected social security benefits on a basis which 
would maintain the fiscal integrity of the system 
Support of federal-state grant programs to im¬ 
prove healtli, welfare, and reliabilitahon services 
for the handicapped older persons and to improve 
standards of nursmg home care and care and treat¬ 
ment facilities for the chronically and mentally ill 
Federal leadership to encourage policies that w'lll 
make retirement at a fixed age voluntarj' and not 
compulsory 

Support of programs that will persuade and en¬ 
courage the nation to utihze fully tlie skills, wis¬ 
dom, and expenence of older citizens 

Prompt consideration of recommendations by the 
White House Conference on Aging called bv tlie 
President for Januarj' 1961 

Health Aid 

Development of a healtli program that wall pro¬ 
vide the aged needing it, on a sound fiscal basis 
and through a contnbutorx' sxstem, protection 
against burdensome costs of health care Such a 
program should pro\ ide the beneficiaries with the 
option of purchasmg private health insurance—a 
\ ital distinction betw een our approach and Demo¬ 
cratic proposals m that it would encourage com- 

(Continued on next page) 
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A^iEMCAN MEDICAL ASSOCIATION: Dr F J L Btnstngnme, S3S 
NorOi Dcnrbom St, Cliicago 10, ETCc::tivc Vicc-Prcsidcnt 

1900 CJmical Meeting, Washington, D C, No« 28-Dcc 1 
1061 Annual MccUng, New \ork Cit>, June 26-36 

1901 Dinical Meeting, Denser, Nos 27-00 
1962 Annual Meeting, Chicago, June 11-15 

1962 Clinical Meeting, Los Angeles, Nos 26-29 

1963 Annual Meeting, Atlantic City 

AMCniCAN 

1060 

August 

Ameisican Association oi Blood Basks, Jack Tar Hotel San Francisco 
Aug 21-26 For infomiation write AADD Centra! O/ficc, Suite 1619, 

30 N Michigan, Chicago 2 

Ameuican Cosenrss oi Piissical Medicise asb Reiiaiiiutatios, Ma)- 
flosser Hotel, Wastiington D C , Aiig 21-20 Mrs Dorothea C Augustin 
30 N Michigan Asc Cliicsgo 2 Eicectitisc Secrefnrs 
Americas Hospital Assohstion, Cisic Auditoniim, San Francisco Aiig 
27-Scpt 1 Mr Maurice J Norh), 840 N Lake Shore Dr, Clncago 11, 
SccTclars 

American Institute oi Ui trasonics in Medicine, Staticr-Hilton Hotel 
Washington, D C, Aug 20 Dr Dorofhi M Stillwell Dept of Phjs 
Med and Hehab , Unis of Colorado Med Center Denser 20 Chairman 
Ameiucan PmsiOLoricAL SociiTs Stanford Uni\irsit> Calif, Aug 22- 
26 Mr Has G Daggs, 9650 Wisconsin Asc, Washington 14, D C 
Exceultsc Sccrcloiy „ ts 

American Societs or Cunicil Hspnosis Miami, Fla, Aug 7-10 ur 
Sc)Tnour Hcrshmnn, 6770 N Lincoln Asc Chicago 46, Secretary 
American Socifti ron PiiAnsricoLors and CyEniMEVTAL Tiierapec- 
•ncs, Unisersit} of tVashington, Seattle, Aug 21-_5 Dr bail H Bper 
Merck Sharp & Dohmc Research Lahoralories, West Point Pa , Sccrrfno 
AstERtcAN Veterinars Medic vt ASSOCIATION, Dcns cr-Hilton Hotel Den¬ 
ser Aiig 15-18 H E Kingman Jr 600 S Michigan Asenue, Chicago 
5 Excculise Sccrctars o„u 

Biologic sL PiiOTOcnAPinr Associstios, Inc, Utah Motor Lodge bail 
Lake Ci^. Utah, Aug 23-26 M.ss Jane H M'afers, Box 1668, Grand 
Central P O , New lork 17 Eaeaifne Sccrctars 
Conpercnce on Titc CiiCMirAL OncAMZATiON or 

ABsonMA-L Umvcrsih of Wisconsin Mndtson, AiiS "^^7 , » p 

McManus, Dept of Pathologs, Umscrsit) of Alabama Medical Center. 

, I-.C S.. 

7-12 Mn Mar)oric Adler 660 S Kingshighwns Blid, St Louis 10 
Admmistntise Secrctan Penn-Sl.craton Hotel. Pittsburgh 

8-U T johuT 1108 Church St Norfolk Vn . Eseou- 

Jn'o%',S«cTl Societs Hotel. Reno. Nes Aug 18-20 Dr Gil- 

'"’SHFir SrirFree'd 420rE gd.ir;'olmerTseS^-' 

Treasurer M,:„,rAL Association, Tlie Greenbrier White 

" MplTrSpnngf'A^g 25-J Mr Charles Lisels Bos 1031. Charleston 
24, n Va EseculiscSecretarj 

September 

American Academe or 1’“- 

lent'' 2^3*'D^ ferK’ Rothschild. 1^0 Louisiana Ave . Ness Orleans 
15, Chairmau of Medicine Dearborn Ims, Dcar- 

115 W Sanger St Hobbs N HoHl Morrison, Chieago, 

^TepTto-Ori^rHamld Swnnborg. 510 Maine St, Quincy HI. 
Secretary Ambassador Hotel, Atlantic Cit> 

M W.cl.,r Dr, Cl„«. ». 

Public Relations Pathologists, Palmer House Oucago 

n“'“4 or"K" cS* c wX“« tile si.»« 

I- idj;; 

Lo^^^ Eaccuuve 

rLTlNG^^vsiciANS 6-9 ^'fm mfomatmn sv Je FI) mg Ph>si- 

Secretary 


Mars LAND, Medical and CmatmctcAc Facoltv or th* Srin 
Serainnmial Meeting Ocean Cd), Sept 16 Mr John Sasturt in, 
CaUicdral St, BaUimore 1, Executise Secietai) ^ ' 

Michigan State Medical Societs Detroit, week of Sept S 5 t), » 
Bruce Wiley, 606 Tow-nsend St, Lansing 15 Mich, Secrtijj) 
Montana Medical Association, Barter Hotel, Boremaa, Stpl. 15.) 

Dr Wdham E Hams, 114 N Second, Livmgsfon, Montana, SroHi- 
National Cancer Conference, American Cancer SoctETii l\c iv 
the National Cancer Institute, Minneapolu Minnesota' Sni p. 

15 Dr Roald M Ginat, 521 W 57th St, New York 19 CooiLftT 
National Recreatiov Congress Shoreham Hotel, Washington, D r 
Sept 25-29 Willard B Stone 8 W Eighth St New York 11, Semta 
Nevada State Medical Association, Stardust Hotel, Las \egas Sri 
7-10 Mr Nelson B Neff, P 0 Box 2790, Reno Ne\ Eien*' 
Secretary 

Nr w England Society of Anesthesiologists Bretton Woods N R 
Sept 18-19 Dr Thomas K Burnap, P O Box 81, Kenmote Stita 
P O , Boston 15 

Oregon State Medical Society, Portland, Sept 7-9 Mr Bojctel 
Miller 2164 S W Park Place, Portland 5, Ore, Erecutne Seaetav 
pAcinc Dermatologic Association Empress Hofei, Victona, Bnto'' 
CoUimbn Canada, Sept 1-4 Dr Edward J Ringrose 2636 Trifjn,' 
Ave flerfcelc) 4, Calif, Secretary-Treasurer 
Societs ron Pediatric R sdiolocs Ambassador Hotel Atlantic Cift 
N J, Sept 26 Dr Richard G Lester 412 Union St, S E Mwneapcb 
14 Minn , Sceretarv-Treasurer 

SouTiirnN Trudpau Societt (anti Soothbhn Tuberculosis Cosaij 
ence). Hotel Francis Manon, Charleston S C Sept 1416 U 
Judson M Allred Jr P O Box 986S, Northside Station, Jackson Mm 
Sceretnry-Treasurer 

Tennessee Valles Medical Asseviblv Read House Chattanooga TtEi, 
Sept 26-27 Dr Robert A IVaters 109 Afedical Arts Bldg, ChattP 
nooga Chairman 

Tri-State Medical AssEMiiLa, Captain Shreve Hotel SMeicport U. 
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LIVE, ORALLY GIVEN POLIOVIRUS VACCINE 

EFFECTS OF RAPID MASS IMMUNIZATION ON POPULATION UNDER CONDITIONS OF 
MASSIVE ENTERIC INFECTION WITH OTHER VIRUSES 

Albert B Sabin, MD, Cincinnati, Manuel Ramos-Alvarez, MD, Jose Alvarez-Amezquita, MD, 
Mexico, D F, William Felon, Ph D, Richard H Michaels, M D, Ilya Spigland, M D , 
Meinrad A Koch, M D, Joan M Barnes, Ph D 
and 

Johng S Rhim, M D, Cincinnati 



N THE absence of enteric infection with 
I other viruses, the feeding of a single type 
of live poliovirus vaccine to children who 
have not previously been infected witli the 
same type of poliovirus usually results in viral 
multiplication in the intestmal tract, antibody for¬ 
mation, and complete or partial resistance to rein¬ 
fection The use of live poliovirus vaccine in areas 
with climatic and hygienic conditions which permit 
extensive dissemination of naturally occurring polio¬ 
viruses and other enteric viruses throughout the 
yeai Ins been complicated by the problem of viral 
interference,’ which we have attempted to ovei- 
come by the tactics to be described m this com¬ 
munication 

The studies of one of us (M R -A ) and associates" 
111 Mexico and of Plotkm and Koprowski” m the 
Belgiin Congo have shown that vaccination pro¬ 
grams m large subtropical or tropical cities that 
are spread out over a period of many weeks and 
include only a small fraction of the suscepbble 
population not only fail to immunize a considerable 
proporhon of the vaccinated children but also have 
little or no influence on the dissemination of the evei- 
present, niturally occurring paralytogenic strains 
of poliosarus Accordmglv, it seemed necessary to 
determine wdiether at least temporarv dominance 
over the naturally occurring polioxaruses and otlier 


The phenomenon of viral interference must 
be taken into account in planning the use 
of live poliovirus vaccine in areas where 
conditions favor the extensive dissemination 
of naturally occurring polioviruses Experi 
ence with feeding a trivalent vaccine to 
26,033 children in a tropical city of 100,- 
000 population led to the conclusion that 
interference was overcome by mass feeding 
of vaccine to 86% of all children under 11 
years within a period of about four days, 
and that, because dissemination of the polio 
virus was self limited, a second feeding of 
trivalent vaccine was necessary to achieve 
immunization of almost all children Recom 
mendations are here formulated for the 
eradication of poliomyelitis, but they apply 
only to subtropical and tropical regions with 
extensive dissemination of various enteric 
viruses and not to temperate zones with 
good sanitation and hygiene during certain 
periods of the year and under conditions of 
low or absent dissemination of enteric 
viruses 


From the Childrens Hospital Research Foundation Universits of Cincinnati Colh cc* of Mediant Hospital InfanlD MtTictt D F and 
the Miinstrs of Health Mexico 

Read m part hefort the 73rd nnntinl meelinc of the Associabon of \nicnc"in Phvsiains Atlantic Cits Mis 3 1960 
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inteifeiing enleiic viiuses •could be achieved by 
feeding n mixtuie of all tliiee t>'pes of pohovims 
vaccine to almost all susceptible children within a 
period of a few days The reason for using a triva- 
lent inixtuie instead of feeding the three types 



jTjg 1 _Poliovirus antibodies lu children in Toluca, Mcxi 

CO, ]ust before feeding vaccine Numbers above age groups 
indicate number of persons in each group tested 


separately at intervals of foui to si\ weeks, which 
IS regarded as optimum duiing the cold months of 
the yeai in temperate zones, was to implant all 
thiee types of the vaccine strains m the largest 
numbei of children and then let nature help m their 
further dissemination in the community 


Methods of Study and Results 

This study was carried out in Toluca, Mexico, m 
August, 1959 One of us (iVI R -A) and his associates 
m Mexico were responsible for the field work and 
the collection of specimens, and all the virological 
and serologic work was carried out in Cincinnab 
Toluca, located at a latitude of about 19 degrees 
north, has a total population of about 100,000 A 
sei ologic survey of the population just before initia 
tion of the vaccine program indicated that 90 to 
100 % of the children become immune to all three 
types of poliovirus during the first 4 years of life 
{fig 1) According to available data for the past five 


Tadle 1 —Proportion of Children of Indicated Age Fed 
Single Dose of Trwalent Vaccine in Toluca, 
Mexico, August, 1959 
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nil ugcb 

103 072 

20,033 
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yeais, this city has been paying an average price of 
14 paralytic cases per year foi tins naturally ac¬ 
quired immunity Twenty cases of paialytic polio¬ 
myelitis had already been reported in 1959, when 
our study began during the second week of Au 
crust Rectal swabbmgs from 1,892 peisons-children 
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aged from birth to 10 years and their mothers—ob¬ 
tained at random m different parts of the city wnthin 
a few days before the vaccination program, were 
eacli tested in monkey kidney and human epi¬ 
thelioma (HEP 2) tissue cultures as well as in new¬ 
born mice The results, summarized m figure 2, 

Table 2 —Self-Limtted Character of Dissemination of Polio¬ 
viruses After Rapid Mass Oral Administration of Trivalent 
Vaccine m a Tropical Communitij" 


Before Vaccine 3 Mo 
Aug iGoO After % accinc 

'lotalno tested 

Incidence of polIounj«ei. (P) 110% 0 7% 

Incidence of other enteric \ Im^es (VP) 50 8% 506% 

Ratio NP/P -tC 72 3 


•Carrier rate of polios)ru«e« and other enteric viruses among 1 to 5- 
year old children selected at random before and 3 mo after single dose 
(10 “IP- ® TCDsf)) of trhalent oral pollorlrus vaccine (Sabin) fed 
irlthln a iew days to 80% of children (nenbom to 10 years) In Toluca 
Mexico 

Carrier rate Is based on detection of vims In 8lnt,le rectal swahblat^'— 
actual currier rate Is somewhat higher 


among the mothers of these young children was 
surpnsing—5% for poliovuruses and 16% for other 
enteric \Truses 

It was in this setting that a single dose of tnva- 
lent poliovirus vaccine (10 °" to 10 “ ® 50% tissue- 
culture dose [TCDr.o] of each type) was fed to a 
total of 26,033 children under 11 years of age—86% 
of all the children of this age group m Toluca The 
actual proportion of children of each age group 
who received the vaccine is shown in table 1 Only 
four days were required to feed the vaccine to 97% 
of the children who received it 

To determine how effectively the attenuated 
polioviruses competed with the otlier enteric vi¬ 
ruses and how long and extensively polioviruses 
continue to disseminate in such a community after 
this rapid and massive artificial seeding over 3,139 
rectal swabbings were obtained during the subse¬ 
quent three months and tested for virus A total of 


T-ll MONTHS (50) t YEAR (AT) 2 YEARS (26) 



3 YEARS (35) A YEARS (3A) 5-10 Yrs Inclusive (82) 



Fig 3—Polioviruses and other cnlenc viruses in group of 274 children tested just before and at weeki} intersals after 
single dose of tmilent orall) gnen poliovirus vaccine, Toluca, August to November, 1939 Number in parenthesis next to each 
age group indicates number of persons tested 


indicate that the special methods used revealed a 
much higher incidence of natural enteric viral in¬ 
fection than has ever been demonstrated before- 
beginning during the first days after birth and 
reaching a peak of 72% during the 1st year of life 
Beginning with 1-montli-old cluldren, polioaaruses 
were isolated From ev'erv age group tested, wath a 
peak rite of 14 to 15% m children betxveen 7 
months and 2 \ears of age The high infection rate 


2,711 viruses were recovered from the 5,631 pre- 
\ accinabon and postv acemabon specimens, and the 
use of special methods permitted us to classifv' 
them rapidh as polioviruses or nonpoliovimses 
The results, shown in figure 3 for a group of 274 
children vv ho vv ere tested repeatedlj ov er a penod 
of 3 moiitlis and in figure 4 for hundreds of dif¬ 
ferent children randomlv chosen before and at 
monthlv mterv als after v accinabon indicate the fol- 
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lowing conclusHins 1 \Vlnle Die total incidence of 
enteiic viiuses vaned little oi not at all dining the 
tliiee months, the polioviuises became dominant 

Tahil 3 -D^c/oj)»)cii/ of PohoLirus NcutraUzma Aiifi- 
hodics Dtirma Comvarahlc TcuAVcck Period tti 
7 tu? i)ff Mean Cthcs" 


I \ |i( 


’1 otiipii— 
i la r 1 r)o‘'(' 
of IrlMiIuit 
\ iictlne 


No f 
ii>i a 
01/77 

o/ro 


41 


’-Imiiltiiiicoiic 


iM.p nrp ,1 on 
iV'ili'i'”' Li'’"""'' oriolmila npnithc (lill(lrt'n 
ilrtM'l ' “iiflliodj wlio were iiirripr- of iiollovlni*! nt time 

Hr t lilood eiieeimcn ini', ofitulncd lire excluded from tid*. eiileuintlon 

during the fiist tlnee w’eclvs after vaccination, the 
isolation Kites being as Ingli as 40 to 70% in the 


POLIOVIRUS VACCINE-SABIN ET AL j a a , 

J AM A, Aug 6, I9G0 

pohomyehtis enteric viruses was about 51% before 
<ind also three months after the vaccination pro 
pam, while the isolation of polioviruses dropped 
fn^ 11 to 0 7%, a sixteenfold diminution ^ 
The serologic effect of this temporary dominance 
or tlie pohoviiuses is shown in table 3, m which 
the antibody conversion rates during the first 10 
weeks after the mass feeding of a single dose of 
tiivalent vaccine in Toluca is compared with the 
natuial antibody conversion rates in the cih' of 
Queietaro, which is similai in size, climate, hygi¬ 
enic conditions, and geography, but in winch no 
vaccine was given The incidence of antibody con 
veision 10 weeks after the single dose of tnvalent 
vaccine m single-negative, double-negative, and 
triple-negative children is shown in table 4 The 
extent of interference lesulting from the simultane 
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PRE 

1 

2 

3 

1_ 


MONTHS 1 


3YRS 


5 YRS 


Antibody r I 57% 83% 75% 96% 94% 97% 97% 100% 91% 100% 

7 Vn 30% 83% 79% 100% 85% 97% 100% 100% 87% 100% 

PositivellU 43% 77% 79% 88% 88% 91% 94% 100% 96% 96% 

Pjg 4 —Incidence of vinous types of poliovirus and other enteric viruses (NP) in 1 to 5 vear old children randomly se 
lected just before and at indicated monthly inten-als after single dose of tnvalent orally given poliovirus vaccine, Toluca, August 
to November, 1959 Numbers above each column refer to number of children tested during each period 


different age gioups 2 The eaily dominance of tlie 
polioviruses was followed by a quick decline—more 
rapid in the chjJdren over 2 years of age—xx’hich by 
the end of three months reached a point that was 
maikedly lower tlian befoie the mass feeding of the 
live pohoviiuses vaccine 

The self-limited charactei of dissemination of 
polioviruses after this lapid mass feeding of live 
polioviruses vaccine, under conditions which favoi 
the continued extensive dissemination of enteric 
agents, is strikingly brought out m table 2, ndiich 
shows the results of tests on 1,135 randomly selected 
l-to-5-yeai'old childien The isolation rate of non- 


ous administration of all three types and the domi 
nance of the type 2 stiain in this mixture are clearly 
evident Thus, for type 1, the conveision rate was 
100% in the small number of single-negahve, 887c 
m the double-negative, and 55% in the triple-nega 
tive reactors, for tjqie 3 it xvas 59, 42, and 37%, 
lespectively, while for tyqpe 2 there was no differ 
ence m the three categories, the conversion rates 
being 82, 80, and 83% 

An analysis of the data (table 5) on the chnoren 
fiom whom rectal swabbmgs were obtained a 
weekly mtervals indicated two significant fac s 
1 Many children who developed antibody did no 


82 
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e\crete sufficient virus to be detected in the rectal logic data shown in table 6, which indicate tliat 

sw'abs 2 Some of the children who had no demon- among tlie children w'ho failed to develop antibody 

strable antibody at 10 weeks excreted enough polio- during the first 10 w'eeks very few' converted dur- 

virus to be detected in at least one of the rectal mg the subsequent 11 weeks At this point the re- 

swabbmgs obtained dunng the first 4 weeks When maining negative children in tlie group that w'ere 

the children in the second category are included being followed serologically were fed another dose 
one obtains an eshmated total infection rate of 80% of trivalent vaccine and they then exhibited a fur- 

for type 1, 87% for type 2, and 47% for type 3 dur- tlier marked immunogenic effect The total conver- 

ing the first 10 w'eeks after the single bivalent dose sion rate after the two doses of vaccine w'as 96% 

of vaccine Fui ther analysis of these data indicates for types 1 and 2 and 72% for tj'pe 3, despite the 

that among tiie total number infected, antibod) interfenng effects resultmg from the massive infec- 

was demonstrable at 10 weeks in 86% for type 1, tion wuth other enteric viruses (w'hicli was still 55% 

94% for type 2, and 92% for type 3 in Januaiy, 1960) and the simultaneous administra- 




Fig 5—Status of poliovirus antibody in tivo Mexican cities top, Toluca—saccine guen, hotlom, Querctaro—no saccine 
gii en Numbers aboi e age groups in left upper diagram indicate number of children tested 


The virological evidence of the marked drop in 
the dissemination of polioviruses that occurred 8 to 
12 w'eeks aftei vaccination is supported by the sero- 

Tadle 4 —Poliovirus Antibody Conversion Rates in Toluca 
Among Single-Negative,' Double-Negative and Triple 
Negative Cliildrcn Ten IVccks After Tceding Single Dost 
of Trivalent Vaccine 

Slntilc Double Trl 5 >k 

Nok.ntlvo NeputUe \cputi\e Total 

- '' --^ - - A. ■ ^_A_\^ 

No Con No ^ Con No ^ Con No *^000 
"vpp \ert(Hl Tested \crtc(t Te‘?te<l \orted Tested vorte<l 

' 4 100 10 8i> ; I it fs. 

- 17 i PO <k "T 82 

r 2i 42 ^ 1’ N 43 


tion of all tliree types of poliovirus The low'er final 
conversion rate for tj-pe 3 max also be related to 
the fact tliat w'e did not use the pH test for loxx'- 
ix'iditj' antibodx, which occurs more commonlx 
rfter infection xvith the tjqie 3 x inis It should also 
be noted that the second feeding xxas not a mass 
feeding but involx'ed onlx 44 children under 4 years 
of age XX ho xxere distributed among a large number 
of families throughout the citx The results might 
liaxe been even better if nature had been gixen 
another chance at dissemination of the pohox iruses 
in die communitx b) feeding all the children under 
4 X ears of age another dose of the x acciiic Figure 5 
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shows tlial With ihese two feedings of vaccine it 
was possible to acliieve an immunogenic effect 
n'lthm a few monllis and uoHiout any cost m paraly¬ 
sis, comparable to that achies'ed natinallv only after 
foin yeais and at a puce of about 56 cases of paia- 
Ivtic poliomyelitis 

The compaiable seiologic effecfn'eness of the 
same lots and doses of vaccine used in liivalcnt oi 
monox'alent form under diffeicnt conditions in chil- 
dien m noithcin climates is shown m table 7 It is 
evident that when the intcival between the sepa- 


JAMA, Aug G, 


depending on the age incidence of recorded cases 
of paralytic poliomyelitis or on the result of a sero 
logic survey in the region, constitutes a rational 
initial approach to the eradication of polioniyelitu 
Ine lapid disappearance of polioviruses from To¬ 
luca under the conditions of the piesent study mdi 
cates that the oncoming generations of children 
will have to be similarly vaccinated at the optimum 
time during the first 6 months of life, because the) 
will have little or no oppoi trinity foi natuial acquisi 
tion of immunity to pohomyelihs 


Taulc 5 -Incukiwc of Virm cn/ from Rectal Swabs in 
Relation to Dcvilopment of Antihocbj-E'tlimatc of Total 
Infection Rate Dnrm(i Ten-Wcek Period After Single Oral 
Dote of Trwalcnt Vaccine in Inlitca 


Tins study was aided by i grant from tlie batioinl 
Foundation 

Elland and Bethesda Avenues (29) (Dr Sabm) 
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rate, sequential feedings of the three types was not 
less than foui weeks, the antibody conversion rates 
were 100% or close to it, udnle the mi\tuie of all 
three types yielded conveision lates of only 82, SO 
and 71%, respectively, foi the thiee types in a mixed 
group of single-negative, double-negative, ,ind 
tuple-negative children living undei conditions that 
weie conducive to natuial spread of the vaccine 
stiams among them These lesults, as well as other 
data collected by Russian investigatois in 1959, in¬ 
dicate that the sepaiate sequential admmisti.ition 


Tarlc 6 —Conversion Rates at Different Times Aftei Feed¬ 
ing Two Doses of Trwalent Poliovirus Vaccine in Toluca 
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of the three types of vaccine at uiteivals of not less 
than four to six weeks is optimum duiing the cold 
01 cool months of the yeai m areas with good sani¬ 
tation and hygiene 


Conclusions 

The results obtained in Toluca, Mexico, are of 
significance for the vast majority of the woild popu¬ 
lation, among whom immunity to poliomyelitis is 
naturally acquued during the first few years of life 
at a varying and sometimes considerable price in 
paralysis In such areas the feeding of tiivalent vac¬ 
cine on Uvo brief occasions at an inten'al of six to 
eight weeks to all children aged under 4 oi 5 years. 


Tadlc 7 —Effectiveness of Aliquots of Same Lots and Some 
Doses of Vaccine Used in Toluca When Giueii fo 
Children of Comparable Age During Wiiifcr 
and Spring Months in Northern Climates, 
Trivalcnt Versus Monovalent (1-3-2) 
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CIRCULATION OF THE BRAIN 

DIFFERENTIAL DIAGNOSIS AND TREATMENT OF CEREBROVASCULAR DISORDERS 
J La\vrence Pool, MD, New York City 


Interest in the cerebral circulation appears to be 
greater today than at any time since Hippocrates 
first described apoplexy ‘ Because cerebrovascular 
accidents are among the most common causes of 
death and disability in this country,“ they have be¬ 
come the subject of mtensive diagnostic, thera¬ 
peutic, and investigative endeavor Therefore, the 
current methods of diagnosis and medical and sur¬ 
gical therapy will be discussed after certain aspects 
of the cereliral circulation have been considered 

Cerebral Circulation 

Anatomically, the cerebral arteries have a com¬ 
paratively thin muscle layer and weak advenbtia 
that render them unusually suscepbble to rupture 
as tlie result of disease “ Like all other vessels, how¬ 
ever, they are endowed with both sensory and 
motor nerve fibers 

The circle of Wilhs'* and supratentorial venous 
channels “ derive their sensory mnervabon largely 
from tlie first division of the bigeminal nerve Pam 
arising from a supratentorial vessel, as from an 
aneurysm, may therefore be experienced as ipsi- 
lateral orbital or temporal pain that may even re¬ 
semble migrame On the other hand, pain from a pos¬ 
terior fossa vessel is referred via the vagus nerve and 
upper cervical roots to the suboccipital area or ear 

Motor innervation of the cerebral arteries, mainly 
vasoconstnctor in nature, is ordinarily weak, al¬ 
though acute vascular trauma may induce maiked 
vasoconsbicbon '* The motor innervation of the 
carobd bee is mainly derived from the supenor 
cervical sympathebc rather than the stellate gang- 
hon,“ which may be one reason why stellate blocks 
are so often meffecbve in the treatment of pabents 
with suspected or proved cases of cerebral vaso¬ 
spasm Sympathebc blocks are, of course, useless 
if infircbon has already occurred 

The vertebral-basilar system has a similar sym¬ 
pathebc nerve supply and connections from tlie 
9th, 10th, and 12th cranial nerves “ The facial nerve 
IS said to supply vasodilator fibers to the cerebral 
arteries “ 

Cerebral arteries respond to local metabolic 
needs and increased blood carbon dioxide levels by 
dihtabon They resemble the coronary arteries m 
rcm lining open when peripheral vessels consbict 
as a result of shock Like otlier vessels, however, 
tliey respond to mechanical or chemical imtabon 
by local constriction or spasm ■* The local cerebral 
vasospasm that follows rupture of an inbacranial 
aneurysm'' may be explained by such mechanisms 

Professor of NcurolopcTl Surgery College of Ph>'SJciTns and Sur 
goons Columbia UniNcrsit\ and Director ScrMce of Neurological 
Surgtrx NcurologiCTl Institute Prtsb>tcnan Hospital 

Read before the First Reunion of AUunm Associations at the 
Columbm Presb\icnTn \Iedicil Center Non "iork, Apnl 23 1960 


Recently developed diagnostic, therapeutic, 
and investigative techniques are apening up 
new and encouraging vistas for effective 
management of cerebrovascular accidents 
of various kinds The diagnosis of stroke is 
not sufficient, it is necessary to determine 
the vessel involved and the cause of its in 
volvement Early cerebral angiography is 
urged as essential for the recognition of 
structural anomalies, functional derange 
ments, or pathological changes Medical 
treatment must take into account the possi¬ 
bility of blood dyscrasias, disturbance of the 
clotting mechanism, and cardiovascular dis 
ease Surgical treatment is available for the 
correction of malformations, occlusions, and 
aneurysms 


Arterial muscle conbacbon secondary to local 
vascular insult is apparently more potent than 
neurogenic factors in tlie cause and spread of cere¬ 
bral vasospasm Serotonin, a pow'erful vasocon- 
sbictor, released from platelets of exbavasated 
blood may be another factor that initiates or per- 
pebates vasospasm, according to recent studies " 
Clinically such vasospasm, often lasbng bvo to 
three weeks, may become so widespread as to 
cause edema, ischemic softemng, or infarction of 
the brain ” 

While vasoconsbicbon is probably not significant 
in most cerebrovascular accidents, it may be in 
some It certainly seems to play a role in some 
cases of migrame, essential hypertension, retinal 
angiospasm, and toxemias of pregnancy This is 
suggested by the intermittent character of symp¬ 
toms and the segmental fusiform constnebons of 
rebnal artenes that come and go as one w'atches 
the optic fundi in some of these cases 

Collateral circulabon in the brain can be just as 
effective as elsew'here'' That it can begin immedi¬ 
ately after local x'ascular occlusion has been showm 
during inbacranial aneurvsm surger>' When an 
aneurysm is opened after temporanh shutbng 
off Its mam blood supply inside the head with 
special clips, tliere is ahvajs some arterial backflow 
mediated bv adjacent cerebral arteries Such obser¬ 
vations explain whv cerebral artenes may at times 
become pathologically occluded without appreci¬ 
able clinical signs Collateral circulation can develop 
beb^ een termmal branches of all of the major cere¬ 
bral vessels ” It naaj also de\elop from branches of 
tile external carotid arterx' tlirough ophthalmic,’" 
middle menmgeal, and other connections" 
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CcK'bial inlaiclioii sofk-mng, oi edema ocems 
M'licn an .idequale collaleial cncidahon fails to de- 
^elop Faclois conliibiilmg to sucb failme mchide 
svsleimc hypotension, existing aiteiial disease, an 
mcieased blood viscosity, clotting, oi sludging tend- 
enc>, polycvlbeinia ’aggiegation of Ted blood 
cells induced by a fatt\ meal", dehydration by 
substances of high moleculai weight such as dev 
tian OI polyvinyl pyiiohdone (PVP)", anemia, 
leukemia scveie ceiebial vasospasm, oi congen¬ 
ital anomalies of the ciicle of Willis Of the lattei 
the most common is maldev'elopment of an anteiioi 
ceiebial oi posteiioi communicating aitciy If 
eithei of these key links m the cncle of Willis is 
defective, as it is m at least 25% of all peisons with 
aneuivsms,'" the development of an adeejuate col- 
lateial circulation may be piecluded 

Finally it should be noted that ceiebial veins as 
well as ailciies aie sulqect to thiombosis" that 
may also give use to symptoms and signs icsem- 
bhng those of a stioke 

Incidence 

A so-called stiokc mav be due to eithei an occlu- 
siv'e or a hemorihagic piocess Vasculai occlusion, 
usually aitenoscleiotic oi thiombotic, is the cause 
of about 65% of all stiokes * Intiaciamal aiteiies aie 
affected in about two-thiids and aiteiies of the neck 
01 upper pait of the thoiax m one-third of these 
cases The fact that paitial occlusion is somewdiat 
inoie pi evident than total occlusion of extiaciamal 
vesselslends hope foi gieatei theiapeutic success 
Hemoiihage of various kinds accounts foi 20% of 
shokes and emboli foi 5% ■ 

In 600 cases of stiokes lecently lepoited by 
Gurdjian and otheis the onset, though apoplectic 
in 36% of the patients, was slowly progressive in 
18% and charactenzecl by lecuiient symptoms oi 
Signs in 46% These data also suggest that many of 
these patients could be helped if given the benefit 
of moie timely diagnosis and tieatment 

Diagnosis 

Acemate clinical diagnosis depends on the his- 
toiy, the physical and neiuological exammatioiis, 
and vaiious special tests Inspection of the optic 
fundi and, if possible, evaluation of the visual fields 
aie impoitant Caiotid aiteiy occlusion m the neck 
may be suggested by ieduction of ipsilateial letinal 
arteiy pressure,poor oi absent carotid pulsation 
in the neck and phaiynx,'”*’ and a contralateral 
cranial bruitIt should be emphasized that a liis- 
toiy of episodic symptoms such as intermittent 
numbness, as pointed out by Hippociates,' oi paie- 
sis may indicate an incipient stioke and the need 
for prompt diagnostic studies, including angiog- 

lapliy 1,1 1 

Ancillary tests include appiopiiate blood studies, 

roentgenogiams of the skull and chest, electrocai- 
diogiapliy, electioenceplialogiapfiy, and lumbar 
punctiue foi cerebiospinal fluid (CSF) studies, in¬ 
cluding a blood cell count Cerebral angiogiapliy,"’ 


jama, Aug 6, 


llie most valuable test of all, .s relatively safe, wl 
only a incidence of complications, 
isually in very ill pahents Angiography can ,«1 
ly leveal what type of disease exists, what artena 
are affected, and more specifically, m the case of 
occhisn'e disease, wdietlier extracranial or infra 
crania] arteiies aie involved or whether intracrani.il 
hemoiihage is clue to a ruptured aneurysm 

Treatment 

Tieatment is eithei medical or surgical depend 
mg on the location and natuie of the lesion About 
one-tlnrd of patients with occlusive disease of ceie 
bral aiteiies or veins may be benefited by anticoag 
Illation therapy This theiapy is contraindicated by 
fresli hemonhage, a recent infarct, or high blood 
pressure Infaiction may sometimes be indicated 
or follovv'ed by special CSF enzyme studies Fi 
brinolysiiis hav'e so fai prov'ed of value only if given 
eaily* Cardiac arrhythmias, a common cause of 
emboli, and polycythemia, leukemia, and an in 
creased clotting tendency should be coriected by 
appropriate diiig theiapy 
Caiofid Occlusion —For properly selected cases 
of carotid artery occlusion m the neck, surgical m 
terv'ention has much to offer Patients who respond 
best are those with jiai tial unilateral occlusion who 
hav'e suffered fiom intermittent or progressive 
symptoms These symptoms are often precipitated 
by postuial hypotension, as indicated by the Instory 
and sometimes by appropriate tests, including elec 
troencephalographic changes on a hit table *“ End 
aiteiectomy, fiist done by Dos Santos m 1949,“ is 
most fiequently lequued at tlie oiigin of one inter¬ 
nal caiotid aiteiy and should be done piomptlv he 
fore complete occlusion and hemqilegia occur There 
IS little iisk of any sort fiom tins type of surgery 
Patients xvith complete occlusion of long standing 
cannot be helped because of permanent brain dam¬ 
age and should not be operated on if effective col 
lateial ciidilation has aheady developed When, 
howevei, acute occlusion is tieated by emergenev 
angiogiaphy and endaiteiectomy witbm three or 
foul hours,the collateral ciiciilation of the brain 
IS sometimes adequate, so that some of these pa 
Lents aie improv^ed 

Intracianial endaiterectomy of vessels such as 
the middle ceiebial artery has not proved suc¬ 
cessful, although eaihei angio^aphy and improve 
ments in small vessel suigeiy''® give hope for the 
future in this domain 

Vertebxal aiteiy insufficiency may also be indi 
cated by postuial hypotension that gives use to 
dizziness, sudden weakness of the legs, oculornotor 
symptoms, and perhaps other symptoms such as 
ataxia Such insufficiency may be due to .occlusive 
disease,'® compiession,"” or polycytliemia,"'’ eacli o 
xvhich can often be alleviated by appropriate su 
gical 01 medical therapy 
The syndrome of syncope fiom a hypersen 
caiotid sinus leflex, while rare, shoul J 
sidered m the diffeiential diagnosis as vve ‘ 
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conditions such as brain tumor,'" carotid thrombosis 
due to trauma,'"- or a cervical nb 

Hematoma —Surgery is indicated for piompt 
evacuation of massive intracerebral hematomas, 
which are usually secondary to vascular hyperten¬ 
sion but are sometimes caused by bleeding from a 
small angioma,""^ arteriovenous malformation, brain 
tumor, or intracranial aneurysm Without surgery 
the mortality is 98%, with surgery it is 28%Cere¬ 
bellar hematomasare rare and are apt to cause 
marked respiratory depression as well as lethargy 
and coma 

Arteriovenous Malfoi motions — Arteriovenous 
malformationsare congenital anomalies com¬ 
posed of serpentine arteries and veins that extend 
into the brain in a wedge-shaped manner About 
50% give use to intracranial hemorrhage Since 
they tend to enlarge with age and frequently give 
rise to convulsive seizures or other symptoms as 
they destioy the brain or inter feie with its circula¬ 
tion, their surgical removal is advisable whenevei 
feasible Treatment by artificial emboli has been 
reported 

Anewijsms—In over 50% of all patients with 
cases of subarachnoid hemorrhage treated at the 
Neurological Institute, bleeding has been due to 
rupture of an inti acranial aneurysm It is impor¬ 
tant to note tliat these lesions, first desciibed by 
Morgagni in 1761," may be associated with irterio- 
sclerosis oi long-standing vascular hypertension in 
one-tliird of such pahents Since these two diseases 
could easily lead to an erroneous diagnosis of a 
stroke, prompt angiography is recommended when¬ 
ever an aneurysm could be the cause of subarach¬ 
noid hemorihage 

After rupture of an intiacranial aneurysm the 
mortality svithout surgical treatment is over 50% 
Carotid arteiy ligation in the neck often proves in¬ 
effective, especially for anterior® oi middle cere¬ 
bral arteiy aneurysms, and has led to a high mor¬ 
tality and an 18% incidence of hemiplegia or other 
complications By far the best treatment, if the 
condition of the patient is reasonably good, is direct 
intraci inial surgery This approach is often impera¬ 
tive because of anomalies in the ciicle of Wilhs that 
would prevent adequate collateial circulation if a 
caiotid irteiy were clamped or ligated in the neck 

Present procedure ini'olves prompt bilateral 


angiography followed by ciamotomy under hypo¬ 
thermia when the pahent’s temperature is 28 C 
(82 F)The hypothermia protects the brain when 
blood flow IS reduced by clips temporanly placed 
on key branches of the circle of Wilhs to reduce 
pressure within the aneurysm and prevent it from 
bursting Thanks to studies in tlie laboratory and 
operating rooms on the effects of hypotliermia and 
central stimuli on caidiac action,'’" tliere have been 
few cardiac complications such as serious arrhyth¬ 
mias The use of intravenously given urea,’® a 
powerful diuietic, has also aided cranial surgerv 
by reducing brain volume and thus making the ex¬ 
posure easier 

With cranial suigery of ruptured aneurysms as 
now practiced, the operative mortality has been re¬ 
duced from over 30% to 15% and for some tvpes 
of aneurysms to 7% 

Summary 

All patients with stroke should have prompt and 
adequate examination, including greater use of 
early angiography, as an aid to medical or surgical 
therapy The diagnosis of stroke should be avoided 
m favor of a more specific designation, such as 
occlusion of a given arteiy or hemorrhage from a 
given cause Again, early cerebral angiograpliy is 
uiged for this purpose 

Aspects of the cerebral circulation, including in¬ 
nervation, vasospasm, collaterals, and anomalies, are 
frequently important in the diagnosis and manage¬ 
ment of various cerebrovascular lesions Medical 
tieatment requires careful attention to the local le¬ 
sion by anticoagulation or fibnnolysm therapy, when 
indicated, and treatment of blood dyscrasias and the 
systemic circulation as a whole, mcluding the main¬ 
tenance of an edequate blood pressure and cardiac 
action It is emphasized that surgical intervention 
is of value for the treatment of partial occlusion of 
arteries in the neck, for evacuation of massive intra¬ 
cerebral clots, and for intracranial vascular malfor¬ 
mations and ruptured aneiiiy'sms 

In conclusion, it cm be said that recently de¬ 
veloped diagnostic, therapeutic, and investigative 
techniques are openmg up new and encouraging 
vistas for more effective management of cerebro- 
V isculai accidents of vanous kmds 
Note All references cited will be iihblc in the reprints 
710 \V lOSth St (32) 


C OMPULSORY HEALTH INSURANCE—The first ipplicition of such ideas 
vas made possible bv the concomitant deaelopment of tlie principles of 
insurance English towns, proaiding local medical relief under the Poor Law 
sastem, resented expenses thrust on them b\ transient laborers Parliament was there 
fore persuaded during the 1750 s to require that coal heaaers on the Thames make 
prepaMiients to a fund which would meet their costs m case of illness Mhth this 
example in aiew, reformers urged b\ the late 1700s tint compulson, health msiir- 
mce should be required of all workers throughout the countra Similar ideas aaerc 
adaocited in tlie Rea olutionara assemblies at Pans dunng the 1790 s and apparentla 
would haae been applied had it not been for mihtara emergencies-R H Shraock 
Medicine and SocieL in America 1660 1S60 New lork Uniaersita Press 1960 
page 106 
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HOME CARE OF CANCER PATIENTS 

Cyril A Schulman, M.D, Washington, D C 


JAMA, Aug 6, I9G0 


The cancer Iiome caic program of the George 
W asJiington University was organised when the 

exander and Maigaret Stewart Trust Fund of- 
reied a grant to establisli such a program m Jan¬ 
uary, 1950 ' 

Many factors liad clianged the pattein of medical 
care over the previous liaJf century and created 
the need for a program for the caie of cancer pa¬ 
tients at home Eailier attitudes of liospital benev¬ 
olence for the chronically ill and/oi the indigent 
patient had changed, mainly due to inci easing 
hospital costs, business-t}'pe management, and de¬ 
creased endowment = Patients who had a long-term 
illness and long-term convalescence were being 
sent home or to nursing homes For the nonindi- 
gent, physician caie in Ins home was usually 
adequate, but for the indigent patient who was 
confined to his home and did not require hospital¬ 
ization, there was no available medical care The 
home care program was an answei to this problem 
The home care program of the George Wash¬ 
ington University Cancer Clinic was patterned after 
the successful one at Montefiore Hospital, New 
York Cit)', the primary aim was to provide, in a 
patients own or nursing home, medical, nursing, 
and social senace care of the highest obtainable 
quality to cancer patients who are too ill to attend 
the clinic but do not require continuous hospital 
caie 

The program was established as a part of the 
George Washington University Cancel Clinic * The 
patients are referred to the program from clinics 
hospitals, and other sources in the community 
Complete laboratory, diagnostic, and therapeutic 
roentgenographic facilities of the clinic and hos¬ 
pital are used Clinical, theiapeutic, or diagnostic 
procedures, whenevei possible, are performed at 
the patient’s home by use of special instrument 
packs provided by the Clinic Sometimes a patient 
IS brought to the clinic or hospital for a procedure 
such as roentgenography Not only does the home 
care program fieely use the sei vices of the hospital 
and clinic, but these lattei facilities also use the 
services of the home care piogiam to attend acutely 
ill patients at home and foi follow-up care of the 
postsurgical patients 

Home care is not designed as a replacement foi 
hospitalization or outpatient care but to complete 
the triad of necessary facilities required in the care 
of chronically ill patients The service is based on 
team concepts ‘ utilizing the services of doctor, 
nurse, and social workei Each works with the 
others m the care of these patients at home Team 
concept IS essential__ 


Director, Home Care Department, George Washin^on University. 
Cancer Clmic and Associate in Medicine, George Washington Uni- 
\ersity School of Mechcine 


A program of home care was organized 
in 1 950 fo provide the services of physician, 
nurse, and social worker for cancer patients 
who did not require hospitalization yet were 
too ill for treatment at the clinic Under the 
direction of a physician, the program co¬ 
ordinated the resources of hospital, clinic, 
medical school, and community This team 
concept has benefited all participating 
groups In nine years of operation this pro 
gram has achieved a plateau, with a patient 
load of 15 to 25 patients and about 4,500 
patient-days of care per year It demonstrates 
that care in the home, when practical, is less 
expensive and more conducive to the pa 
tient's general well-being than is hospital 
care 


Personnel 

Physician Care —The director of home care is a 
physician, trained in internal medicine ivith special 
reference to cancer However, consultation with sur¬ 
gical, and auxiliary medical and research personnel 
IS readily available as all patients are discussed at 
routine home caie confeiences by the home care 
team and aie piesented as needed to the weekly 
tumor conference The director, also, is responsible 
for the use of the program facilities in teaching 
how to care for patients with cancer to medical 
students as part of the medical school traming 

Visiting Physicians —Visiting physicians are re¬ 
sponsible for the daily care of assigned patients 
and make routine visits to the patients at home, tlie 
frequency is determined by the needs of die pa¬ 
tients They collect specimens as necessary, bring 
them back to the laboratory for study, and perform 
necessary home procedures such as thoracentesis, 
catheterizations, and intubations They call the 
othei members of the home caie team if the need 
arises The visiting physician reports the patient’s 
condition and special problems in his reports of 
each visit and at the home care conference, so that 
members of the team are always aware of die pa¬ 
tient’s ciurent status Problems of special patients 
are summarized and presented by those physicians 
to the weekly hospital tumor board together with 
pertinent social service evaluation for determina¬ 
tion of long-term patient care 

Immediate treatment is largely decided by tJie 
visiting physician, although this is discussed an 
may be modified in the other conferences Decisions 
regarding long-term care are made after consu 
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tion either with a specialist, the research physician 
concerned with the problem, or tlie tumor board 
The visiting physicians also rotate £or emergency 
night calls They may also see and care for chmc 
cases at home who are not on home care, if an 
emergency arises All visits and findings are noted 
and recorded on the patient’s chart by secretarial 
sennce to maintain a complete clinical record 

The patients are assigned to visiting physicians 
on a geographical basis to keep tire house calls as 
convenient as possible As has been true with the 
New York City and other home care programs, it 
has been difficult to obtain young practicing phy¬ 
sicians with enough time m their schedules to per¬ 
mit this type of service Thus, there is frequent 
change in the visiting medical personnel 

Nursing Core—Nursing care, which is provided 
by the Visiting Nurse Association,” the Public 
Health Nurses of the District of Columbia, and 
surrounding communities, is under the direction of 
tlie visiting physicians Such care consists of routine 
bed care, dressings, intubation, colostomy care, and 
other nursing procedures as ordered by the visiting 
physician Nursing observations are recorded Fam¬ 
ilies are instructed in various types of care that they 
can provide Reports of the patient’s condition are 
routinely relayed to the physicians Excellent co¬ 
operation, coordination, and integration has been 
achieved in this field 

Social Service —Social service facilities are essen¬ 
tial as home care for cancer patients always in¬ 
volves a seriously and chronically ill patient sur¬ 
rounded and attended by an emotionally involved 
family Interfamily stresses and varied patterns of 
behavior by the patient and toward the patient 
requiie a social workei with good judgment The 
social service workers must calm the fears before 
they are recognized, must establish the family’s 
realization of the patient’s extreme illness, and yet 
must help all to control their emotions so that 
each may work to the patient’s benefit The social 
worker must keep the patient and family content in 
tlie fact of pain and other environmental circum¬ 
stances which would disturb anyone 

In our program the social service w'orker per¬ 
forms other tasks such as arranging for housing, 
prescribed equipment and ordered medicaments 
md airanging for the patients transportation and 
the use of other community resources as needed In 
short, all applications, arrangements, md plans for 
home care are channelled through the social service 
dep irtment 

Of/icr Members—Other w'orkers are used as 
needed for the patient s benefit Occupational thera¬ 
pists are used for diversion and occasionally for 
therapeutic or self-emplo>anent possibilities The 
Heart Association md Good Will Industries ha\e 
cooperated Ph\sical therapists are at times essen¬ 
tial, pirticularly for a patient w'lth neurological or 
orthopedic problems, who has been gixen braces 
The Amencin Cancer Societi' prmades dressings 
md also underwaates some additional nursing serx^- 


ice Several organizations have provided additional 
transportation for patients, medicaments, and equip¬ 
ment These community resources may be consid¬ 
ered as part of home care 

Because of the unique affiliation wath a teaching- 
research clinic and hospital, new and even experi¬ 
mental drugs are used in an attempt to help the 
patient Somebmes, the treatments are started in 
the hospital or clinic, and because of uninterrupted 
continuity of care between home care, hospitaliza¬ 
tion, and chmc, are continued wathout change 
w’hile the patient is on home care 

Teaching 

In addition to the service aspect of the home 
care program, its facilities are used as a teaching 
service for medical students at George Washington 
University Each week a patient is selected who 
presents a problem or interesting findings, and stu¬ 
dents aie taken m groups of two or three to the 
patient’s home En route, tlirough prior study of 
the patient’s chart, the case is presented to the 
instructor by the students m the same manner as a 
case being presented to a conference The ability 
to do a thorough examination under home condi¬ 
tions IS stressed, and its need is emphasized Find¬ 
ings are review'ed wnth tlie instructor and students 
during the return trip to the clinic, the patient’s 
general status is discussed and methods of pro¬ 
cedure review'ed This has provided a unique op¬ 
portunity for teaching students in techniques of 
home medical visits, a field w'hich w'as previously 
omitted in then course of study 

New Phase of Student Teaching—Recently we 
have initiated a new' phase of student teaching dur¬ 
ing which time students are assigned an individual 
patient for home visit, examination evaluation, and 
report This occurs during the time of the students’ 
assignment to the cancer clinic Just prior to the 
end of each group of students semce at the cancer 
clinic, a conference wuth the visiting physicians, 
students, and entire home care personnel is held 
and the student caring for an individual patient 
presents his case The entire conference then dis¬ 
cusses the findings, evaluations, and suggestions for 
further care In this limited time the student partici¬ 
pation by assignment to patients has been received 
enthusiasticall) and felt to be of tremendous teach¬ 
ing v'alue 

Discussing Problems tvith Patients —As far as is 
practical, our patients hav e the diagnosis disclosed 
and discussed with them ‘ There are a few in¬ 
stances, when the familv wishes that the patient 
not be informed or where, because of emotional 
instabdit}, such disclosure is unwarranted Tlie 
familv IS kept aware of the current medical status 
In everv instance a strong, cheerful attitude is used 
IS though alvvavs expecting improvement for the 
patient This positive approach adds hope and 
lessens despair” Our cases run the gamut from 
long-term incurablv ill pabents maintained at home 
to manv more frequent short-term c ises 
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Commcnl 

Prcicc^uisiics fot SticccssfiiJ Cntc —Prerequisites 
foi successful caie of a patient include (1) adequate 
home environment, (2) complete medical evalua¬ 
tions and woik-up, (3) medical condition of the 
patient such that caie can be admiinsteied at home, 
yet patient should not be so well that he can attend 
ouqratient depaitmcnl, noi so ill as to lequire hos¬ 
pitalization, and (4) a home with adequate physical 
facilities, such as adequate bedroom space 

Costs—In the nine yeais of opeiation of oui pio- 
giam, the patient load has acliieved a plateau of 
about 15 to 25 patients In terms of patient days of 
caic, about 4,500 patient days of caic are supplied 
pei yeai Costs liave not been accurately deter¬ 
mined but the home caie service of the New York 
City municipal plan was leported to cost appioxi- 
mately $10 38 per patient pei day in 1949 and 
$21 66 for hospital caie ' 

Monetaiy savings to the community have been 
stiessed, and although this is a very consideiable 
advantage, the advantages to the patients are much 
moie important Piior to home care piograms, most 
patients were confined to the hospital or similar fa¬ 
cilities for many months Although measurable proof 
IS hard to obtain it is felt that the patients exhibit 
gieater contentment at home and maintain bettei 
irhj'sical health foi a longer time Apparently such 
things as devotion, comforts of home, and catering 


J A M A , Aug 6, I9C0 

to one’s whims of diet do make for a decided differ 
ence in the patient’s health and attitude At home he 
IS still a membei of the family, helpmg with family 
discussions and sharing neighborhood interests 

Tlie home care program has been successful in 
providing good medical care to a previously neg 
lected group of patients and in teaching special 
patient eaie to which medical students had not 
pieviously been exposed 

1801 Eve St N W 
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SOLITARY COIN LESIONS OF THE LUNG 


Lieut. William O Pischnotte 

and 

Lieut Commandei Billy P Sammons, (MC), U S, N, St Albans, N Y 


The asymptomatic patient witli a solitary pul¬ 
monary lesion which has been discoveied on rou¬ 
tine chest roentgenogram presents a difficult diag¬ 
nostic problem Altliough the need for an accurate 
and specific diagnosis is usually appreciated, it is 
of the utmost importance to use the most direct 
diagnostic approach Many aids to differentiate 
benign from malignant processes have been de¬ 
scribed in large series of cases However, these are 
rarely specific enough m any one case to justify a 
significant delay' in subsequent management This 
urgency in diagnosis is due to the significant per¬ 
centage of early malignancy of lesions, active 
tuberculosis, and arteriovenous fistulas found in 
reported series 

Review of Literature 


Many articles concerning com lesions of the lung, 
together with senes of cases, have been published 
noting varying percentages of malignant lesions. 


u.o rr S Naval Hospital, St Albans, N Y Dr PischnoUe is 
SA, LA rVw N„V, 115 D, » 

entlj at the U S Naval Hospital, Pensacola, Fla 


Pulmonary lesions described as com le¬ 
sions because of ffieir roentgenographic ap¬ 
pearance were studied in 95 patients The 
study was limited to solitary lesions, homo¬ 
geneous or calcified, 10 to 4 5 cm in 
size, round or oval in shape, with sharp 
borders surrounded by normal lung, found 
during the examination of asymptomatic pa¬ 
tients The final diagnosis was based on 
histological examination This showed the 
lesion to be malignant in 6 cases In 55 
cases it was a fibrocaseous granuloma, and 
in 14 it was a tuberculoma The size of the 
lesion was not significant Calcification in a 
solitary pulmonary nodule is a good but not 
an absolute sign that it is benign The au 
thors believe that solitary pulmonary lejtons, 
with few exceptions, should be excised and 
examined histologically 
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tuberculosis, and othei diagnoses Tins is accounted 
for in part by the different criteria used by various 
authors to define the com lesion Some case series 
are limited only to asymptomatic patients, others 
place restrictions on size or calcification of lesions 
Nevertheless, all authors agree that a significant 
number of such lesions are malignant, the incidence 
varying from 7 3% ‘ to 70% ‘ In a review of 1,423 
cases, Mitchell and Taylor ” found malignant lesions 
to represent 42% (3% of which were bronchial 
adenomas) of the total The possibility of malignant 
condition must therefore be uppermost m the mind 
of the physician when confronted by a patient with 
a com lesion 

Tuberculomas, since tliey harbor viable tubercle 
bacilli, are a definite tin eat to the health and life of 
the patient The lesion may break down and pio- 
duce local cavitation, tuberculous pneumonia, endo¬ 
bronchial spread, or even miliary dissemination 
Although the mortality associated with these 
complications has been markedly reduced with 
present-day chemotherapy, the prolonged tliera- 
peutic regimen and subsequent morbidity argue 
strongly for a preventive attitude It is generally 
agreed that such lesions are best treated by surgical 
excision The reported incidence of tuberculomas 
varies fiom 4%“ to 40%' Mitchell and Taylor' 
found that they repiesented 20% of the 1,423 cases 
reviewed Many reports have included all fibrocase- 
ous granulomas as tuberculomas, and only lecently 
has the actual demonstration of viable tubeicle 
bacilli been widely recognized as a prerequisite for 
this diagnosis Many pulmonary granulomas have 
been shown to be due to Histoplasma capsulatum, 
with a reported incidence as high as 8% ’ Coccidi- 
oides immitis may also cause such lesions, particu- 
lirly m endemic areas, it accounts for 18% of com 
lesions m the report of Higgmson and Hmshaw* 

A third less common but potentially dangerous 
lesion IS the arteriovenous fistula The patient who 
IS fortunate enough to have such a lesion diagnosed 
m its asymptomatic stage usually requires only 
wedge resection of the involved area However, 
many of these patients do not present themselves 
for diagnosis until such severe complications as 
meningo-encephalitis, brain abscess, cerebrovascu¬ 
lar accidents, and hemoptysis have occurred ’ Be¬ 
cause 3 to 5% of solitary pulmonaiy lesions are 
arteriovenous fistulas,' the diflFerential diagnosis 
must include this potentially seiious entity 

Tlie remainder of pulmonary com lesions con¬ 
sists of haianartomas, nonspecific granulomas, and 
other rue entities It is unfortunate that these 
generally innocuous lesions cannot be diagnosed 
with certainty by routine methods ^ 

Diagnoshc Procedures 

Sohtan' pulmonarx' com lesions are discovered 
on routine chest roentgenograms, and thus this 
study IS of piimarx’ import mce in diagnosis Roent¬ 
genologic studies wall often show' the presence of 


calcium m the lesion Tomography is often re¬ 
quired to demonstrate smaller calcific deposits The 
demonstration of calcium m the lesion, especialh' 
if it IS dense or lammated m a central nidus, is a 
strong argument for benignity of the lesion ® How'- 
ever, several cases reporting calcification m malig¬ 
nant com lesions have appeared,’" and calcium can 
be demonstrated even more often m the surgical 
specimen " Thus calcification cannot be regarded 
as absolute assurance of the benign nature of the 
lesion 

In some cases of malignancy of the lesion, to¬ 
mograms may demonstrate local perivascular and 
peribronchial invasion Rigler has described a 
notch sign’ seen m some com lesions which have 
been mvariably malignant How'ever, even if neither 
of these signs is apparent, the lesion may still be 
malignant 

Although fluoroscopic examination can often doc¬ 
ument how’ sizes of pulmonary arteriovenous fistulas 
are changed by respiration, angiocardiogiaphic 
exammation is the study of choice This method 
definitely demonstrates the x’ascular nature of the 
lesion and is of the utmost importance m detecting 
multiple lesions ' In cases of malignancy the angio¬ 
cardiogram may show abnormalities of the pul¬ 
monary vasculature such as invasion, dexuation, 
and abrupt termmation of vessels 

Roentgenologic studies beyond those discussed 
previously only xvill delay definite diagnosis and 
larely will aid m differentiating the various causes 
of com lesions Nevertheless, a leasonable presump¬ 
tive diagnosis can be reached m many cases by 
considermg the foregoing together with such fac¬ 
tors as age and sex of the patient and location and 
size of the lesion Thus, malignant lesions are more 
common m persons over 40 years of age and m 
men Tuberculomas are rare anteriorly and m the 
basilar segments Symptoms such as cough, hemop¬ 
tysis, and sputum production greatly increase the 
chances of malignancy m a lesion oi the piesence 
of tuberculosis Coin lesions which are ox'er 5 cm in 
diameter are malignant m the majority of cases 
But even wuth all these factors taken mto account, 
only the arteriovenous fistula and occasionally ma¬ 
lignant condition can be defimtelv diagnosed by 
roentgenologic studies and separated from all the 
possible causes of com lesions In tlie majoritx' of 
patients, therefore, roentgenologic studies are nec- 
essaiq' and helpful but not definitive 

Patients who show' com lesions usuallv undergo 
many other studies Among these arc skm tests in 
which positive results prox'e nothing of x'alue and 
negative results onlv increase tlie chances of malig¬ 
nancy of the lesion Sputum examinations for acid- 
fast bacilli and malignant cells rarelj show' positix e 
results, but xxhen they do the\' are most helpful 
Similarlx', bronchoscopy and exammation of bron- 
choscopic washmgs rarelv xaeld defimtixe informa¬ 
tion, chiefly because of the peripheral locahon of 
the lesions under consideration 
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Aftei all these studies the physician and patient 
arc geneially faced with the problem of a solitary, 
circumscribed puhnonan lesion of questionable 
and potentially seiious etiology In a follow-up 
study of patients discoi'cied harboring com lesions 
on a roentgenologic surycy, a death rate of three 
times the statistically expected w'as found Thora¬ 
cotomy is therefore indicated as both a diagnostic 
and therapeutic mcasuie and should be used wath- 
out undue delay 

Present Series 

In 1953, Storey and others ' reported 40 cases of 
com lesions of the lung from this hospital all of 
w'hich w'ere prox'ed b\' surgerx' and pathological 
examination These patients w'erc mostly young, 
asx’mptomatic male patients w'ho w'ere on actiye 
mihtan' dut}' The criteria used to define the com 
lesion W'ere, (1) 1 to 5 cm in size, (2) round or oyal 
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32 32, and 52 years, one bronchial adenoma in a 
patient aged 35, and one terminal bronchiolar 
carcinoma in a patient aged 48 A nodule, uhich 
developed m the single female patient m this 
group, was a metastatic deposit of malignant 
melanoma and w'as remoyed by w'edge resection 
The primarj' lesion had apparently been removed 
from the patient’s back some years previous wth 
out submission for pathological study 
An evaluation of the distribution by site of the 
various types of lesions listed in the table jnelded 
no significant information except that, of the 14 
lesions proved to contain viable tubercle bacilli, 
13 W'ere in the apical-posterior segments of the 
upper lobes or in tlie supenor segments of tlie 
low'er lobes w'lth 10 on die right and 3 on tlie left 
This distnbiition is similar to that of adult tuber 
culosis Of the fibrocaseous granulomas, m w'hicli 
neither acid-fast bacilli nor fungi could be demon 
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With sharp borders, (3) surrounded by normal lung, 
(4) asymptomatic, (5) homogeneous or calcified, and 
(6) solitary 

In the present series of 95 asymptomatic patients 
seen and diagnosed histologically since die pre¬ 
viously mentioned repoit, the same criteria have 
been adopted xvith the exception of a limit on size 
of the lesion (actual range of size xvas from 1 to 
4 5 cm) Completely calcified peripheral nodules 
are not included in this senes There w'ere 86 male 
patients and 9 female patients widi an average age 
of 32 2 years and a median age of 32 years This 
distiibution is a normal and expected one m a 
military hospital The various age groups w'ere 
represented as follows 18 to 20 years of age, 5 
patients, 21 to 29 years of age, 35 patients, 30 to 39 
years of age, 33 patients, 40 to 49 years of age, 17 
patients, 50 to 59 years of age, 4 patients, 50 years 
of age and over, 1 patient 

The table lists the pathological diagnoses to¬ 
gether with the average age, types of calcification 
if any, and responses to skan tests in these cases 

The* six cases of malignant lesions mcluded 
three bronchogenic caicinomas m patients aged 


strated, only 35 (64%) xvere located in simdar sites, 
21 on the right and 14 on the left 

Analysis of the lesions m this senes in regard to 
size x'lelded no significant information 

Comment 

A review' of the above data is of interest in 
several respects As emphasized in the literature, 
calcification in a solitary pulmonary nodule is a 
good but not an absolute sign of benign condition 
None of our six malignant cases revealed any calci 
fication w'lthin tlie lesion Also, the tendency for 
mahgnancv to occur generally in the older age 
groups is supported by this study altliougb tivo 
cases occurred in persons who w’ere 32 years of age 
If all of the patients less than 30 vears of age m 
this series are excluded the incidence of malignanc) 
inci eases from 6% to 11% This, how'ever, is still a 
low' percentage when compared to many reports m 
the literature, but it is a result of the patient popn 
lation available to a mihtaty hospital 
The location of tuberculomas m areas 
ceptible to acid-fast bacillus infection is notew'O'tm 
as IS the almost 100% presence of positive reactions 
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to PPD tests in this group The fact that calcifica¬ 
tion was present in one-half of these cases demon¬ 
strates that, although this finding may be a good 
sign of the nonmahgnant nature of the lesion, it 
does not prove it to be harmless The positive reac¬ 
tions given to skm tests by patients with the fibro- 
caseous granulomas may pomt to an etiological 
agent, but since no organisms were demonstrable 
m these this would be merely conjecture Only 
five patients with definite histoplasmosis and two 
with coccidioidomycosis were observed, but in¬ 
creasing use of cultures and such special stains for 
fungi as the periodic acid SchifiF, should increase 
this number, especially in endemic areas Together 
witli this, there should be a decrease m the number 
of nonspecific fibrocaseous granulomas reported 

As a result of the above survey we feel strength¬ 
ened in our belief that all solitary pulmonary 
lesions should be excised and pathologically exam¬ 
ined The risk of thoracotomy is less than 1% (no 
mortality m this series) as compared to a death rate 
three times the expected for patients harboring a 
com lesion Fully, densely calcified lesions are an 
exception to this lule as is a lesion which was 
recently stressed in the hteiature, a pulmonary 
hematoma which appeared as a com lesion In 
these latter lesions there is the history of trauma, 
and resolution of the lesion can be expected in a 
short time, although sometimes several months for 
complete disappearance is required We believe 
that with a proper history a possible hematoma 
may he safely observed for six to eight weeks, in 
which time resolution should be evident Failure 
to show such change is definite reason for tlioiacot- 
omy in order to establish an accurate diagnosis 

Summary 

A series of 95 cases of solitary, circumscribed 
pulmonary lesions is presented and analyzed witli 
respect to age, calcification, location, and skin test 
results The need for thoracotomy to establish a 
positive diagnosis m almost all cases is stressed 
The presence of calcium is regarded as a good 
sign of benign condition but is not proof of the 
innocuous nature of the lesion 

Box 36, Noxy 115 c/o FPO New lork (Lieut Pisch- 
notte ) 


Note The opinions contained herein are those of the 
authors and are not to be construed as ofiBeial or reflecting 
the views of the Navy Department or tlie naval service at 
large 
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ROUTINE TREATMENT OF TETANUS 


Meyer A Pcrlstein, M D., Chicago, Michel D Stem, M D, San Jose, Calif 

nnd 

Harry Elam, M D, Chicago 


In this ei.i of rapidl). advancing medical knowl¬ 
edge, with new and moie potent drugs available 
and with ingenious new techniques developed to 
cure previously intractable diseases, it is surpnsmg 
how htt]^the basic principles of the treatment of 
tetanus h.ive changed Certainly, there have been 
advances over the years in the management of these 
patients, but they have consisted primarily of re¬ 
finements of older techniques and the use of less 
to\ic or more potent sedative drugs Tlie active 
management of the patient witli tetanus shll re¬ 
mains essentially symptomatic 
The efficaev of a new treatment regime foi 
tetanus mav be difficult to evaluate since manv 
factors enter into the prognosis otlier than the 
treatment per se For instance, the general health 
and hygiene of the patient is an important factor 
Those patients who arc infirm or aged, or who 
have a complicating sepsis or narcotic addition 
have a worse prognosis than those not so aflFected 
In a given patient witli tetanus the prognosis is 
much more dependent on the rapidity of onset of 
generalized spasms after the first symptom tlian on 
any other single clinical factoi In patients in whom 
generalized spasms appear within 24 hours after the 
first symptom (such as backache, stiflF neck, and 
trismus) the mortality is over 80%, regardless of 
the treatment used In those in whom this onset 
period lasts more than five days, the mortality is 
under 10%, even with little or no tieatment Unless 
these factors are taken into account, one might 
innocently and erioneously attribute curative pow¬ 
ers to a new tieatment 

During the last 25 yeais, in the tetanus service 
at tlie Cook County Hospital many types of, treat¬ 
ment have been used The regimen described herein 
IS used curiently and is based on expeiience with 
about 300 pahents seen during this period When 
the tetanus service was initiated in 1933, most of 
the patients weie infants and children In the last 
10 years most of the patients have been adults, and - 
most of these have been heroin addicts. The de¬ 
crease in the incidence of pediatric cases is piob- 
ably due to the general routine use of tetanus toxoid 
immunizations in the United States for infants and 
young children Also, the routine use of tetanus 
toxoid m military inductees piobably explains the 
lecent pievalence of female patients in tlie adult 
population with tetanus 


From the Childrens Neurolog> Scr\ire, Pediatnc Department CooV 
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About 300 patients with tetanus have 
been seen in 25 years at the Cook County 
Hospital Formerly the patients were mostly 
children, the treatment included sound proof 
rooms, subdued lighting, and heavy seda 
hon with barbiturates In the past 10 years 
the patients have been mostly adults, with 
heroin addicts predominating, treatment has 
been improved by the use of meprobamate 
to control the spasms evoked by somatic 
stimuli and the use of better respiratory 
care The mortality of tetanus in heroin ad 
diets has remained high (about 70%) The 
use of hypothermia in this type of patient 
has decreased morbidity and increased sur¬ 
vival time, but it has not yet greatly de 
creased mortality 


Although the tetanus service team is captained 
by the chief of tlie Neuropediatric Senace, there 
IS active participation by tlie departments of medi 
cine, pediatncs, surgery, anestliesiology, otolaryn 
gology, physical medicine, bioclieniistry, and bac¬ 
teriology Members of the team are on a 24-houT 
“on call” basis witli the active day-to-day care of 
the pabent undei the supervision of the neuropedi 
atric attending physician and the residents in die 
departments of pediatrics, medicine, and surgery 
The members of tins team are responsible for mak 
ing oi corroborating the diagnosis of tetanus as well 
as foi tlie actual management of the pabent 

Although die mortality in tetanus is related to a 
number of factors, some beyond the conbol of the 
physician, there are others winch he can influence 
In laige measure, the success of a tetanus service 
depends on the competence and devobon of the 
musing staff It isiimperabve to have 24-hour nurs 
mg available by nuises who have been instructed 
in many special techniques, particularly those re 
lated to lespiiatoiy and tracheotomy care Routine 
msbuctions foi the general care of tetanus patients 
and the specific instrucbons for die given patient 
are posted m the special room used for such pa 
tients For purposes of simphficabon, the measures 
employed in the roubne management of tetanus 
have been divided into several categories 

General Measures 

Intelligent nurses, trained in respiratoiy care by 
anesthesiologists, aie a very necessary part o 
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treatment of patients with tetanus The nurse must 
be able to recognize and to understand new and 
often subtle signs of impending complications and 
be prepared to meet emergencies as they arise 

The time-honored use of a qmet, dark room is 
advisable but no longer necessary since meproba¬ 
mate can be injected A bed board is placed be¬ 
neath the mattress to give a more firm support for 
the patient s back On admission, all patients have 
a tap water enema after the necessary emergency 
procedures have been earned out This is to remove 
fecal impactions, coUeebons of flatus, and other 
possible causes of visceral imtahon from the rectum 
and colon Such visceral sbmuh often trigger gen¬ 
eralized spasms 

Cultures are made of those wounds which are 
suspected of bemg the portals of entry of Clos- 
bidium tetani mth use of anaerobic culture me¬ 
diums This should be done before the pabent 
receives any anhbiohc therapy 

Care of the Wound —Although some controversy 
still exists with regard to the necessity for radical 
or even mutilatmg surgery, it is our policy to ex¬ 
cise small wounds when possible For those pa- 
hents who have numerous lesions, any or more 
than one of which might be a portal of entry, in¬ 
cision and drainage (mulhple, if necessary) are 
carried out All grossly infected lesions are debnded 
as widely as possible It is often impossible to 
debnde all lesions or to identify the portal of entry 
in the patients who are herom addicts, because 
many have administered their own shots intra¬ 
venously as well as subcutaneously 

Care of the wound afterward is then directed at 
controlling mfecfaon with use of anbbiotic therapy 
and keeping the wound open to air by the use of 
compresses and oxidizing soluhons The latter re¬ 
tard tlie growth of Cl tetani since it is an anaerobic 
organism Undiluted hydrogen perpxide or a 1 4,000 
dilution of potassium permanganate is used rou¬ 
tinely to irrigate the wound at least three hmes 
daily 

Tetanus Antitoxin and Toxoid —Since tetanus 
antitoxin will not neutralize any toxin alreadj 
fixed m the central nervous system, its use is aimed 
at neutralizing only circulahng toxin which is not 
so fixed After an inihal negabve intradermal test 
for serum sensihvity (using 0 1 cc of 1 1,000 dilu¬ 
tion of anhtoxin), 40,000 units ot the serum is given 
inbamuscularly and an addihonal 40,000 umts is 
given intravenously The intravenous antatoxin is 
diluted in 250 cc of isotonic sodium chloride solu- 
hon to which 1 cc of 1 1,000 diluhon of epineph¬ 
rine has been added With doses of this magnibide, 
the anhtoxin hter of the blood remains at protechv e 
levels for several montlis 

In the event that serum hypersensibvity exists, 
as indicated by a posihve intradermal test, \satli 
marked pseudopodium formation, or if there is a 
historv of sensih\’ity to horse serum, inhtoxm made 


witli bovine serum should be used If boime serum 
IS unavailable, or if sensihvity to tins serum also 
exists, anbtoxm (equme) is given by the desensifaza- 
tion technique as follows Subcutaneous mjeebons 
are given at 15-mmute mtervals in graduated in¬ 
creasing doses, as 01, 0 2, 0 4, and 0 7 cc of a 
1 1,000 diluhon, 0 1, 0 2, 0 4, and 0 7 cc of a 1 100 
diluhon, 0 1, 0 2, 0 4, and 0 7 cc of a 110 diluhon 
and 0 1, 0 2, 0 4, 0 7, and 1 0 cc of undiluted anh¬ 
toxin 

After 30 mmutes, tlie undiluted anhtoxin is in¬ 
jected intravenously at 20-minute interx'als, in 
ascending doses of 01, 0 2, 04, 0 7, an^lO cc If 
no untoward reachon has occurred, it is assumed 
that desensihzahon has been attained and tbe total 
dose of toxm-anhtoxin (T A T) is slowly given as 
described, 40,000 units intramuscularly and 40,000 
umts intravenously As an addihonal precauhon, 
hoxx'ever, 0 5 cc of a 1 1,000 diluhon of epinephrine 
and 25 mg of promethazine hydrochloride are 
given subcutaneously pnor to the intravenous in¬ 
jection 

If any of the previously menhoned desensihzmg 
injechons are followed by respiratory distress, 
edema, urhcaria, or any other symptoms of serum 
hypersensitivity, the next dose is not increased, but 
the same or smaller dose than that which caused 
the difficulty should be repeated after an interval 
of 30 minutes If reactions occur while the tetanus 
anhtoxin is being given intravenously, the injection 
should be temporanly stopped and a 1 1,000 dilu¬ 
hon of epmephrme should be slowly given intra¬ 
venously, in a dose of 0 5 to 1 0 cc and repeated 
in a few mmutes if required In addihon, prometha¬ 
zine hydrochloride (25 mg) is given intravenously 
Corhsone may also be added, in a dose of 25 to 
50 mg every slx hours Both cortisone and pro¬ 
methazine hydrochlonde may have to be conhnued 
for several days These are adult doses of medica- 
hon and are reduced proporhonately for children 

Since tetanus anhtoxin confers only passive fm- 
munity, tetanus toxoid is also gi\'en in order to 
stimulate active immunizahon Our expenence with 
twcPpatients who had recurrent tetanus confirms 
the fact tliat haxong the disease does not result in 
immunity to it Generally, the first dose of 0 5 cc 
of alum-precipitate tetanus toxoid is given intra¬ 
muscularly at the end of the first week and repeated 
in about one month, with third and fourth doses at 
monthlv interx^als tliereafter 

The hter of tetanus anhtoxin in the blood, after 
doses of 10,000 units or less of antitoxin, does not 
interfere xwth the formahon of active anhbodies by 
injechon of toxoid' With tlie relahv'el) high dos¬ 
ages of tetanus antitoxin that w e use (80,000 units), 
there may be some mterference vvitli the develop¬ 
ment of achve immumty by toxoid for several 
months ■ From a prachcal viewpoint, therefore, in 
tlie absence of specific data on how long such anh- 
bodv formahon will be delaved, v%e have given our 
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first dose of tovoid on the seventh dav, because its 
injection is without deleterious effects and the de¬ 
velopment of passive immunity from to\oid, even 
in the presence of high concentrations of antitoxin, • 
mav varv V'ith different patients To be certain, 
hov'es'^er, .i fourth or e\'en a fifth dose of toxoid 
should be given one to two months after the third 
dose 

Antibiotics—Penicillin, the most effective anti¬ 
biotic for killing or inhiliitmg the growth of Cl 
tetani, is given intramuscularlv as procaine peni¬ 
cillin in a dose of 600,000 units dailv or intravenous¬ 
ly as aqueous penicillin m a dose of 400,000 units 
three times daily Broad-spectrum antibiotics, such 
as tetracycline, are also given for control or pre¬ 
vention of complicating infections The usual dose 
IS 500 mg every six hours for adults and appropri¬ 
ately smaller doses for children The choice of anti¬ 
biotics for secondary infections may be modified as 
indicated by culture and sensitivity studies They 
are used particularly to prevent the respiratory in- 
fechons that are incident to tracheotomy, as well as 
to combat complicating pyogenic infections else¬ 
where 
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carhlap It is anchored to a muslin band around 
the pahents neck A relatively large tube, no 2 to 4 
for children or no 6 to 8 for adults, is used Several 
spare sterile tracheotomy tubes are kept bv the 
bedside 

The proper care of the tracheotomy tube is veri 
important and calls for experienced help Although 
many lives are saved by providing a patent ainvay, 
the tracheotomy adds some inherent complications^ 
primarily those caused by bronchial obstruction by 
plugs of mucous engendered by the tube Routinely, 
the tracheobroneial tree is suctioned fiequently, at 
least once an hour, to keep it free from secretions 
For aspiration, blunt-tipped coude catheters of 
relatively large gauge, compatible with the size 
of the tracheotomy tube, are used A supply of 
clean catheters sterilized in a 12,000 dilution 
of zephiran chlonde is kept at hand so that a 
fresh catheter may be used for each aspiration 
Moderate suction (100 to 200 mm Hg) is used for 
brief periods of about 15 seconds, and the catlieter 
is introduced into both main stem bronchi by tilting 
the patient’s head and body or by rotafang the 
tracheotomy tube The inner cannula is removed 


Respiratory Care 

One of the most imjjortant aspects of the total 
care of the patient with tetanus is the provision of 
a patent airway It is mandatory More deaths are 
caused by the respiratory complications of tetanus 
than by tetanus per se 

Respiratory embarrassment in tetanus may occur 
as a result of several mechanisms, each of which 
requires jirompt attention Spasms of the respira¬ 
tory muscles, including laryngospasm, may occur as 
l^art of the general spasms of skeletal muscles and 
must be relieved Respiration may also be embar¬ 
rassed by spasms of the extensor muscles of die 
back and of the abdominal muscles, which interfere 
with normal breathing Later in the course of the 
illness there is the additional danger of aspiration 
pneumoma, or, of the ainvay is plugged with mu¬ 
cous and other secretions, of secondary atelectasis 
In the most severe forms of tetanus, such as occui 
m heroin addicts, a bulbar or central type of respir¬ 
atory failure may occui which is usually associated 
widi respiiatory and cardiac dysrhythmias 

To provide a patent airway, tracheotomy should 
be carried out routinely on all severely ill patients, 
all those with a rapid onset of seizuies (occuring in 
less than 36 hours), and as a special group, all those 
with heroin addiction Tracheotomy is no longei 
done routinely, though it may be done, if necessaiy 
in mild cases, when seizures are absent oi infre¬ 
quent, or m infants 

The tracheotomy is perfoimed by the otolaryn¬ 
gologist m the standard manner After steiile prepa¬ 
ration and di aping, a skin incision is made undei 
local anesthesia, and the tracheotomy tube is m- 
seited through a “window” in the second tracheal 


and cleaned hourly The outer cannula is changed 
daily or at least every second day, since many 
otherwise unrecognized mucous plugs form about 
the outer cannula The patient is turned from side 
to side frequently (at least hourly) to promote more 
efficient drainage In order to thin the tracheo 
bronchial secretions, 2 to 4 cc of isotonic sodium 
chloride solution is instilled directly into the trache 
otomy every SO to 60 minutes Emulsifying agents 
(As Alevaire) are also used, either as aerosols or by 
addition in 25% concentration to the instilled iso 
tonic sodium chlonde solution Bronchoscopy, it 
necessary, can be carried out through tlie trache¬ 
otomy incision 

For patients who are unable to maintain ade 
quate ventilation, oxygen is added as indicated At 
times, mechanical respiratory aids must be used, 
particularly if respiratory paralysis has been in 
duced witli curarization Automatically cycling 
positive pressure respirators (as the Morch Piston 
Respirator) can be attached directly to the trache 
otomy tube This insures a constant respirator}' 
rate and ihvthm, and by varying the amount of 
positive pressure applied, insures a constant e\ 
change of am This is much more effective than 
negative pressure devices For adults, the respira 
tory rate is usually set at about 15 cycles per mm 
ute, tlie pressure setting is regulated to provide an 
exchange of 1,500 to 2,000 cc of oxygen per stroke 
For children, a more rapid rate (20 to 22 per minutej 
and a smaller exchange (500 to 700 cc) is u^ o 
curanzed patients, hyperventilation is induce , 
since the respiratory alkalosis which ensues seem 
to have a paradoxical mild sedative effect m 
presence of curarization 
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Maintenance of Nutrition —For the first 12 to 24 
hours, and even longer if deemed advisable, flmds 
are given intravenously and no attempt is made to 
feed the patient otherwise For adults, the average 
24-hour fluid and electrolyte intake is supplied as 
2,000 cc of 5% dextrose with water and 1,000 cc 
of isotonic sodium chloride solution to which 200 cc 
of 2% of potassium chlonde solution is added This 
intravenous setup is also used as the vehicle for the 
delivery of the intravenously given tetanus anti¬ 
toxin and any other medicament given intravenous¬ 
ly For patients who are mamtamed on intra¬ 
venously given fluids for over 24 hours, daily blood 
studies should be made, mcludmg hematocrit read¬ 
ing and determination of levels of serum sodium, 
potassium, and chlonde, carbon dioxide combining 
power, total protem level, and urea mtrogen level 
Unnalyses, including the determination of the total 
urinary volume and specific gravity, should also be 
done daily If veins for percutaneous puncture are 
inaccessible, as is often the case in herom addicts 
or small infants, a surgical cut-down is done on any 
such accessible vein as the saphenous at the ankle 
or thigh, or, if necessary, the femoral After the 
pabent’s general condition has stabihzed, the intra¬ 
venously given flmds are decreased or disconbnued 
At this bme, gavage feedings are begun by naso- 
gastnc tube and are conhnued until trismus is de¬ 
creased sufRciently to allow oral feedings The food 
given by gavage is essenbally a high-protem, high- 
calone concentrate prepared with 12 eggs, 250 Gm 
of dextnn-maltose mixture (Dextn Maltose No 1), 
300 Gm of a powdered food supplement, (Men- 
tene), 1,350 cc of milk, 450 cc of orange juice, 
and sufficient water to bring it up to 2,500 cc 
The 24-hour intake for an average adult pabent 
IS 2,500 cc of this high-protein feeding, plus 600 cc 
of orange juice to supply addibonal potassium, and 
600 cc of water or dextrose in water The feedings 
are divided into 12 portions given every two hours 
and consisbng of about 220 cc of high-protein 
mixture, 50 cc of orange juice, and 50 cc of water 
at each gavage This supphes about 3,600 cc of 
fluid daily and bebveen 4,000 and 5,000 calones, 
ivith minimal vitamin requirement and adequate 
electrolytes In addition, supplemental doses of the 
B complex vitamins are given 
General Hygiene —If the pabent is unable to 
void spontaneously after such methods as warm, 
wet cloths applied to the genitalia have been tried, 
cathetenzabon must be resorted to and should be 
repeated every six to eight hours as necessary The 
use of an indwelling catheter is inadvisable, as this, 
almost 'Without exception, triggers continuous se¬ 
vere seizures m severely involved pabents 
If repeated cathetenzabons are necessary for a 
period of day-s (a most unusual occurence), the ad¬ 
visability of a suprapubic cystostomy should be 
considered Usually, pabents are able to void spon¬ 


taneously by the end of their first 48 hours of 
hospitalizabon 

The problems related to the gastromtesbnal tract 
are mainly those of gaseous distenbon and consb- 
pation Since even these relabvely trivial complaints 
may precipitate violent seizures, attenbon must be 
paid to them The use of rectal tubes and tap water 
enemas for consbpabon and gaseous distenbon are 
usually sufficient Catharbcs and neosbgmme bro¬ 
mide drugs (Prosbgmin) are not used since -visceral 
pain induced by such drugs also may tngger 
seizures Fecal impactions are treated by digital 
manipulation Carminafaves, such as tea or pepper¬ 
mint water, and stool softeners, such as dioctyl 
sodium sulfosuccinate (Colace) given orally or min¬ 
eral oil given rectally, are safe and often effective 

Control of Spasms 

The control of spasms is the crux of the manage¬ 
ment of the patient with tetanus It has consbtuted 
one of the most difficult and unsabsfactory aspects 
of therapy The control of seizures is based upon 
the use of several general classes of drugs, either 
sedabves, anesthebcs, skeletal muscle relaxants, or 
myoneural transmission inhibitors, used either 
alone or in various combinabons Over the years 
many drugs have been tned, mcludmg the bar¬ 
biturates, tnbromoethanol (Avertm), curare and its 
analogues, mephenesm and its analogues, and some 
of the newer muscle relaxants Pracbcally all have 
been abandoned 

Our present drug of choice for tlie control of 
seizures in tetanus is meprobamate given intramus¬ 
cularly^ It has proved to date to be the most 
astonishing antispasmodic for tetanus It effechvely 
abolishes seizures which are triggered by such 
somatic sbmuh as pinprick, loud noises, and flash¬ 
ing hghts It will not, however, affect the seizures 
which are triggered by visceral sbmuh such as a 
distended bowel or bladder, a catheter m the 
urinary bladder, mucus m the tracheobronchial 
tree, or fecal impacbon, nor xvill it affect seizures 
triggered by propnocepbve sbmuh which are 
evoked by turmng the pabent or by gross move¬ 
ment of his large joints 

Since spasms due to somabcally induced sbmuh 
are abolished bv this drug, the persistence of seiz¬ 
ures after meprobamate is given is a signal to the 
physician to search for a visceral cause and to at¬ 
tempt to correct it Unhke sedative drugs that con¬ 
trol seizures only at the ex-pense of deep depression 
of the pabent (analogous to the analgesic acbon of 
morphine which masks tlie svmptoms of a ruptured 
appendrx), meprobamate, by its selective acbon, 
permits the pabent to be awake and commumca- 
bve Often, a distended bladder, a fecal impacbon, 
or some mucus in the tracheobronchial tree will be 
found to be the offending sbmulus if spasms persist 

Injecbble meprobamate (Miltowoi) is supplied m 
a o cc ampul contammg 400 mg of meprobamate 
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Jn pojyetln’lcnc glvcoJ (SO mg pei cubic centi- 
melei) In adults, the dose is 400 mg eveiy tlnee to 
foul liouis .is needed to contiol seizures TJie effec¬ 
tive dose in cliildieii ovei the age of 5 yeais is 
about 200 to 300 mg and in infants under 2 years, 
50 to 100 mg Since the diug is cvtremely safe, witli- 
out anv dangerous side-effects, tJicrc need be no 
liesit.ition in clinical titiation of the dose for <i given 
patient by tii.il and eiior Suipiisingly, these rela¬ 
tively laigc intramuscular injections aie not painful, 
since mcpiahanutc .ipparently has a local anes¬ 
thetic effect Oially administered mepiobamate is 
not effective foi the control of spasms in the active 
or severe stages of tetanus but may be useful m 
the conviihscent or mild cases m doses of 400 to 
SOO mg ev'cry four hours ^Ve have used several of 
the other currently available drugs which have a 
muscle relaxant effect, but none have had nearly 
the dramatic effect as tJiat induced by intramus¬ 
cularly given meprobamate 
For the patient who continues to have unex¬ 
plained spontaneous spasms after the administration 
of meprobamate, in ii'hom the visceral tnggers can¬ 
not be identified oi corrected, chlorpiomazine 
hydrochloride in a dose of 25 to 50 mg given intra¬ 
muscularly ever}' three to four hours (for the adult) 
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tional problems The course of the disease is ful 
minant, with bulbar symptoms, including caidio- 
mspiratory dysrhythmia and hyperthermia Since 
tlie death rate m this group is so high, special 
me.asiires are justified in an attempt to reduce 
morbidity and mortality 

To prevent withdrawal symptoms, since heroin 
IS legally unavailable, the patient is given mellia 
done liydrocbloride m doses of 5 to 10 mg ever) 
three to four liours This dose is empirical, since 
It IS generally impossible to learn the exact dose 
the addict was taking in view of the narcofac sup¬ 
plier’s practice of adulterating or diluting his wares 
Since these patients often have multiple abscesses 
at sites of injection, thorough debndement may be 
impractical, and therefore antibiotic therapy is 
used more frequently Percutaneous canalization of 
a vein may also be impossible, because of local 
infections and obliteration of all available sufacu 
taneous veins, so that cut-downs, to enable mtrave 
nous administration, are more frequently necessary 
Tracheotomy is routinely done, ei^en if the pa 
tient is seen during the early stages of the disease, 
since experience has taught that witbm 12 to 24 
hours tliere will probably be spasms and respiratory 
embaiiassment 


IS added This drug is moie effective tlian meproba¬ 
mate in reducing spasms due to visceial causes but 
has a definite undesirable depressing and soporific 
effect If given over a period of several days, it also 
tends to lowei the blood pressure to dangerous 
levels For this reason it is advisable to add pio- 
methazine hydrochloride in doses of 10 to 25 mg 


In spite of all precautions and tlie use of me 
probamate, chlorpromazine hydrochloride (Thora 
zine), and barbiturates, the mortality of tetanus in 
heroin addicts has remained inordinately high 
(about 70%) so that hypothermia has recently been 
employed in an attempt to reduce the metabolic 
needs of the patient and the rate of growth of 


to each dose of cbloi promazine 

For the patient who continues to have seizuies 
despite the use of meprobamate and clilorproma- 
zme, a barbiturate such as sodium phenobarbital or 
pentobarbital is added, being given intramuscuiai- 
ly in a dose of 100 to 200 mg (l^A to 3 Gm) every 
three to foui hours, as necessary The baibitu- 
rates cause a marked depression of the sensorium 
and the danger of respiratory embarrassment must 
be carefully avoided Used in conjunction with 
meprobamate and chlorpromazine, the average 
daily requirement for barbiturates to control spasms 
has dropped markedly fiom an average of 1,400 to 
1,800 mg to 200 to 400 mg per day Generally, 
barbiturates are now used only sparingly, primarily 
for night-time sedation and sleep One of the rapid¬ 
ly acting barbiturates may also be given orally oi 
per stomach tube in a dose of 100 to 200 mg 
as indicated 

The Addict 

Heroin addicts presently compnse the single 
largest group of patients with tetanus seen at the 
Cook County Hospital Not only do tliese patients 
generally suffer tetanus in its most severe form, but 
they also aie handicapped by poor hygiene, pool 
nutrition, avitaminosis, and othei physical and emo- 


secondary inflammatory organisms This regimen 
has definitely decreased morbidity and has sub 
stanhally increased survival time but has not yet 
greatly decreased mortality However, since most 
of our deaths from tetanus can now be attributed 


to pulmonary, cardiac, or septic complications, it 
may be possible wth more experience with hypo 
thermia and its influence on the effect of other 
drugs administered, as well as on the reactivity of 
the patient, to reduce the mortality substantially 
Certainly our present regimen enables us to identify 
the complications more readily and to recognize 
our own ineptitudes and errors more clearly 
The techmques of hypodiermia will not be dis 
cussed here except in general outline Hypotliermia 
IS achieved by means of a water blanket with con 
stantly circulating cold tap water Drugs are used 
to facilitate hibernation The “lytic cocktail con 
sists of methadone, 10 mg, chlorpromazine, 50 mg, 
and promethazine, 50 mg, as the initial inframuJ 
cular dose This combination, along wth the e\ 
ternal coolmg, is ordinarily adequate to lower tie 
temperature rather rapidly to 94 to 96 F (34 to 35 
rectally and then, more slowly to the desired Je 
of 84 to 88 F (29 to 31 C) The patient is then m^ 
tamed at this temperature by repeating tne 
cocktail at 8-to-12-hour intervals, as it is neeo 
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The temperatures are recorded electronically by an 
indwelling rectal electrode 

The major difficulty encountered in lowering the 
temperature below 94 to 96 F is shivenng, which 
in turn, tends to raise the temperature To over¬ 
come this, it may be necessary to use an anesthetic 
or one of the curare derivatives (preferably one of 
the faster acting ones such as dimethyl tubocuranne 
chlonde) by continuous intravenous administration 
When curanzation is used it becomes necessary to 
use a positive pressure respirator connected directly 
to the tracheotomy tube As indicated previously, 
hyperventilation of the patient is used to increase 
sedation 

Convalescence 

When the patient’s clinical status is such that he 
no longer has gross respnatory difficulties, consid¬ 
eration IS given to the early removal of the trache¬ 
otomy tube The tube is first plugged for short 
periods and then for longer penods, accordingly 
as the patient is able to tolerate it When the trache¬ 
otomy can be completely occluded for a minimum 
of 24 hours, it may then be removed 

Antibiotic therapy is usually disconbnued after 
five to seven days, unless some mtervenmg compli¬ 
cation has occurred which requires its continuance 
Gradually the dosage of intramuscularly given 
meprobamate is reduced and then discontinued, it 
IS replaced by orally given meprobamate in a dose 
of 400 to 800 mg every four hours At this tune, 
also, the patient should begin physical therapy and 
ambulation Before weight-bearing is allowed, 
roentgenograms in both the anteropostenor and 
lateral views should be made of the entire spine to 
rule out the existence of a possibly unrecognized 
compression fracture or subluxation due to pro¬ 
longed severe seizures 

Bearing m mmd that the recovery from a clinical 
attack of tetanus does not confer immunity, it is 


also necessary to carry out active immunization 
The first dose of tetanus toxoid, given on the 
seventh day after entry, is followed by at least three 
more such injections given at monthly intervals 

'The foregomg outline of the therapy of tetanus 
used at Cook County Hospital is intended pnmanly 
as a guide At times, other medicaments which are 
not mentioned might be indicated, for instance, 
cortisone during penods of shock Dosages given 
are primarily for adults, but all of them need to 
be tailored to the given patient As m all fields of 
medicine, the doctor must make the final decision 
as to what is indicated in a given case Common 
sense still remains the most important ingredient 

Summary 

The routine treatment of tetanus at the Cook 
County Hospital, in addition to general measures, 
consists primarily of heavy doses of anbtoxin, good 
nursing to prevent and manage respiratory compli- 
cabons, and the adminisbabon of meprobamate, 
chlorpromazine (Thorazine), hydrochlonde, and 
barbiturates, in that order 

4743 N DnkeAve (25) (Dr Perlstem) 
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References 

1 Eckman, L Simultaneous Use of Serum and Toxoid 
m Tetanus Prophylaxis, Schweiz Med Wchnschr 1)0:311- 
315 (March 21) 1959 

2 Cooke, J V, and Jones F G Duration of Passu e 
Tetanus Immunity and Its Effect on Active Immunization 
ivith Tetanus Toxoid, JAMA 121x1201-1209 (Apnl 
10) 1943 

3 Perlstem, M A Control of Tetanus Spasms by Ad- 
ministrahon of Meprobamate, JAMA 170x1902-1908 
(Aug 15) 1959 


F amily health program —Tlie Family HealUl Program will serve a group 
of families in the neighborhood of the [Massachusetts General] Hospital, act¬ 
ing as family physician for those who enroll Medical and nursing care mil 
be provided at home, in the Clinics, or in the Hospital The enrolled families will be 
asked to pay as much of the cost as they can The pnnciple objective of this neu 
service is to furnish its families the most up to-date, comprehensive medical care, 
both prevenbxe and tlierapeubc, that medical science non kaiows how to provide 
The mterest of the Rockefeller Foundation is to give an opportunity to Harvard 
Medical students to parUcipate in such a comprehensive scheme of medical care 
It IS planned to invite fifteen first-vear and fifteen third-vear students to vv'ork in the 
Family Health Servace and to follow, dunng their cnbre medical school career, the 
one or bvo families assigned to tliem This arrangement, it is felt, will give tlie stu¬ 
dents an idea of the personal and cnvaronmenlal, as well as tlie medical problems of 
pabents and thus better prepare them to be prachemg phvsicnns—N W Faxon 
The Massachusetts General Hospital 1935-1953, Cambndge, Mass, Harvard Uni- 
V ersify Press, 1959, page 124 
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GRISEOFULVIN IN DERMATOMYCOSES 


Gcoigc C Andrews, M.D., Anthony N Domonkos, M D 

and 


Armando Silva Jr, M D., New York City 


This IS a report of one veai’s clinical experience 
m the treatment of svipeificial fungus infections 
with the orally given antibiotic, griseofulvm Rielil,’ 
Williams, and others,' and Blank and Roth,'’ were 
the first to report preliminary results in treating 
fungus infections in human beings Since then, 
other reports concerning obsen'ations on griseoful- 
vin thciapv have appeared in the literature'* 

Method of Treatment and Results 

Oui studv consisted of 80 private patients treated 
with griseofulvm for various dermatomycoses Each 
patient had a uniform dosage of 4 tablets daily, or 
1,000 mg, daily A 250-mg tablet was taken after 
each meal and one at bedtime Prior to therapy pa¬ 
tients u'ere questioned with regaid to general 
health, pievious serious illness, and penicillin reac¬ 
tions The hematological examination m 35 of the 80 
patients treated compnsed er)4hrocytometry, leu- 
koevte count, measiuement of hemoglobin level, 
and differential blood cell count Urinalyses for 
albumin and glucose were done foi each pahent 
At inteivals of four weeks, during theraiiy, both 
blood studies and urinalyses weie lepeated Potas¬ 
sium hydioxide preparation of the material sciaped 
fiom the involved site was examined under the 
microscope for the presence of fungi Cultures with 
Sabouraud’s medium were also made prioi to treat¬ 
ment Fungus examinations were made at intervals 
of two to foul weeks duimg griseofulvm therapy 

Since there was considerable variation m tlie 
response to medication of the various sites of 
mvcotic mvolvement, the results are given accord¬ 
ing to the site mvoh'ed Patients with multiple sites 
involved are indicated m the tables 

The lesults of treatment are indicated in tlie 
following manner “cleared” indicates clmical ab¬ 
sence of signs of fungus infection and no fungus 
found by direct microscopic inspection oi by cul¬ 
ture, “improved,” definite ob)ective clinical im¬ 
provement in the appearance of lesions but fungus 
could be demonstrated, “unimpioved,’ no clinical 
impiovement observed, and those cases in which 
side-effects, inadequate length of observation, or 
loss to follow-up examination necessitated removal 
from the tabulated results are designated “dropped ” 

Dei-matomycoses 

Onychomycosis —Of 36 patients who had fungus 
mfecUon of the nails, 16 had infection of tlie finger¬ 
nails and toenails Table 2 shows the results The 


Griseofulvm was adminisfered orally m 
uniform doses of 1,000 mg daily to 80 pa 
tienfs with dermatomycoses due to Tricho 
phyton mentagrophytes, Trichophyton ru 
brum, Candida albicans, Epidermophyion 
floccosum, and Microsporum lanosum 
Studies of blood and urine were made af 
four-week intervals Six of the ten patients 
with gastrointestinal side-effects were forced 
to stop therapy Success of the medication 
varied with the site and fungus Greatest 
success occurred in patients with rufarum 
tinea corporis and in those with onychomy 
costs due to T rubrum and T menfagro 
phytes Acute dermafophytosis, especially 
of the soles, toe webs, and groin, showed 
less prompt response to orally given griseo 
fulvin than to topical therapy Dermatoses 
similar to fungus infections did not respond 
to griseofulvm 


one case of Trichophyton mentagiophytes infecbon 
of the nail cleared aftei five months of 1,000 mg 
daily doses of griseofulvm There was no recurrence 
m this case tliree months after treatment was 
stopped Among the seven improved patients who 
had T mentagrophytes infection, one had to stop 
theiapy after five months because of nausea and 
flatulence The othei six have made good progress 
witli mvolvement and positive cultures still present 
only at the distal portion of the nail At the time of 
this writing each patient had had at least four 
months of medication and was continuing tlierapy 
The four patients who had Trichophyton rubrum 
infections which were clinically cured and bad 
cultuies that gave negative results had medication 
for three, four, six, and eight months, respective!} 
A patient who had four months of therapy bad a 
lecuiience of T rubrum infection three monflis 
after it was ceased The five patients whose cases oi 
T rubrum infection improved had medication for 
a minimum of five montlis At the time of t us 
wilting all weie continuing with therapv One pa 
tient has had theiapy for 11 months, the 
of the involved toenails has improved, but cuitnr 


ill give positive findings r 

The hvo patients who had unimproved cases 
:andida albicans mfection did not respond tom 
ition of thiee months’ duration 
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Tinea Corporis —The patient who had a cleared 
case of tinea corpons wtli T mentagrophj'tes in¬ 
fection of the legs and abdomen was a 62-year-old 
man No recurrence had been noted four months 
after stopping therapy of tliree months’ duration 
Three patients with generalized T rubrum infection 
responded promptly to therapy In the first patient, 
all lesions disappeared two weeks after onset of 
therapy Treatment has contmued for eight months 
as fungus involvement of the nails was still present 


Table 1 —Fungi Found w Eighty Private Patients 


Onj choinrco*!l« 
Tinea corpori<; 
Tinea pedl*? 
Tinea ol hands 
Tinea Ingnlnalis 


T mcnta T ru 
grnphyte« bmin 
19 11 

1 3 

21 6 

1 1 

1 0 


Patients 

C albl E fioc M fc Total 
cans cosum lineum No 
0 0 0 SO 

10 0 0 

4 0 0 33 

3 0 0 5 

3 11 0 


The second case with fungus involvement of the 
trunk and lower extremihes of four years’ duration 
cleared after three weeks of therapy No recurrence 
has been noted for the four montlis since therapy 
terminated In this case, infection of the nail had 
persisted The third case of T rubrum infection 
cleared after two weeks of therapy Medication was 
contmued but had to be stopped after three weeks 
because of side-effects No recurrence has been seen 
for five months after medication was discontinued 
All of these patients, in addition, had T rubrum 
infection of the toenails The infection of the toe¬ 
nails has persisted 

Tinea Pcdts—Table 2 shows the results of treat¬ 
ment in patients with tmea pedis Extensive chronic 
T mentagrophytes infection of the soles completely 
cleared in one patient after two months of therapy 
No recurrence has been noted after six months 
Improvement was noted in 11 patients, and 4 
patients with T mentagropliytes mfection had no 
improvement The four cases unimproved with 
gnseofulvin were all in the acute stage, the patients 
had tender pruritic patches of vesicles on the soles 
and toes In txvo of these cases there was an increase 
in the involvement and symptoms durmg gnseoful¬ 
vin therapy The three cases of T rubrum infection 
were cleared within six weeks of gnseofulvin 
therapy The one improved patient had a positive 
culture after eight weeks of therapy Medication 
was continued No response to medication uas 
noted in the two infections with C albicans 

Tinea of the Hands —Table 2 shows the results 
of treatment in cases of tinea of the hands Of the 
eight patients, one case of T mentagrophytes and 
one of T rubnim infechon cleared with gnseofuhun 
, therapy Improvement has been noted in the Uvo 
patients with T mentagrophytes and m the one 
with T nibnim infections There was no response 
to medication m the two cases of C albicans 

Tinea Inguinahs—Table 2 shows the results in 
patients with tinea inguinales One case of Micro- 
sporum lanosum infection of the pubic hair m a 


34-year-old woman was cleared widi 1,000 mg of 
gnseofulvin dady for six weeks There has been no 
recurrence four months after therapy was stopped 
The Epidermophyton floccosum infection cleared 
in three weeks of therapy No recurrence has been 
noted five months after therapy had been stopped 

Side-Effects 

Of the 80 patients treated with gnseofulvin, 35 
had at least three complete blood counts at inter¬ 
vals of four weeks durmg therapy There were no 
discernible changes m the amount of hemoglobin, 
erythrocytes, or leukocytes nor in the differenbal 
leukocyte percentages Urinalyses for these same 
35 patients gave normal findmgs, also at intervals 
of four weeks durmg therapy 

Gastromtestmal svmptoms were the predommant 
side-reactions to griseofulvm One or more of the 
following symptoms were present in those who had 
diem nausea, enictation, diarrhea, and flatulence 
Of the 80 patients, 10 (12%) had these symptoms 
In the 10 patients with gastromtestmal symptoms, 6 
had to stop therapy entirely after one or more in- 

Table 2 —Results of Treatment by Type of Fungus Infection 


Patients >o 




Im 

Uniin 



Cau«ati\e Or^ani'^m 

cleared prored pro\cd Dropped'Totid 



Onychomycosis 



T montogrophstes 

1 

7 

1 

10 

19 

T rubrum 

4 

5 

0 

2 

31 

C albican'* 

0 

0 

2 

4 

G 

Total 

5 

12 

3 

IG 

36 



Tinea Corporis 



r mentagrophytes 

1 

0 

0 

0 

1 

T rubrum 

3 

0 

0 

0 

3 

C albicans 

0 

0 

0 

1 

3 

Total 

•1 

0 

0 

1 

5 




Tinea Pedis 



T incDtogrophytes 

1 

11 

4 

8 

24 

T rubrum 

3 

1 

0 

1 

5 

C albicans 

0 

0 

o 

2 

4 

Total 

4 

12 

0 

11 

33 



Tinea of Hands 



T mcDtnpropb> tps 

1 

2 

0 

0 

3 

T ruiirum 

1 

1 

0 

0 

2 

C albican'? 

0 

0 

<1 

1 

3 

Total 

2 

3 

2 

1 

8 



Tinea inguinails 



T roentagrophj tes 

0 

0 

0 

1 

3 

M Iano«unj 

1 

0 

0 

0 

1 

C albican's 

0 

0 

2 

1 

3 

E flocco'ium 

1 

0 

0 

0 

3 

Total 

2 

0 

o 

2 

6 


•SUle-cfTects and inadequate treatment 


terruptions in treatment for four to five da> s Onset 
of symptoms varied from the first u'eek of to five 
months after the start of therapx Three patients 
had transitor)' headaches, houever, therapv u'as 
continued, and no further disturbances \\ ere noted 
Two patients de\ eloped pharyngitis Resumption 
of gnseofuhnn therapy, after tuo weeks’ pause in 
therapv, brought about a recurrence of the phami- 
gitis Another patient developed pohnna and 
nocturia, wdncli he asenbed to griseofulvm, how- 
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cvei, after icsumplion of giiseofulvm, there was no 
lecunence of symptoms 

Tlncc patients with known previous alleigic 
reactions to penicillin had no difficulty with griseo- 
fulvin theiapy One patient with no history of peni¬ 
cillin allergy developed uiticana, picdominantly on 
the lowei evtremities, after fom months of 1,000 
mg of gi iseofuh'in dailv There has been no re- 
cuirence of uiticaria since the medication was 
stopped Therapv with giiseofulvm has not been 
resumed because of the patients leluctance He 
also had gastiointestinal svmptoins 

Comment 

On the basis of one vear’s use of giiseofulvin, it 
is apparent that a period of several vears will be 
neccssarv for a complete eiMluation of the efficacy 
of tins drug In the treatment of superficial mvcotic 
infections, with the exception of tinea c.ipitis, re¬ 
lapse can be expected wlien the medication is 
stopped This xvould seem to indicate that immunity 
is not lirodiiced b\' griseofulx'in tlierapx^ Reappear¬ 
ance of clinical svmptoins indicate resumption of 
tlierapx'^ 

Acute dcrmatophytosis of the feet, especially the 
toe xvebs, does not respond readilv to griseofiilvin 
therapx' Topical medication produces a much 
quicker 1 espouse to the sjnnptoins accompanying 
the acute phases of deimatophytosis, on the toe 
xvebs, inguinal region, oi clsewheie 

Dennatophx'tosis caused by C albicans does not 
respond to griseofulvin therap)', therefore, it is im¬ 
portant to identify the causahx'e fungus by cultures 
before prolonged therapy is embarked on 

It xx'as noted that in all of tlie cases of onx'cho- 
mycosis of the fingernails tliere xvas also fungus 
infection of the toenails All four patients xvitli 
tinea corporis had toenail involvement, and two of 
the four had, in addition, fingemail fungus in¬ 
fections Relapse in patients with tinea corporis 
may be ex-pected if nail infection is present after 
theiapy is stopped 

One patient had eosinophilic gianuloina and T 
lubium infection of the soles and toes, a case simi¬ 
lar to that repoi ted by Lewis and Comna Griseo- 
fiilvin, 1,000 mg daily for tliiee months, produced 
no change in the xnolaceous nodule, 2 cm m diame¬ 
ter, over the left inalai prominence in om patient 
This seems to confiim Lexvis’s and Coimia’s belief 
that the T lubruin infection xx^as a coincidental 
finding m a case of eosmophilic granuloma 

The specificity of this drug excludes not only C 
albicans infections but also other dermatoses Be¬ 
cause of the dramatic response of specific derma- 
tomycoses, xve were tempted to tieat empuically 
several dermatoses that m some xx^i)^ were similar 
to fungus infections Five cases of recalcitiant 
iiiuritus am and vulvae, two cases of pustular bac¬ 
terids, four cases of psoriasis, and eight cases of 
peisistent dyshidrotic dermatitis of the hands have 
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not responded to griseofulvin therapy Psonasisof 
the nails m three patients showed no response fo 
griseofulvin One patient with a typical case of 
psoriasis of the nails and tlie body also had a T 
riibrum infection of the toenails This 11-year old 
boy responded xvell after txvo months of therapx 
loxvever, there has been no improvement m the 
psoriasis 


The most heartening aspects of this study haie 
been the remarkable clearing of T rubrum infec 
tions m tmea corporis and the clearing of onycho 
mycosis due to T rubrum and T mentagrophjte 
Hitherto, both types of infection have responded 
poorly, if at all, to topical treatment 


Summary 

Eighty patients xx’itb dermatomycoses caused b\ 
Trichophyton mentagrophytes. Trichophyton rub 
rum, Candida alhicans, Epidermophyton floccosura, 
and Microsporum Janosum xx^ere treated wtli 
griseofulvin Tliere xx'ere 36 cases of onychomycosis, 
5 of tinea corporis, 33 of tinea pedis, 8 of tinea of 
the hands, and 6 of tinea mgumalis Dramatic re 
sponse to gnseofulxan xvas noted in patients xxntb 
onx'’choin 3 'cosis and tinea corporis, excluding those 
caused by C albicans Acute dcrmatophytosis, 
especially of the soles, toe xvebs, and groin, showed 
less prompt i espouse to oral gnseofulvin therapy 
than to topical medication Side-effects from gnseo 
fulvin therapy xx'ere noted in 12 (15%) of the 80 
patients None xx'as serious or irreversible after 
medication xvas stoppied 

115 E 61st St (21) (Dr Andrews) 

Tlie gnseofulvin used in tins study wis supplied is EuIm 
cm tlirough the courtesy of Dr Harry V Pifer Jr, Clmicil 
Research Dis'ision, Schenng Corporation, Bloomfield, N J 
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PERSISTENT MENACE OF PNEUMOCOCCAL MENINGITIS 

Wesley W Spink, M D 
and 

Chancy K Su, B S, Minneapohs 


Prior to the use of the sulfonamides recovery 
from pneumococcal menmgitis rarely occurred 
Even after the sulfonamides had been thoroughly 
evaluated m this form of suppurative menmgitis 
the mortality m different medical centers varied 
between 60 and 80% ' A further reduchon m fatali¬ 
ties occurred after penicillin became available In 
summarizing the expenence with penicillin at tlie 
University of Minnesota Hospitals up to 1946, the 
mortality was found to be 23 5%, although the total 
number of treated cases was small, and about one- 
half of the patients were infants and children * 

The purpose of this communication is to sum¬ 
marize the results of the treatment of pneumococcal 
meningitis at the University of Mmnesota Medical 
Center between Jan 1, 1945, and July 1, 1959 
Durmg this period a total of 55 bactenologically 
proved cases were treated There is evidence that 
the number of treated cases was considerably 
greater, but many persons had been treated with 
antibiotics just pnor to bemg transferred to tlie 
University Hospitals, and definitive bacteriological 
data could not be obtained under these circum¬ 
stances Although penicillin, with or without a 
sulfonamide, remains the most effective therapeutic 
agent, the present analysis reemphasizes the seri¬ 
ousness of pneumococcal meningitis m the adult 
over 50 years of age Although penicillm has been 
used extensively for the treatment of upper respir¬ 
atory infections, there is no evidence that strams of 
pneumococci have become penicillin-resistant 

Primary Source of Infection 

Observations over a period of ti\o decades on the 
pathogenesis of pneumococcal meningitis at the 
University of Minnesota Hospitals have revealed 
that pneumococcal pneumonia is not commonlv 
the pnmarv cause of meningitis In the present 
series only 4 of the 55 patients had demonstrable 
infection of the lungs On the other hand, 18 pa¬ 
tients, or 32 7%, had otitis media, mth and without 
mastoiditis This was by far the most common 
factor with meningeal involvement Infection of the 
parenasal sinuses appeared to be much less com¬ 
monly present Head injurj' preceded the appear¬ 
ance of meningitis in only four cases No priman’ 
source of infection could be determined in 22 of 
the cases 

Treatment 

An'ilnohcs—Although some variations occurred 
m the doses of antibiotics that \% ere used, 52 of the 
55 pahents received penicillin as the drug of choice 

From tlje Dppirtnicnt of McJicmi Uni\cT5)l> of Mmnwola Mrtlical 
School 


In a senes of patients with meningitis 
cared for over a period of 14’/i years there 
were 55 in whom the causative organism 
was identified as a pneumococcus The over- 
all mortality rate was 25 Ve, but in patients 
over 40 years of age the mortality rate ex¬ 
ceeded 50% Only 4 of the patients had a 
demonstrable infection in their lungs, 18 
had ofifis media, and this was the most 
common factor in meningeal involvement 
In 22 patients no primary source of the 
pneumococcal infection could be found The 
most common neurological complication was 
damage to the cranial nerves and resultant 
visual and auditory deterioration Among five 
patients who had recurrent pneumococcal 
meningitis there were a 7'li year old boy 
who died during his 6th attack and a 39- 
year old womon who entered the hospital 
with her 15th attack and recovered The 
treatment in 52 cases was penicillin given 
parenferally There was no evidence of ad 
vantages in intrathecal in/ecfion The au¬ 
thors suggest that sulfadiazine be given 
orally as long as penicillin is continued 


One patient lived only a short while after entr}' into 
the hospital and received no drug therapy One 
patient hved only a day and was gii'en sulfadiazine 
Broad-spectrum antibiotics alone were administered 
to another patient, who recovered Penicillin alone 
was administered to 11 of the patients, while 22 of 
the patients received penicillin and sulfadiazine, 
and 18 were given penicillin and broad-spectrum 
antibiotics Chloramphenicol or tetracycline was 
frequently administered along with penicillin be¬ 
cause the bacteriological cause of the meningitis 
was not clear during the initial phases of the illness 

Durmg the first few years of this study patients 
with pneumococcal meningitis received penicillin 
intrathecally, as well as parenterally From 10,000 
to 20,000 units of penicillm were injected mtra- 
thecally But with added evpenence, it uas ob- 
serv'ed that high concentrations of penicillin 
ippeared in the cerebrospinal fluid after large 
parenteral doses of the drug Moreoier, the mtra- 
thecal use of penicillin did not appear to alter the 
outcome of the patients, providing large parenteral 
doses were used 

Dunng recent >ears, tlie treatment of pneiimo- 
caiccal meningitis has called for large p irentcral in- 
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jections of i^ejiiaJJin At least 1 nnlhon units per 
hour have been given intravenously After definite 
improvement has occuired, equivalent doses weie 
given intramusculaily, that is, 4 to 5 million units 
even' four to six houis This schedule has been 
maintained, in most instances, for a minimum of 
two weeks, and preferably tliree weeks It was 
recognized tliat if the doses of penicillin were re¬ 
duced too abruptly, or treatment discontinued too 
early relapses occuired It is generally accepted 


and chancy I a M a a ^ 
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further patients because at that time it was not 
known what might happen to the host’s defense 
mechanism Tins apprehension was dispelled b\ 
further experience, and by the favorable report of 
otliers - Onl)' five patients have been treated Auth 
steroids and antibiotics, but all of the five did re 
cover, and three were ovei 60 years of age 
Steroid therapy should be further evaluated, 
especially in patients with peripheral vascular fail 
lire as a complication of pneumococcal meningitis 


Taiill 1 —Adrenocortical Steroids in Tncumococctc Meningitis 


PiiUont \rc 

\t Sox CKnIcnl Icnluros 

1 CO Fcmnlo Otnii! inodln comn shock, ollf,urln 

t>i>e 1 pnciimococe! 

i C4 lonitilc ScniKtiiporoue no primnry locim 


I 6 Male Ncphro‘!l= no primary locus 


i lO Alnle Pnciimococcic incnln(,i(ls 10 yr prcUouo 

1} with rcridiinl damiiAo to 8th cranfal 
ncr4c no prlmarj focus In present at 
tack 

r> 30 Female Irrational and fchrllc 13th attack of 

pncimiococcic inenlm,ltls t\pc 20 pneu 
inococel jircscnt attack 


Therapy 

PcnIUllln—1 million units IV e\ery 4 hr for 7 days 
1 mlfllon units 1 V psn} i hr for another 8 days 
Artercnol—Corllsono—loo mt eierj S hr for 8 days 
Penicillin—ofionoo units J 71 cicrjChr forlldayg 
Streptomjcin—2 Rm cterj 12 hr for 3 dais cortisone- 
100 me 11 then SO mi, c\cnchr for S days, 2o me 
ctcry 0 hr for 1 day 

Penicillin—1 million unit'; It a err 2 hr for 3 days 
suifndiarine—ISO inir orally even C hr for 7 days 
cortisone—12 S nil, orally 64 cry C hr for 0 days 
Penicillin—5 million units I X and I M daily for 15 days 
sitlfadlarlnc—1 Gm dally for 15 dnjs, hjdrocortfsone— 
100 mi. 1 X doily for 7 days 


Outcome 

Reco\cry with scstlemi 
neiiroiogical ch8n^,^ 

Rccoiery 


Recoiery 


Recov ery 


Pcnitlllln —1 million units 1 X' 2 times daily for 9>A days Recovery 
s million units 1 Sf c^cryChr for 05A days discharged 
to take hydrocortisone—100 mg I X every 8 hr for 
1 day, prednisone—20mg dally for 8 days 


that pemcilhn should be supplemented xx'itli sulfa¬ 
diazine, III an adult dose of 4 to 6 Gm per 24 hours, 
and continued at least for as long as penicillin is 
administered 

A patient presented occasionallv with a historj' 
of sensitix'itx'’ to penicillin Undei these circum¬ 
stances, sulfadiazine could be administered m the 
foregoing doses, along xvith 3 to 4 Gm of chlor¬ 
amphenicol or tetracj'chne per day In the present 
senes of cases, one patient exhibited penicillin 
sensitivity after treatment had been started 

Surgical Treatment of Pumanj Focus-In three 
patients, pneumococcal meningitis xvas associated 
xvith otitis media and mastoiditis In txvo girls, one 
7 years old and one 13 years old, meningitis re¬ 
curred shortly after chemotherapy had been con¬ 
cluded Recovery promptly took place, after mas¬ 
toidectomy had been carried out m each of the 
patients In a third patient, a child 8 months of age, 
recovery was very doubtful as a result of antibiotic 
therapy A mastoidectomy xvas then performed, 
xvhicli xvas followed by improvement and recovery 

Steroid Therapy —Since cortisone had been shoxvn 
to subdue the inflammatory response of infection, 
this steroid xvas considered as a possible adjunct m 
the therapy of pneumococcal meningitis, in xvliicli 
inflammation of the meninges is Inghly undesirable 
In the present senes five patients were treated with 
antibiotics and adrenocortical steroids The first pa¬ 
tient (case 1, table 1) was treated in 1951 The 
patient xvas managed in this manner because she 
also had peripheral vascular failure She received a 
pressor drug (arterenol [norepinephrine]) as well 
Although she was desperately ill, she recovered 
We were somewhat reluctant to use the steroids m 


It IS recommended that 500 to 1,000 mg of 
hj^drocortisone per day should be gix'en intraven 
ously, probably along with an appropriate pressor 
agent such as arterenol or metaraminol This amount 
of steioid given over a critical period of a fexx' days 
has not caused any serious side reactions m other 
patients treated for bacterial shock This thera 
peutic approach has been beneficial in patients 
haxong pneumococcal pneumonia xx'ith peripheral 
xMscular collapse^ 

Results of Therapy 

Age in Relation to Outcome -Table 2 shoxx's the 
relation of the age of the patients to the death rate 


Table 2 -Mortahtij m Relation to Age Group in Patients 
mill Pneumococcic Meningitis 


Ago Tr 

0—10 

11-20 

21—40 

>40 

Total 


Deaths 


Patients 

r 

-A,-- 

Treated Ao 

No 

% 

21 

4 

19 

7 

1 

14 

12 

1 

8 


8 

53 

_ 

— 

— 

r».> 

14 

2> 


le over-all mortalit>' for the 55 cases was appron 
itely 25%, xvhich is essentially the same result 
tamed during the initial years of penicillin tJier- 
y Hoxvex^er, it xvill be noted that there 
ildren 10 years of age and under, the mortniib’ 
this group being 19% This favorable outcome i 
be compared xvith results in 15 patients 41) e< 
age and over, m xvhich the mortality was 53 
le gnm outlook for patients in the older 
ith pneumococcal meningitis and treaty 
inicillm IS comparable to the results of others, 
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which death rates of up to 807o have been reported 
Status of Patient Before Treatment —Besides the 
Age of the patients, there were other factors con¬ 
tributing to a favorable or unfavorable course The 
duration of illness pnor to beginning treatment was 
definitely related to the outcome The mortabtv 
was highest m adults who had been ill for several 
days, and who had entered m a state of coma The 
present mvestigations emphasize the necessity for 
an early diagnosis of suppurative pneumococcal 
meningitis, and the prompt institution of intensive 
antibiotic therapy Other unfavorable factors were 


longed follow-up period could determine the 
amount of mental retardment tliat had occurred as 
a result of the meningitis 

Recurrent Attacks of Pneumococcal Menmgitts — 
There were five patients in this series who had re¬ 
current pneumococcal meningitis The pertinent 
data for each of these patients are given in table 3 
In two patients, (cases 2 and 4, table 3), a demon¬ 
strable focus was the cause of the recurrent attacks 
In case 2, a congenital defect of the dura with fibro¬ 
sis of the leptomeninges appeared to be causally 
related to the si\th and fatal attack of meningitis In 


Table 3 —Recurrent Attacks of Pneumococcic Memngttis in Patients Admitted to Universitij Hospital 


Attuckg Prior to BelOK 
Patient Arc Ven at Uni^erfllty 

No Sex 

1 40 Alnle 


Mule 


3 11 Male 


> Httucks of pneinno 
coccic mcnlnBUU a‘;«o 
dated with congemtnl 
defect of dura 
Pre\iou'» attack In lOU 


i 7 Pcmalc 


» 39 Fcinulc 12 attacks of pnonnio 

coede meningitis 

mr— 

1&48—2 attacks 
1906—2 attacks 
19 >1—2 attacks 
10 >2—2 attacks 
19 >3— 

19)1—2 attack® 


Pertinent Clinical Bata on 
Illness at Unherslty 
Hospitals 

Admission 1—May 10 1938 
semicomntosc type 4 pnen 
inocoed in CSP 
Admission 2—Mux 13 19o8 
-emlcoinatosc pneumo 
coed ( type) In CSF 

Vdrnission 1—Sept i likw 
rth attack chronically lU 
lethargic 


T reatinent 

AdinN‘'!oo 1—type 4 antlpneumococtu** rahhit 
scrum sulfanilamidec\cn 0hr 1or7(la\e 

Adtnis »on mlUion units penIdlUn I \ and 
I M daily for 1> days i Cm sulfadiazine 
dan> forl5do>s 100 mg hydrocortisone I A 
for 7 days 

Admission 1—penicillin 500 000 units every 8 hr 
tetmocllnc er>thromydn and chloram 
phcnicol (or 3 week^ 


Outcome 
Kccovery with 
hllateral deafnes*^ 


Rcco\ery 


Died autopsj rc 
xealed fibrosis o! 
IcptomeDlngcs 


Admission I—March 27 19oj 
2nd attack 


Admission 1—Dec 14 lO^l 
l«t attack otitis media 


A<lmls«iou 2—April II lOoi 
2 nd attack otitis media 


Admission 3—Oct 24 19^2 
4rd attack otitis media 
pneumococci from ( SF 


Admission 1—Mux 4 
13th attack lethnrclc 
^vpe 8 pneumococci from 
l SF and blood 


Admission I—penicillin 20 000 units intrathecal 
ly 20 000 units I M everx 3 hr for 20 days 
NOlfadiazine 1 Gm I \ then 2 Gm orally 
every 4 hr for 1 day 

Admission 1—penidllln 1 million units I A 
every 8 hr for 4 days 200 000 units I M cverv 
(•hr forlOdax*^ Streptomycin 125 mg I M 
every o hr for U day? chlortetrocxcllne loO 
mg I A every 12 hr for 3 days chloram 
phenicol 2o0mg everyChr for7da>F Patient 
told to take penicillin orallv at home 
Admission 2—penlclUln I million unit® 1 Y 
dallyfortdox^ c»00ooo unit® 1 M every C hr 
for22dn>s stroptomxcln liiint everj C hr 
forC diivs 

Admission 3—Penicillin 1 million units I A 
200 000 units I AI every 8 hr for 2 days 1 mil 
lion units I M ever) 2 hr for 4 dnxs 500 000 
units [ M even 8 hr for o days 400 000 units 
I M everv 8 hr for 0 days Streptomycin 
2j0mt every 2 hr for0 days 
AdmlsMon 1—penicillin 1 million unit'* I A’^ 
every 0 hr lor2dnx‘' uioooo units 1 M every 
<> hr (or n days l million unit‘^ I A every 
12 hr for 9 da)® Sulfndla/lne 4 i m then 1 
III) oven f» hr forl4dnvs 


Recovered 


Rccpwred 


Afnstolilcctomv 
rceov ered 


Prompt reioviry 


Admlsvfon 2—May I 19^ A<imi ion i—pcnivillin 1 million unit" I M 
14th attack lethargy ever) o hr for^duv® (lOO000 units I AI c\er> 

t) pc lb pneumococci from d hr forlOdaxs 1 million units 1 A ovcr> 12 

V SF and blood hr for 2 days Sulfadiazine 1 Om everx 0 hr 

for 17 days Discharged on 1 riu sulfadiuzlnr 
dall) 

Ailuilesion 3—March 0 r»j9 Admission 3—penicillin 3 million unltss every C 
IMh attack lethargi hr I M for 9 day? 4 million unit® 1 A even 

type pneumococci from 12 hr for b davs Hydrocortisone IPO mi. I A 

c SF and blood every 12hr for2day® Prednbone >mi, every 

o hr for 4 duvs 


Prompt ruoxtr? 


Prompt nvoverv 
left hospital 
QRulnst advice 
took 

penicillin A oruUv 
4 llmeij dally (or 
14 dayp ut home 


debilitating complications such as alcoholism, dc- 
generative diseases, and cirrhosis of the liver 
Sequelae of Meningitis —At least 9 of the 41 pa¬ 
tients who recovered, or 21%, had serious complica¬ 
tions Except for one adult male 30 vears of age, 
all of the sequelae occurred in infants and children 
under 12 x ears of age The most common neurologi¬ 
cal complication involved the cranial nen'es, result¬ 
ing in xasud ind luditorj' deterioration Hydro 
cephilus was obserx'cd in tx\o infants A brain 
Jiscess was detected in one patient Onlv a pro¬ 


case 4, chronic otitis media with mastoidihs was the 
cause of recurrent attacks, and the pahent’s diffi¬ 
culties were not resolved until a mastoidcctomx was 
earned out 

The sequence of exents in case 5 xxas extraordi- 
narx' The patient, a 39-vcar-old hoiisexvife pre¬ 
sented herself at the Unixersitv Hospitals for the 
last time xxith tlie loth attack of pneumococcal 
meningitis As noted in table 3 she had been investi¬ 
gated on txxo prexioiis occasions it the Unixersitx 
llospitils for pneumococcil mcniniiitis In 19>o 
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1956, and 1959 she had had recurrent meningitis 
due to t>'pes 8, 18, and 29 pneumococci, respec¬ 
tively Before being seen at the University Hospi¬ 
tals in 1955 she had been treated for 12 attacks of 
meningitis She was thoroughly studied for a pri¬ 
mary focus of infection, but none could be demon¬ 
strated No deficiency of tlie serum proteins was 
detected No underlying defection in the immune 
response was observed, such as is seen in multiple 
myeloma Perhaps the patient should have been 
given antibiotics for a longer period under closer 
observation, but she vms not at all cooperative in 
this respect 

Comment 

Parasitization of the respirator}' mucous mem¬ 
brane of the human host bv pneumococci still 
poses a serious medical problem The magnitude 
of the problem at Kings County Hospital in Brook- 
l>'n lias been emphasized by Austrian ® He reported 
that over a penod of five years, from 1952 to 1957, 
1,354 strains of pneumococci were isolated from 
1,322 patients About hvo-tliirds of the patients had 
pneumonia Almost 50% of the patients were har- 
bormg types 1 to 8 pneumococci There were 45 
patients per year with pneumococcal bacteremia 
Another significant feature of his report was that 
180 cases of pneumococcal pneumonia occurred per 
year on a medical service of 225 beds Durmg the 
five-year period, 26 cases of pneumococcal menm- 
gitis were treated 

Penicillin has been, and still is, the drug of choice 
for the treatment of pneumococcal infechons Al¬ 
though pemcillm has been widely used in the treat¬ 
ment of a variet}' of respiratory infections penicillin- 
resistant strains of pneumococci have not appeared 

Although the fatahtv rate of pneumococcal men¬ 
ingitis has been reduced significantly, tins disease 
still poses two serious problems First, the mortalit}' 
of patients over 40 years of age remams about 50% 
Secondly, while the death rate has been lowered 
for mfants and childien, the residual damage to the 
central nervous system is often severe The vast 
majonty of reports on the treatment of pneumococ¬ 
cal menmgitis are concerned with comparative 
recovery rates There is an urgent need for long¬ 
term follow-up studies on those who have recovered 
from this illness 

This mvestigation of 55 patients has emphasized 
the urgent need for early diagnosis and treatment 
Patients whose illness had been prolonged for sev¬ 
eral days before being seen, or who were comatose 
when treatment was started, offered the poorest 
prognosis Because mflammation of the central 
nervous system and the leptomenmges does cause 
severe permanent damage, especially in the form 
of auditory and visual deterioration, every effort 
should be made to subdue the mflammation Be¬ 
sides the prompt use of antibiotics, investigations 
should be made on anti-mflammatory agents, such 
as the adrenocortical steroids Control studies with 
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and without the use of steroids should be earned 
out not o^y m relation to comparable mortalih- 
statistics, but follow-up studies on groups should 
be made \yith respect to permanent damage result 
ing from the meningitis 


Summary 

From Jan 1,1945, to July 1,1959,55 bactenologi 
cally proved cases of pneumococcal meningitis were 
treated at the University of Minnesota Hospitals 
There were 14 deaths, giving a mortality of 25% 
But eight of the deaths occurred m patients over 
40 years of age, and in this group the deatli rate 
was 53% 

The most common primary focus of infection was 
otitis media, occurnng m 18 patients, or 327% 
Pneumonia was present in only 4 of the 55 patients 

In treating pneumococcal meningitis, penicillin is 
the drug of choice The anbbiobc should be given 
intravenously m a dose of 1 million units per hour 
until definite improvement occurs, then 4 to 5 mil 
hon units admmistered intramuscularly every 6 
hours Penicillin should be given for at least bvo, 
and preferably three weeks Intrathecal administra 
bon of penicillin is not recommended It is sug 
gested that sulfadiazine be given orally as long as 
penicillin is admmistered 

Other supportive measures mclude eradicahon 
of the primary focus, such as mastoidectomy, which 
was carried out m three cases Furtlier mvestiga 
hons should be made on the use of adrenocorhcal 
steroids in conjunebon with penicillin 
Attenbon is called to the serious sequelae of 
pneumococcal menmgibs m those pabents that 
recovered, especially in infants and m children 
There were five patients with recurrent attacks of 
pneumococcal menmgibs, one patient having had 
15 different attacks 
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HYPOTENSWE EFFECTS OF IPRONIAZID AND CARBOXAZID 

Nicholas S Assail, M D 
and 

Kanakbeena Dasgupta, M D, Los Angeles 


Several investigators have observed a certain de¬ 
gree of hypotension after the administration of 
amine oxidase mhibitors, particularly iproniazid 
(Marsilid) phosphate ’ Others attempting to eval¬ 
uate this action in ambulatory hypertensive patients 
have found that daily doses of 100 to 600 mg of 
this drug produced orthostatic hypotension which 
vaned in degree from patient to patient “ 

The present study was aimed at mvestigating the 
hemodynamic and renal effects of acute and chronic 
administration of iproniazid m patients witli (1) 
toxemia of pregnancy and (2) essential hypertension 
associated with pregnancy Similar obsen'abons on 
the effects of carboxazid (Marplan), a newly de¬ 
veloped analogue of iproniazid, have also been in¬ 
cluded 

Material and Methods 

The study was divided into four parts, and the 
methods and the materials used for each part are 
descnbed 

Part 1 —Iproniazid was administered mtiave- 
nously to 15 hospitalized patients (10 with toxemia 
of pregnancy and 5 with essenbal hypertension 
associated with pregnancy) The criteria for tlie 
diagnosis of toxemia of pregnancy have been out¬ 
lined elsewhere “ The pabents were given bed rest 
for 10 to 24 hours pnor to the test Conbol blood 
pressure recordings (by Sphygmomanometer) were 
taken every 1 to 2 mmutes for 30 to 40 mmutes 
prior to injecbon of the drug Thereafter, iproniazid 
was given m rapid mtravenous injecbons m doses 
varying from 07 to 2 mg per kilogram of body 
weight Blood pressure and pulse rate continued 
to be recorded every mmute for about 30 mmutes, 
with the patient m tlie supme position, and foi 
another 20 to 30 minutes, with the pabent in the 
standing position Further recordmgs were taken 
when the patient resumed the recumbent position 

Part 2 —Iproniazid was admmistered orally to 12 
untteated, hospitalized pabents (5 pabents xvitli 
toxemia of pregnancy and 7 with essential hyperten¬ 
sion) In each pabent, control blood pressure read¬ 
ings were recorded four bmes daily for two to four 
days Thereafter, iproniazid was given orally in 
progressively increasing doses from 50 mg to 150 
mg per day During the beatment, four to six blood 
pressure recordings were taken daily, with the 
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The authors have invesfigafed the hemo¬ 
dynamic changes accompanying the hypo¬ 
tension that occasionally follows adminrsfra- 
fion of amine oxidase inhibitors, particularly 
Iproniazid phosphate Iproniazid was given 
infrovenous/y and orally, in varying doses, 
fo hospitalized patients with toxemia of 
pregnancy or with essential hypertension 
associated with pregnancy Similar observa¬ 
tions were made with carboxazid, an ana 
logoe of iproniazid Data on blood pressure 
in supine and upright positions and on renal 
hemodynamics and cardiac output indicated 
that the hypotension was probably caused 
by venous pooling and by a decrease in the 
cardiac output rather then by a true vasodi¬ 
lator action 


patient m the recumbent position Ten to 12 blood 
pressure recordmgs were taken daily, with the 
pabent m a standmg posibon 

Part 3 —The effect of ipromazid-induced hypo¬ 
tension on renal hemodynamics and cardiac output 
was mvesbgated in four patients with essenbal 
hypertension associated with pregnancy RemI 
blood flow and glomerular filbabon rate xvere 
measured by the para-aminoliippurate and inulin 
clearances according to techniques described else¬ 
where ■* Renal vascular resistance was esbmated 
from the arterial blood pressure and renal blood 
flow Cardiac output wis determined by the con¬ 
ventional dve technique Conbol values were ob¬ 
tained when the pabents were given iproniazid 
therapy, but they had shown no h^^potenslve effect 
The same studies were repeated during the InqiG- 
tensixn phase and w'hen the drug was either w'lth- 
drawn or tlie dose reduced and blood pressure had 
returned to conbol values (normal) 

Part 4—The effects of orallv administered car¬ 
boxazid on blood pressure and renal hemodjaiamics 
w'ere studied in pabents with essential Inpertension 
associated watli pregnancy The procedure was 
similar to that descnbed m Part 3 except that 
carboxazid (instead of iproniazid) was gnen, in 
doses of 10 to 20 mgs per dav 

Results 

The results of the four parts of the shidv are pre¬ 
sented in corresponding sequence 
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Effect}, of huravenous Admmtslratton -Fitiure 1 
sliows a typical response to iproniazid m a patient 
with severe preeclampsia, whereas Figure 2 illu¬ 
strates a typical response of a patient nntli essential 
hypertension The other patients responded m a 
similar mannei It is evident that iproniazid in the 


mPOTENSIVE EFFECTS-ASSALI AND DASGUPTA 
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Effects of Oral Admtmstratton of Iproniazid- 
The results of orally administered iproniazid vaned 
according to the dose and vaned with the same 
close in different patients Figure 3 illustrates the 



time in minutes 


TIME IN MINUTES 


Effects of intra\ enous administration of iproniazid (Marsilid) phosphate on blood pressure and puJse rate of a pregnant 
the first test, 0 7 mg per kilogram of bod> -weight was gisen, with lack of postural hjpofensiie 
effect Twentj four hours Hfer, I 4 mg /kg was given without hvpolensive action 



TIME III MINUTES 


Fig 2 —Effects of intravenous administration of 2 0 
mg /kg of ipromazid (Marsiiid) phosphate to patient with 
essential hypertension Despite appearance of side-effects, no 
hypotensive action was obsen-ed 

doses given had no significant effect on the patient s 
blood pressure with the patient m either the supine 
or the upright position The patient’s pulse rate, 
likewise, did not change Wlien ipronoazid was 
given at high doses, bizarre side-effects such as 


response of a patient uatli essential h}'pertension, 
u'hereas table 1 summarizes all the data No 
postural liypotension was observed during the ad¬ 
ministration of 50 mg of iproniazid per dav How 
ever, when the dose reached 100 to 150 mg per 
day, a moderate to severe orthostatic hypotension 
occurred and became evident approumately 30 to 
40 minutes after ingestion of the drug The pahent 
felt a sensation of famting and imminent collapse 
which was accompanied by a blood pressure fall 
that varied from 30 to 40 mm Hg systolic and 10 to 
30 mm Hg diastolic The patient’s blood pressure 
and general condition improved when she re 
assumed a supine position It is of interest that 
some patients with the same degree of hyperten 
Sion, who received the same dose of iproniazid, did 
not have a postural effect Again, at high doses, the 
drug induced some bizzarre mental side-effects, 
which, m many instances, could not be accurafel) 
desenbed 

Effects of Iproniazid on Renal Hemodynanm 
and Cardiac Output —Table 2 lists the values for 
renal hemodynamics and cardiac output dunng t le 
periods of control, iproniazid-mduced hypotension 
and recovery A marked decrease in unne mv, 
renal plasma flow, glomerular filtration rate, an 
cardiac output occurred when the blood 
fell, and vascular resistance increased When hyp 
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I tension subsided with the patient’s resumption of 
the recumbent position, the values for renal hemo¬ 
dynamics and cardiac output returned to control 
levels 

Effects of Carboxaztd—In the doses given, car- 
hoxazid had no significant action on the supine 
blood pressure and on the renal plasma flow and 
glomerular filtration rate Control blood pressure 
ranged from 160/95 mm Hg to 210/120 mm Hg 
It remained practically the same after administra¬ 
tion of carbovazid Postural hypotension occurred 
in three cases, but m only one case was it severe 
enough to warrant discontmuance of therapy 

Comment 

It IS evident from the present data that the fall in 
blood pressure which follows the administration of 
iproniazid and its analogue, carboxazid, is mcon- 
sistent and requires contmuous oral administration 
of 100 to 150 mg per day of iproniazid or 20 mg 
or more of carboxazid for a few days to become 



Fis 3 —Effects of oral administration of iproniazid {Mar 
silid) phosphate to hospitalized patient with essential h>per- 
tcnsion in whom orthostatic hypotension occurred When 
dosage reached 150 mg /day for 3 to 4 days, postural hypo¬ 
tension of varymg magnitude began to occur one half hour 
after mgestion of drug Patients hypotension was relieved 
rapidly by reassummg recumbent position When dose was 
decreased, orthostatic effect subsided 

evident Given mtravenously in doses up to 2 mg 
per kilogram of body weight, iproniazid failed to 
produce any hypotensive achon Thus, the occur¬ 
rence of hypotension seems to depend upon the 
establishment of a cribcal blood level through 
cumulation However, since not all patients exhibit 
the same vascular response, it seems also tint the 
hypotensive action of iproniazid and its analogue 
IS peculiar to certain subjects 
As to the hemodxTiamic mechanisms of this Inipo- 
tcnsion, the present data seem to indicate that it is 
orthostatic in nature, probably caused by venous 
pooling This hj’pothesis receives support from tlie 
clmical observations* which indicate that the fill 
in blood pressure is more endent when the patient 
.issumes the upright position This fact togetlier 
with the striking decrease m cardiac output, renal 
plasma flow, and glomerular filtrabon rate, as w ell 


as the mcrease m renal vascular resistance, simulate 
the hemodynamic action of ganglionic blockmg 
agents’ IVhether iproniazid m large doses pro¬ 
duces, by some unknown mechanism, a blockade 
of the venomotor tone and a sequestrahon of blood 
mto the venous side of the circulahon cannot be 
stated from the present study 

Table 1 —Effects of Oral Administration of Iproniazid on 
Patients BloorT Pressure as Compared with 
Control Blood Pressure 


Tc'Jt Results 





/ 

Length 








of 

Supine 





Daily 

Treat 

Blood Pressure 

Postural 




DoisC 

meat r 


-A__ 

Hypo 

Diagnosis Patient 

mg 

Days 

C* 

xt 

tension 



r 1 

oO 

3 

160/110 

150/10O 

0 




100 

3 

ItO/104 

L50/100 

0 



2 

50 

4 

170/112 

172/114 

0 


j 


loO 

> 

170/110 

162/110 

moderate 



3 

W 

3 

150/90 

148/88 

0 




loO 

3 

150/88 

142/88 

0 

Pox 


4 

100 

3 

165/108 

160/110 

moderate 

emiA 



loO 

3 

160/110 

165/100 

severe 



D 

50 

4 

180/10S 

176/104 

0 




150 

0 

17o/10a 

170/100 

moderate 



6 

50 

6 

190/110 

180/100 

0 




150 

t) 

180/100 

180/104 

set ere 



1 7 

100 

8 

180/110 

175/100 

*ct ere 



8 

oO 

2 

200/140 

200/140 

0 

PsFcn 



100 

3 

210/145 

200/140 

0 


1 


150 

b 

204/150 

210/160 

S€\ ere 



9 

loO 

6 

170/110 

170/112 

0 



10 

oO 

i) 

190/10O 

200/110 

0 


i 


150 

3 

looyiio 

180/105 

moderate 



11 

100 

32 

IbO/Pt 

170/110 

0 



12 

50 

4 

185/100 

100/110 

0 




100 

3 

190/110 

175/100 

0 



L 

150 

S 

175/lOS 

180/110 

«evcre 


* 0 control blood pressure represent* a\eraflre of all the readinua re 
corded prior to drug Administration 
t Ap response to drug, as tabulated for each patient according to the 
Uo«c Ei\cn and refers to the lo^re8t readings recorded during therapy 


From tlie clinical point of view, it seems unlikely 
that the hypotension mduced by use of iproniazid 
IS of any benefit to the hypertensii'e patient Its 
inconsistency together with the unfavorable hemo- 


Table 2 —Effects of Iproniazid Therapy During Control, 
Hypotension, and Recovery Periods 

Test Rc«ult«* 

A 

Rt ( O 

UF RPF GFB inmHg/ Liter/ 


Patient 

Period 

ml /rain 

ml /min 

ml /min 

ml /mlQ 

min 


Control 

4 8 

wO 

Uj 

7 

56 

1 

Hypotension 

11 

380 

So 

14 

4 1 


Recovery 

28 

4So 

93 

6 

ii ** 


Control 

S 7 

bla 

l2o 

10 


2 

Hypotension 

08 

425 

7a 

22 



Recovery 

4 1 

.>3-3 

310 

32 



Control 

29 

51u 

1(»S 

6 

72 

3 

Hypotension 

0 7 

46.J 

TO 

12 

4 S 


RecoY ery 

31 

>u0 

no 

7 

CO 


Control 

5 


328 



4 

Hypotension 

1 0 

40j 

101 

33 



Rccoy ery 

4 2 

• 10 


C 



• UF urine flow RPF renal pla*ma flow CFR j,loinenilar nitration 
rate R\ renal a asculnt nslPlnnce CO canllnc output 


dmamic and renal effects indicate that the fall in 
blood pressure is a side-effect rather than i true 
lasodilator achon 

Summary and Conclusions 

The hemodyTiamic and renal effects of acute and 
chronic admmistrahon of Marsihd and its analogue, 
Marplan, w-ere imeshgated in pahents wath toxemia 
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of pregnancv and in patients with essential hyper¬ 
tension associated with pregnancy Acute intrave¬ 
nous injections of iproniazid in doses varying be¬ 
tween 0 I mg and 2 0 mg per kilogram of body 
v'eight did not j^roduce anj' lu'potensive effect with 
the patient in eitlier a supine or a standing position 
Oral administration of ipiomazid in doses of 100 
to 150 mg pci dav elicited orthostatic hj'iiotension 
in about 50 per cent of the cases Tins h>'potenkion 
was accompanied bv a decrease m cardiac output, 
urine flow, renal plasma flow, and glomerular 
filtration rate Renal vascular resistance increased 
Oral administration of carbo\a/id in doses of 10 
to 20 mg produced inconsistent orthostatic hypo¬ 
tension 

On the basis of the present data, it is concluded 
that the hypotension associated with the use of 
iproniazid or with the use of its analogue, car- 
bo\azid, represents a side-eflFect rather than a true 
vasodilator action It is probablv caused by venous 
pooling and a decrease in the cardiac output 

This in\cstigation was supported by grants from the Na- 


J A M A, Aug 


H°”U1, Ml. 

The iproniarid and carbosaz.d used m this study were uro. 

nT'”' 
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HYDRAMNIOS AND CONGENITAL ANOMALIES 

STUDY OF SERIES OF SEVENTY-FOUR PATIENTS 

Frank Moya, M D, Virginia Apgar, M D., L Stanley James, M B, (N Z) 

and 

Cornelia Bernen, A B., R N, New York 


Hydramnios has been associated with a high 
incidence of congenital anomalies and mortality in 
infants for many years (table 1) Recently tins 
relationship has been suggested as a diagnostic 
sign in early recogmtion and guidance to tlie ther¬ 
apy of obstruction in tlie alimentary tract of the 
newborn infant ‘ 

The purpose of this report is to present our ex¬ 
perience with this disorder from 1953 to 1958 at 
the Sloane Hospital for Women and to emphasize 
a method of diagnosis which is used at this hos¬ 
pital to facilitate the discovery of gastrointestinal 
obstruction in all infants In addition, the physio¬ 
logical processes involved in the normal and patho¬ 
logical formation of amniotic fluid are reviewed 

In data compilation, both mother and infant 
clinical records were used Only those cases were 
accepted in which there was convincing clinical 
evidence of excessive accumulation of amniotic 
fluid Two liters were taken as the upper limit of 
normal “ The cases of acute and chronic hydram¬ 
nios were analyzed together _ 


Anesthesiology Service, the Presbj-tenan Hospital RniJ the 
ciI^THo^iVia for Women, and the departments of anesthes.olog> 
fnd pedttn« Cohimbia University. College of Phjstaans and Snr- 

Chnioal Meeting of the American Medical Associ¬ 
ation, Dallas Dec 1959 


A jeries of 74 patients with hydramnios 
was studied, 80 % were multiparas and there 
were five sets of twins There was a high 
rate of cesarean section (21 6Va), breech 
deliveries (6 8%), diabetes (18 9%) and 
preeclampsia {14 9%) Among the 79 neo 
nates delivered, there were 23 deaths and 
the perinatal mortality was 29 1 % There is 
a remarkable association of hydramnios and 
congenifo/ anomalies, 21 infants (26 6/a) ^ 
had congenital anomalies and 14 (17 7%) 
had pathological conditions Anencephaly 
and hydrocephaly were the most common * 
lesions, 6 infants had gastrointestinal defects* 
and 10 had anomalous lesions which would ■ 
have obstructed swallowing or prevented the 
passage of fluid through the gastrointestinal 
tract while in utero Special emphasis should 
be placed on lesions in which there is urgent 
need for correction of respiratory obsfruc 
tion, early surgery, or bofp Routine gastric 
catheterization and aspiration are therefore 
valuable diagnostic procedures 
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History 

Incidence —Collecting the amniotic fluid is diffi¬ 
cult land uncertain and the resultant diagnosis is 
usually made solely on clinical impression In 
milder cases of hydramnios the frequency of recog¬ 
nition \nll vary with the individual observer For 
this reason the mcidence of hydramnios vanes 
greatly with different reports and ranges from 1 
case in 62 deliveriesto 1 case in 754 delivenes ■■ 
as shoivn in table 1 In 24,316 delivenes at the 
Sloane Hospital dunng the years 1953 to 1958 there 
were 74 cases of hydramnios, an incidence of 1 case 
m 329 delivenes Tins frequency agrees closely 
with the statistics of the Johns Hopkins Hospital 


Table 1 —Perinatal Mortality and Congenital Anomalies 
Associated with Hydramnios 
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No 
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Poeck ” 1923 

103 


130 

GO 

12 5 

riorls 10 1923 

234 


2.jG 

29 

90 

Tausait 1927 

32 

1 200 

3.1 

44 

200 

Ryder ® 1932 

113 

1 177 

129 

60 

40 

'Mueller ‘ 1948 

GG 

1 7^ 

70 

jC) 

290 

MacaiTcc ** 19^0 

147 

1 82 

172 

m 

40 0 

Prindle®* IQoj 

14G 

1 278 

1G.1 

>i 

44 0 

Tordan and D Fsopo * 19jo 

201 

1 108 

210 

44 

300 

EDHtmun * IOjG 

178 

1 358 

200 

48 

15 0 

Scott and ^Ml‘lon 19/7 

109 

1 106 



29 6t 

Lloyd and Clutworthy 19oS 

70 

1 232 

70 


16 0 

Barrj * 10o8 

213 

1 02 

231 

09 

u9 0 

Pre ent atudy 

74 

1 320 

79 

291 

20 f 

A^ crace 


1 373 


”487 

207 


* BBFPd on total number of delis cries 
t Based on total number ol Infants 

* Cooccnitel floomallcs ns«oclatc(i vrlth Interference ^vith fetal allmen 
tatlon 

as reported by Eastman ° The combined figures of 
Ryder ’ in 1932, Yordan and D’Esopo ® in 1955, 
and the present study total 78,616 dehvenes at 
the Sloane Hospital for Women, with 391 cases of 
hydramnios, a frequency of 1 case m 201 delivenes 
Panty, Multiple Births, and Type of Delivery — 
Eighty per cent of tlie 74 mothers were multiparas 
A similar high incidence of multiparous patients 
was also reported by Taussig ’’ in 1927 There were 
five sets of twins in the senes, representing 6 8% 
of the cases This is seven fames the usual occur¬ 
rence of twins m the general patient population of 
Sloane Hospital dunng this penod With the ex¬ 
ception of Lloyd and Clatwortliy,’* the high fre 
quency of multiple pregnancies is apparent in all 
reflbrted groups of cases 
Tile tj'pes of delivery' were interesting because 
tlie rates of cesarean sections (216%) and breech 
dehvenes (68%) were significantly higher than 
the usual incidences of 8 5% and 3 4% respectively' 
Tile high cesarean section rate reflects the I'lrge 
number of diabetic patients found in the senes 
(table 2) 

Associated Comphcations of Pregnancy —Table 2 
lists the associated comphcations of pregnanes 
found in the scries The 18 97o incidence of dia¬ 
betes IS striking when compared to the average 
frequencN of 042% at this hospital It will be 


noted that the incidence of preeclampsia is 14 9% 
Tins IS about three fames the expected rate in our 
patient population There were five patients with 
Rh incompatibility as evidenced by elevated agglu- 
tinm titers, erythroblastotic mfants, or both Tlie 
frequent association of hydramnios with diabetes, 
toxemia and Rh incompatibihty is well-recognized “ 
but its relative significance to the pathological 
accumulation of amniotic fluid is speculative Plentl" 
believes that the common denominator is a meta¬ 
bolic or mechamcal placental pathological change 
which may embarrass the placental-fetal circulation 
Fetal Outcome -Seventy-nine babies were de¬ 
livered from the 74 patients in this series There 
• were 23 fetal deaths, mcluding 16 stillbirtlis and 
7 neonatal deaths, tlie over-all permatal mortality 
was 29 1% This percentage represents one of the 
lowest permatal loss rates reported for this syn¬ 
drome (table 1) Flonsm 1923 had an almost 
identical mcidence, but he was dealing with a large 
number of mild cases The reason for this low rate 
IS not apparent from the analyzed data Eleven 
mfants of this group had congenital anomahes, 
10 mfants had pathological abnormalities, and 2 in¬ 
fants were premature 


Table 2 —Associated Complications of Pregnancy 
in Seventy-four Patients" 
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.. 
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Compllcotiong 
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% 
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Diabetes mellitus 

14 

18 9 

0 42 

Preeclamp'Jla 

11 

14 6 

4.5 

HypertCQ8i\e rascular disease 

2 

2 7 

1 6 

Heart dloea^e 

2 

27 

16 

Rh JDcompatibUity 

j 

08 


Psychiatric di«ease 

4 

G4 


Fibrotnjomas of uterus 

2 

27 


Epilepsy 

2 

27 


Anemia 

2 

27 


rhyrotoxicoslo 

1 

14 


I ftte latent luc« 

1 

1 4 


HypothyToidlam 

1 

14 


Intercapillary glomerulosclerosis 

1 

1 4 


Kyphoscoliosis with atelectasis 

1 

1 4 


Pyelonephritis 

1 

1 4 


HjpercniesJs ^rnUdaruin 

1 

14 


Mucous colitis 

1 

14 


Adrenal cortical hjpofunctlon 

1 

1 4 


lotal 

o3 




‘In 4^ Of th(?«c pHtlents hlgtor> laborntory flndlnj,® nmi rcMJlt« worf 
oomial 


Forty’-one of the infants (5197o) were appar¬ 
ently normal, and all survived There w'as a high 
total frequency (19%) of prematurifa' w'hich is con¬ 
sistent with the reports of others" This is twa and 
one-half fames the usual incidence at Sloane Hos¬ 
pital Only 3 of the 15 premature infants had no 
other associated abnormality One of these was a 
230-Gm nonwable fetus 

Congenital anomahes were present in 21 babies 
These include anencephalv, hvdrocephalv, micro¬ 
cephaly, spina bifida, mongol, xoK'uIus, tracheoes 
ophageal fistula with atresia esophagus, imperfor¬ 
ate anus, cleft palate, congenital heart disease, p\- 
lonc stenosis, gemtounnarv disease, deformed ex¬ 
tremities and agenesis of ears Pathological condi¬ 
tions were foimd m 14 otlier mfants These include 
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maceration, crj’tliroblastosis, tight nuchal cord, hy¬ 
aline membrane disease, edematous (diabetes) and 
meconium aspiration Multiple anomalies were 
found in eight infants Anencephaly was the most 
common lesion, but its incidence did not approach 
Barr^f’s 381% or Prindlc's "* 23 4% Hydro¬ 
cephaly was the next most frequent type of anom¬ 
aly There were six babies with gastrointestinal 
defects, including three cases of volvulus, of which 
one was due to an atresia of the upper jejunum 
Interestingly enough, one case of pyloric stenosis 
was diagnosed and an operation was iierformcd 


Tadli: 3 —Pathological Ahnonnahtwi Atwciatcd 
with Hydramnws 


Tj pc 

Mnccrnllon 
1 rythroblu-itosl*. 

TlRht nuchnl cord 
Hynllne membrnne dipcn*!* 
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Lire 

airtb<! 


fitlllhirthi 

und 

Xconatnl 

Dofifb* 

6 

1 


Total 

<• 

S 

1 

o 

1 

1 


when the infant was eight weehs of age This may 
represent a coincidental finding Altogether, an 
incidence of 13 5%, 10 infants had anomalous le¬ 
sions which would either pres^ent swallovung or 
obstruct the passage of fluid tluough the gastro¬ 
intestinal tract while m utero Scott and Wilsoin 
on the other hand, found this to be true in 29 5% 
of their cases 

Physiology of Ammotic Fluid 

Many theories to explain the formation of am¬ 
motic fluids have been proposed, however only 
three have received serious consideration A tourtli 
theors' would consider the fluid of mixed origin 
The oldest and simplest explanation is to re^rd 
this fluid as a product of fetal urination It is true 
that the fetal kidney excretes urine m utero, how¬ 
ever, this probably represents only a very ^small 
portion of the total amount of fluid Present 

Another poss.ble source of the fluid is the em- 
n.ot .0 epithelium which has been shown to tove 
secretory charactenstics Although the organic con- 
stituentTof the ammotic fluid may be derived in 
this manner, the water itself must coine from some 
more effective source in order to be produced in such 
large quantity * The third possible source is transu- 
datmn from 7he maternal blood, the amnion regulat- 
mg the passage of fluid m a manner s^imilar to that 
S the peritoneum and pleura which results in a 
dialvsate or ultrafiltrate of plasma However, recent 
exnerimental work cannot substantiate this theory 
V nmmoBc flmd .s not a stagnant pool On he 

fta wa^rcontent .s a rap.d prooejt 
exchange of t injected deuterium oxide 

Twv^wat^) i a m2rnal vem. and by sam- 
ptag *e ammotic fluid foi the appeamn^ o Ac 
P^^° r a fjiof on the aveiage, 354% ot tne 

'S r amnio’tic fluid is replaced every hour 
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by water from the maternal plasma This finding 
indicates that the entire water content changes 
about every three (2 hrs 54 mm) hours Investi 
gation by Plentl and his group,® with isotopic 
tracers, led to a quantitative formulation of the over 
all exchange between mother, fetus, and ammotic 
fluid They found a net circulation of 600 ml per hr 
from mother to fetus to ammotic fluid and bach to 
mother In this circulation the water and electrolyte 
constituents are exchanged at their own individual 
rates and not en bloc The ammotic fluid, therefore, 
cannot be a transudate or a dialysate of maternal 
plasma However, these experiments do not gi\e 
specific information on the site of exchange but only 
describe its over-all mechanism of exchange 
The removal of the ammotic fluid is enveloped 
in as much speculation as its formation There may 
be transudation from ammotic fluid to mother by 
way of the amnion, decidua, and placenta, or tlie 
fetus may swallow or inhale it ® Macaffeebeheved 
that the only area capable of exchanging adequate 
amounts of fluid is the fetal lung The evidence 
for this IS the finding of lanugo hair in fetal alveob 
at autopsy and the demonstration of fetal respira 
tor}'^ movements in utero However, James, m a 
recent review of this subject, concluded that the 
lungs may be a source of fluid rather than a site 


Table 4 -Congenital Anomalies Associated 
with Hydramntos 
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□a bifida 

Dgol 

vulus 
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alimentation In utero 

centa That the fetus sWlows arnmot^ 
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Etiology of Hydrammos 

The most obvious explanation for hydrammos is 
that it IS produced by either an overproduction or 
a deficient removal of ammotic fluid The transfer 
of water is of such magnitude that a small differ¬ 
ence of only a few miUiliters per hour in the ex¬ 
change rate could result in the clinical syndrome 
of hydrammos 

The close association of hydrammos with con¬ 
genital anomalies (table 1), particularly those 
anomabes m which there is some interference with 
fetal deglutition or ahmentation,” indicates a 
causal relationship This leads to the hypothesis 
that a failure of the fetus to remove ammotic fluid, 
due to an obstrucbon of the passage of fluids in 
the proximal portion of the gastromtestmal tract 
(e g, esophageal or duodenal atresia) or mability 
to swallow (e g, anencephaly), would result m 
an excessive accumulation of liquid Anencephaly 
may also be associated with an mcreased trans¬ 
udation of fluid from the exposed meninges into 
the ammotic cavity’ On the other hand, this syn¬ 
drome may not be found if there is only a partial 
anencephaly with a medulla present This would 
allow swalloivmg to take place The occurrence of 
an obstructive lesion which does not result m 
hydrammos may be due to its distal location per¬ 
mitting proximal absorption (e g, ileal atresia, 
meconium ileus or imperforate anus) In addition, 
there may be an mcomplete obstruction, a wide 
tracheoesophageal fistula {type C) or the rare type 
of esophageal atresia (t^e D) in which both 
segments of the esophagus communicate with the 
trachea, thereby providing a route by which the 
flmd can reach the lower gastromtestmal tract 
However, this simple and convenient theory does 
not account for the occurrence of this svndrome m 
the presence of congenital anomahes m which the 
passage of fluid is not blocked or m the large pro¬ 
portion of completely normal infants 

Plentl,® on the basis of his physicochemical in¬ 
vestigations on water exchange, implicates the fetal 
circulation and placenta as being etiological fac¬ 
tors This could account for the frequent associa¬ 
tion of this entity with such maternal diseases as 
toxemia, diabetes, and Rh incompatibility, all of 
which are characterized by abnormal placentae 

^^htll the dynamic exchange of fluid perhaps we 
are dealing xvitli multiple sites for interference, 
any one or a combination of which could produce 
an imbalance of only a few milliliters per hour in 
the transfer rates, which would result m the sjm- 
drome of }i 3 'dramnios 

Diagnosis of Dehvery Room Anomahes 

Regardless of the precise pathophysiological 
mechanism involved, the remarkable association of 
hydrammos \nth congenital anomalies cannot be 
denied Twentj’-seven per cent of all the infants 
reported on in the hteriture had anomalies (table 1) 
Special emphasis should be placed on those lesions 


m which there is urgent need for correction of 
respirator!’ obstruction, early surgical therapy, or 
both 

Since it IS particularly true of the obstructive 
gastrointestinal lesions that the longer the condi¬ 
tion goes unrecognized the worse the prognosis 
becomes, it would behoove us to study and make 
a defimte diagnosis m these infants as soon as pos¬ 
sible Recently it has been recommended ’ that m 
order to avoid a delay in diagnosis a catheter 
should be passed into the stomach of the infant 
to demonstrate the continuity of the esophagus 
In addihon, a small amount of air can be injected, 
thereby providmg a contrast medium for roent- 
genographic evidence of other obstructive lesions 
within ^ee hours of birth ’* 

In 1949, Gellis, White, and Pfeffer first directed 
attention to the large volume of gastric contents 
found m mfants delivered by cesarean section of 
diabehc mothers They proposed routine gastric 
suction m these infants as a prophylactic measure 
agamst future regurgitation and aspiration Since 
1952 it has been the policy at the Sloane Hospital 
for Women to cathetenze and aspirate the stomach 
of every mfant without regard to the route of de¬ 
hvery This IS performed as soon as the respirations 
of the infants are well established A soft two-holed 
no 12 Rusch rubber catheter is attached to a glass 
bulb (De Lee) with a one-way trap and a rubber 
suction mouth piece If the tip of the catheter is 
not seen in the left half of the abdomen, a stetho¬ 
scope IS placed over the abdomen and a short puff 
of air IS used to confirm its position There is a 
tlireefold purpose for this routme cathetenzabon 
The first purpose, the possible prevention of re¬ 
gurgitation and aspiration, has been mentioned 
However, perhaps the more important reasons are 
the ruling out of the presence of esophageal atresia 
and the measuring of the gastric contents The 
average volume found in mfants delivered by 
cesarean section is 7 2 cc (range 0 to 50 cc), 
in breech dehvenes it is 4 3 cc (range 0 to 15 cc), 
and in vagmal vertex it is 57 cc (range 1 to 
20 cc) If 25 to 50 cc are aspirated, an obstructive 
lesion of the upper gastrointestinal tract should be 
suspected and the infant studied closely iviUi flat 
plates of the abdomen, further emptying and meas¬ 
uring of stomach contents, meanwhile ivithholding 
fluids by mouth However, if over 50 cc are aspi¬ 
rated initially, x-rays are taken nitliin the hour 
The absence of gas below tlie pylorus indicates 
obstruction and necessitates early explorabon 

During the time that this rouhne has been used, 
SIX mfants bom at Sloane Hospital were found to 
have mtesbnal obstrucbon during the neonatal 
penod (table 5) Four of the six babies had 38 cc 
or more fluid present on gasbic aspirabon while 
sbll m the dehverx’ room Of the bio iiith small 
quanhhes of fluid, the one in case 6 may hai e had 
X oK’ulus developmg sometime after birth, since the 
child was nell for the first 10 dais of hfe From 
these data it ivould appear that through tlie simple 
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technique ot measuung tlie gastiic contents im- 
mediateh' aflei delivery, 80% of the in utero in¬ 
testinal ohstiuctions may he diagnosed 
Routine cathctei ization has not been as success¬ 
ful in the earlv diagnosis of tiaclieo-esopliageal 
fistula svith esophageal atiesia In only hvo of five 
infants hoin wnth this condition in the si\-yeai 
period was the condition discovered in the de- 
hveiy loom Tins may lepiesent errors m technique 
on the part of inexperienced personnel This is 
well illustiated bv a case of atresia that was missed 
by four sepaiatc people using as the only criterion 
of patencv tlie depth to which the catheter entered 
the esophagus Tlie position of the catheter and 
the diagnosis weie lalci confiimed bv gently puffing 
down the tube 

Freeman .ind Scott ’’ believe that leaving the 
stomach empty has a favorable effect in the pre- 
s'ention of icguigitation and aspiration, with the 
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Collaborative Project on Cerebral Palsv nnA x, 
logical and Sensory Disorders of Infancy and 
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subsequent development of pulmonaiy complica¬ 
tions No such lelationship has yet been found at 
this clinic 

Summary 

Seventy-four cases of hydi amnios occurring at 
the Sloane Hospital for Women in the years from 
1953 to 1958 were analyzed with refeience to 
parity, twin buths, type of delivery, complications 
of piegnancy, and fetal outcome Theie was a 
significantly highei incidence of multipaias, twin 
pregnancies, cesaiean sections, and breech deliv¬ 
eries m motheis with hydramnios than in the gen¬ 
eral patient population The incidence of diabetes 
melhtus (19%) and preeclampsia (15%) was le- 
markably gi eater than the usual rates of 0 42% and 
4 5% respectively Forty-one of the 79 infants weie 
apparently noimal, and all suivived Congenital 
anomalies were present m 21 (26 6%) and patho¬ 
logical abnormalities m 14 (177%) The ovei-all 
peiinatal mortality was 29% A technique of lou- 
tine gastric catheterization and aspiration for all 
infants was used as a method of diagnosis of con¬ 
genital anomalies of the upper gastrointestinal tiact 

622 W 168tli St (32) (Dr Moya) 

This study was supported m part by lesearch grants from 
the National Institutes of Healtli, Public Health Service, and 


7 Taussig, F J Amniotic Fluid and its QiianWatvve 
Variability, Am J Obst &. Gynec 14:505-517 (Oct) 1927 

8 (a) Pnndle, R A , Ingalls, H T, and Kirkxvood, S B 
Maternal Hydramnios and Congenital Anomalies of Cenfnl 
Nervous System, New England J Med 252:555-561 (April 
7) 1955 (b) Lloyd and Clatxvorthy(c) Barry (J) 
Yordan and D’Esopo ® 

9 Plentl, A A, and Gray, M J Physiology of Amniotic 
Fluid and Management of Hydramnios, S Chn North Amer 
ica (April) 1957 

10 Floris, M Fite of Hydrammon Children, Monatstni 
r Geburtsh u Gynak 02:55-59 (Feh ) 1923 

11 (a) Williams = (b) Plentl and Gray® 

12 Vosburgh, G J, and others Rate of Rencxv.il w 

Women of Water and Sodium of Amniotic Fluid as Dejer 
Timed by Tracer Techniques, Am J Obst &. Gynec < • 
1156-1159 (Dec ) 1948 , _ 

13 Macafee, C H G Hydramnios, J Obst & Ope 

Bnt Emp 57:171-182 (April) 1950 . 

14 James, L S Changes m Heart and Lungs at ni 
I Pediat 51:95-106 (July) 1957 

15 (a) Lloyd and Clatsvorthy *“ (^) Scott and IDko" 

16 Gellis, S S , White, P , and Pfeffer, W Gastnc S 

ion Proposed Additional Technic for Prevention ol a 
phyxia in Infants Delivered by Section 

inary Report, New England J Med 240.533-537 P 


Gastric Suction in 
Role in Preian";; 
Am J Dis Child 


17 Freeman, L C, and Scott, R B 
ifants Delivered by Caesarean Section 
t Respiratory Comphcations, A M A 
7:570-574 (May) 1954 Uon- 

stschr f Geburtsh u Gynak «2;..03-..10 (J 

111 


Vol 173, No 14 


1557 


MAINTENANCE OF RESPIRATION IN THE NEONATAL 
RESPIRATORY DISTRESS SYNDROME 

Frank J Colgan, M D, Svend Eldrup-j0rgensen, M D 

and 

Robert M Lawrence, M D, Rochester, N Y 


In 1958 Benson and others * reported the success¬ 
ful management of three cases of severe pulmonary 
msufBciency m the newborn infant by the employ¬ 
ment of positive pressure ventilation with a respi¬ 
rator by means of tracheostomy The efficacy of 
prolonged positive pressure ventilation in treatmg 
acute respiratory insufficiency in adults has long 
been realized however, we have been unable to 
find any other reports of its use in respiratory prob¬ 
lems of the newborn The successful prevention of 
what appeared to be an inevitable death from re¬ 
spiratory distress prompted us to submit the fol¬ 
lowing case report 

Report of a Case 

A 2,480-Gm (5 lb) male mfant, born after an un¬ 
eventful spontaneous dehvery ivith an Apgar rating 
of 9, did well for one hour Subsequently substem- 
al retraction, tachypnea, and cyanosis occurred 
and respiratory failure rapidly ensued Tracheal in¬ 
tubation was accomplished with a no 14 Porte\ 
tube and artificial ventilation started with a bag 
and mask The trachea at the time was seen to be 
clear, and a roentgenogram taken a few minutes 
later revealed a marked generahzed increase m 
pulmonary density and a well-outlined bronchial 
tree, as in the hyaline membrane syndrome (see 
figure) “ Assisted respirations were necessary since 
the infant, if allowed to breathe alone, conhnued 
with shallow and meffective respirations After 
12 hours of intermittent bag breathmg, the mfant 
was still unable to sustain his own respirations and 
it was decided to employ an automatic respirator 
The Stephenson respirator was selected since it is a 
volume-limited, pressure-variable unit which can 
achieve a rapid respiratory rate “ A metal 
Ayre’s T-piece was connected directly to the endo¬ 
tracheal tube and to the respirator by means of 
stiff rubber tubing with an internal diameter of 
05mA humidified mivture of oxygen and com¬ 
pressed air flowing at 6 liters per minute entered 
at the side arm of the T-piece, and, since the flow 
was several times the estimated minute volume, 
the svstem functioned on tlie Ayre’s prmciple ’ 
The pressure limiting control was set at its maxi¬ 
mum point, 30 mm Hg (40 8 cm H 2 O), and tlien 
the volume control was adjusted until die pomt xx as 
reached xvhere adequate x'entilation, as determined 
by chest expansion and auscultahon, xxns achieved 
Respiratorv rate xvas set at about 48 per minute 

Improxement in general condibon began as soon 
as respirator therapy xx'as started The mfant did 

From the Anesthesia Duision UniNersitj of Rodiester School of 
Medicine nnd Dentistry Qnd Strong Memorial Hospital 


Monogemenf of a case of severe respna- 
tory distress syndrome in a newborn boy con¬ 
sisted of endotracheal intubation and main 
tenance of respiration with a mechanical 
ventilator for four days Roentgenograms 
gave evidence of progressive clearing of the 
lungs during this time Physical exhaustion 
contributes significantly to respiratory failure 
in infants with this syndrome Most infants 
weather the period of respiratory distress and 
recover without sequelae, but in those who 
die the clinical picture is one of progressive 
dyspnea, increased efforts to breathe, ex¬ 
haustion, and death from anoxia Prolonged 
application of artificial ventilatian to infants 
with severe distress may prevent exhaustion 


not become apneic until 12 hours later in spite of 
seemmgly adequate expansion of the chest by the 
respurator When apnea xvas finally induced, the 
results were most gratifying, the infant slept or 
sucked contentedly on the endotracheal tube 
Forty-eight hours after birth, artificial ventila¬ 
tion xvas stopped because of the improvement m 
the infants condition After one hour of sponta¬ 
neous respirations, the endotracheal tube xvas re¬ 
moved Imtially the infant did xvell, but progressive 
retraction recurred and txx^o hours later the mfant 
quickly tired, respirations sloxved and stopped, and 
the heart rate fell to 40 per mmute Immediate re- 
intubation xvas accomplished At first, considerable 
positix'e pressure xvas necessary to remflate the 
lungs Indeed, a pressure greater than the limit 
of the respirator (30 mm Hg) xvas necessary' This 
xvas accomplished by puffing directly mto the endo¬ 
tracheal tube in a manner similar to that m xx'hich 
smoke rings are bloxxm This alloxved volume con¬ 
trol and short-lived pressure peaks As Goddard 
has demonstrated clinically, positive pressures of 
30 to 60 cm H.O applied over a 0 2-second mter- 
x'al may be employed to correct atelectasis, but 
pressure should be reduced soon tliereafter" Ma¬ 
chine cycled respirations xxere then resumed, and 
the mfant xx’as maintained for another txx o days on 
tlie respirator unbl dried mucus blocking tlie lumen 
of the endotracheal tube necessitated unscheduled 
remoxal of the tube After exhibabon some re- 
tracbon xxas noted, but because of the apparent 
lack of dx'spnea it xxas elected to obserxe the infant 
As Benson also noted, after respirator therapy some 
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deteiioicitiojj in tJie 

several hoins Thcieaftei, impiovcment w.is steady 
until diseliaige 10 davs latei Seiial evaminahons, 
made until tlie infant readied G inontlis of age 
levealed appaicnt noiin.il psi'clioinotoi develop¬ 
ment _ 

Comment 

Respiiatoiv dish ess in the ncwboin infant leads 
eithei to death in a few liouis to a few da\'s or to 
giadual leeoveiv If an infant is incinatiue, prob¬ 
lems of gaseous dijQFusion secondar}' to alveolai iin- 
matuntv and the inefRcient structural configuiation 
of the picmature tlioiax combine to augment the 
lespiiatoiv distress' Because the etiology of the 
lespiiatoiy dish css svndioine still lemanis obscuie, 
management has piincipaffv been suppoitive None- 
tlieless, the clinical pictuie of stenial retraction, in¬ 
creasing dyspnea, cyanosis, and failing respnations 
represents a valiant and violent shuggle to lespiie, 
which if unsuccessful lesults in death fioin ano\ia 
h'fanv liai'e felt that pln^sical exliaushon is a ciitical 
factoi contributing to an ano\ic death " It seems 


IA M A, Aug 0^ ((; 

atoiy handicap Duiing this early critical acr 
until resolution is accomplished, assisting rL' 
hon by increasing ventilahon may improve eas e 
change, thereby reducing hypoMc and li^eU 
drives and respiratory eflFort exerted by the i4 
Benson and odiers ' suggested early tniche. 
tomv, intiavenous administration of curare, a. 
mdnchon of respiration by positive pressure I' 
though management of tins case agreed in pm 
cijDle until that of Benson and co workers, u di 
feied in two important aspects Tracheostomum 
avoided because mediashnal emphysema, sep>i 
and pneumothorax are not infrequent problems c 
the infant" Ventilation was accomplished throu; 
an 01 al endotracheal hibe Second^, curare \u 
not administered, since expiansion of the inliBl' 
chest appeared adequate Benson’s gioup, liowera 
believed it necessary to use curare in order to a 
duce the high inflation pressures needed to fom 
the infant into the ihythm of the respirator in th 
earh^ penod of ventilation We believe tliat ah- 
tive spontaneous lespuations continuing in tl- 


HESPIHATOHY distress-colgan et al 
icspnatoir status occuiicd foi 



Left rocntccnogram of 2 hour old infant showing marked genenhzed incrense in pulmoiiarx densib and ''.J" 
d,r.l icc of ...font -.to .teoVs of rospootor ff.or.p, sl.op.Pg .mp.ovemen, .orot.on of bo.h I- 


that assisting lespnation offeis a lationul means of 
management until specific theiapy becomes avail¬ 
able By 1 educing the effort to breathe, artificial 
respiration may interiupt the inexoiable piogies- 
sion fiom lespiiatoiy distiess to failure 

Whethei infants with the lespuatoiy distiess 
syndrome have hyaline membianes during their 
peiiod of distress and subsequently lecovei can 
only be a mattei of conjectuie Smith lias noted, 
howevei, that hyaline membianes aie lathei shaip- 
ly limited to infants boin aliye who die one houi 
to rarely moie than foui days aftei birth One 
may leason that eithei all infants with hyaline 
membranes die oi some type of autogenous lesolu- 
tion of the membiane takes place If the lattei is 
tiue the hyaline membiane in the eaily houis and 
days of life lepiesents a majoi but tempoiaiy lespu- 


ly phase of tieatment piobably lepresenteih 
itmued, albeit attenuated, response of tlic 
t’s lespiratory centei to inadequate 
mge at the alveolai-capillaiy level On tlieo i 

id dining latei treatment, if spontaneous resp 

ions lecmred aftei a penod of respira or ^ 
:ed apnea, this was often an early 
an obstructed amvay Endotracheal si h 
.ally revealed the cause to be secretio , 
sr the ail wav was cleaied apnea coi 
[need It ciuaie is not administered,^ ‘ 
piiatoiv efforts are allowed to resu 
uMy obstiuction occuis oi mechanical d 

aelop with the lespirator „i,tamed on fl’‘ 

3ne set of blood analyses f 
id dav of lespirator theiapy At 
lies weie carbon dioxide content, - 



Vol 173, No 14 


APLASTIC ANEMIA-MANGANARO 


15S9 


liter sodium level, 137 mEq per liter, chloride 
level, 102 mEq per liter, potassium level, 4 8 mEq 
per liter, and nonprotein nitrogen level, 66 mg % 
Further blood studies were not deemed necessary 
The untumg efforts of the pediatnc department in 
managing the many problems of infant care and 
the constant expert nursing by personnel tramed 
m the problems of ainvay management were felt 
to be decisive factors m the successful recovery 
of this patient Management was simplified by 
having the infant in the recovery room, where 
anesthesia staff members were always present 

Summary 

Respiratory distress occurred in an mfant shortly 
after birth Therapy consisted of controlled respira¬ 
tions induced with a volume-limited, pressure-var¬ 
iable respirator Tlie significance of physical ex¬ 
haustion as a critical factor leading to respiratory 
failure was considered 

Drs Alastair J Gillies and Jim E Fuller offered valuable 
suggestions for this study 
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APLASTIC ANEMIA PRECEDING ACUTE MYELOBLASTIC 
(HISTIOCYTIC) LEUKEMIA 

Frank J Manganaro, M D, St Louis 


Atypical manifestations preceding the develop¬ 
ment of acute leukemia have been recognized for 
many years ’ That they do occur is probably not 
generally recognized by physicians This case report 
is concerned with what has been considered the 
classic concept of aplastic anemia as the first mani¬ 
festation of acute myeloblastic leukemia The symp¬ 
toms of aplastic anemia preceded the onset of 
hematological recognition of the acute leukemia by 
an interval of about 10 months It may be of mter- 
est too, because a clinical, but not a hematological, 
remission lashng five months was accomplished 
with large doses of steroids 

Report of a Case 

First Hospital Admission —A 23-year-old house¬ 
wife was admitted on March 6, 1956, with the fol¬ 
lowing history She had considered herself well 
until December, 1955, when she developed weak¬ 
ness and became easily fatigued Subsequently, she 
developed myalgia and pounding of the heart on 
mild exertion She did not see her family physician 
until shortly before she was hospitalized Tlie re¬ 
view of systems gave negatix’e findings except for 
1 mild sore throat, unproductive cough, and fever 
for two days before admission, for which she was 


A young woman, who had bad a normal 
pregnancy and delivery more than a year 
before, was hospitalized for weakness, myal¬ 
gia, pharyngitis, cough, and fever The diag 
nosis was aplastic anemia, the treatment 
included corticotropin, hydrocortisone, an 
antibiotic, and transfusion of whole blood 
After discharge and several months of im 
provement, there was a recurrence During 
the second hospitalization treatment included 
antibiotics, mercaptopunne, methotrexate, 
corticotropin zinc hydroxide, and predniso¬ 
lone A second remission was obtained, dur 
ing which she received five transfusions The 
final hospitalization was for recurrence of 
severe menorrhagia with ecchymoses, leu 
kemic infiltrations of the skin, and pneumoni 
fis, the blood picture now was that of acute 
monocytic leukemia The history illustrates the 
fact that acute leukemia is sometimes pre 
ceded by atypical manifestations, which in 
this case took the form of aplastic anemia 
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given a bioad-spcctuim antibiotic Detailed ques¬ 
tioning failed to leveal e\posure to to\ic substances 
or ingestion of any other drug Tlie physical exami¬ 
nation revealed an apprehensive young woman, 
with mild ledness of the phaiynx without edema oi 
exudate and pallor of the mucous membranes 
Careful search for enlarged lympli nodes, spleen, 
or liver gave negative results There were no 
petechiae oi ecchvmoses The past histoiy was 
noncontributory In September, 1954, she deln'cred 
a normal child and tlie routine blood counts gax'e 
normal findings 

On admission, laboratoiy studies revealed the 
following mfoimation hemoglobin level, 5 4 Cm 
per 100 cc , hematocrit value 17 vol %, white blood 
cell count, 5,900 per cubic millimeter (38% seg¬ 
mented neutrophils, 8% stab forms, 53% l)'mpho- 
cytes, and 1% monocytes, 2 normoblasts), blood 
txqie A, positix'e, mean cor|Duscular volume, 94, 
mean corpuscular hemoglobin, 34, mean corpuscular 
hemoglobin concentration 32, leticulocyte count, 
0 4%, platelet count 23,400, and serum bilirubin 
level, 0 1 mg direct, 0 7 mg total Urinalysis gave 
normal findings Total piotein value was 5 1 Gm, 
albumin level w'as 2 8 Gm, and globulin lex'el was 
2 3 Gm Examination of the bone marrow, as in¬ 
terpreted b)' the pathologist, w'as as follow's "Tlie 
maiTOw IS x^ery cellular The myeloid-eiy^hioid 
ratio IS 4 1 The myeloid and erj'throid maturation 
senes show no shifts m tlie distribuhon of cells 
The megakan'oc)4es are plentiful They have sharp 
cytoplasmic margins, decieased granulation and 
are not producing jilatelets No atypical cells are 
seen (except megakaryocytes) There is no evi¬ 
dence of malignant or leukemia cells Interpieta- 
tion This probably repiesents a variety of aplastic 
anemia characterized by inhibition of platelet pio- 
duction and inhibition of lelease of red blood cells 
from the marrow” 

A roentgenogiam of the chest was reported by 
the ladiologist as compatible with a viral pneu¬ 
monitis 

Hospital Coinse —The patient’s tempeiatuie on 
admission was 101 6 F (38 6 C) and remained ele¬ 
vated until March 10, 1957 On March 9, after the 
indicated studies were completed and the diagnosis 
of aplastic anemia was established, the patient xvas 
given 80 units of ACTH gel daily, 40 mg of hydro¬ 
cortisone daily, and a broad-spectrum antibiotic On 
the next day, the temperature became normal and 
there was rapid impiovement generally She xvas 
given five units of xvhole blood On March 17, there 
was a mild reticulocyte i espouse to 21% On the 
eighth hospital day, I thought I could feel the tip 
of the spleen, but this xvas the only time it xvas 
palpable until after the hematological picture 

changed 

Otlier indicated diagnostic studies done dm mg 
this hospital period xvere as folloxvs one blood cul¬ 
ture, whicli showed no growth, red blood cell 


fragility xx4iic]i xxxas normal, nonprotem nitrogen 
level, 34 mg%, and first and second strengtE 
purified piotein derivative tuberculin skin tests 
both of which were negative Almost daily, blood 
and leticulocyte counts xvere done Tlie slighi 
reticulocytosis xvas unsustained All treatment was 
discontinued txx'o days before discharge There 
xx'as no recurrence of fever or otlier symptoms T«o 
other platelet counts xvere 23,400 and 21,800 re 
spectively The day before discharge the hemo¬ 
globin level had incieased to 13 6 Gm per 100 ec, 
the hematocrit x'alue to 43 vol % 

For the next few months, tlie patient did fairh 
well Howexrer, by Julj^ 30, 1956, her hemoglobin 
lex'el diopped to 7 Gm per 100 cc, and in August 
she xvas liospitalized for two days and given four 
units of xvhole blood The xvhite blood cell count 
xx'as 7,300 xxuth 5 stabs, 50 segmented neutrophils, 
44 lymphocytes, and 1 monocyte Tlie platelet count 
xx'as 42,100, the reticulocyte count 03% 

Second Hospital Admission, Nov 25, 1956-The 
patient xxms admitted primaiily for blood trans 
fusions, and, because the vagmal bleeding became 
so severe, it could not be handled on an outpatient 
basis Hemogram revealed the followmg infer 
mation hemoglobin level, 6 3 Gm per 100 cc, 
hematocrit value, 16 x’ol %, and xvhite blood cell 
count, 115,000 per cubic millimeter xxuth 65% blast 
forms, 3% stab forms, 6% segmented neutrophils, 
20% lymphocytes, and 6% monocytes The patient 
required almost daily blood transfusions because of 
the severe vaginal bleeding One week after ad 
mission, she became febrile and acutely ill The 
subsequent four xx'eeks were characterized by a 
rapid downhill course manifested by high temper¬ 
ature, large ulcers of gums and buccal mucosa, 
melena, perirectal abscess, and pneumonia In 
addition, she had sex'ere deep-seated bone or mus 
cle pam oi botli xvinch required narcotics for relief 
She appeared to be in the terminal phase of hei 
illness Treatment consisted of antibiotics, 6-mer 
captopmine, mediotrexate (Amethoptenn), cortico 
tiopm-zmc hydi oxide, and increasing doses of 
prednisolone By Dec 21, tlie patient xvas receiving 
200 mg of prednisolone by mouth daily By Dec 29, 
there xvas noticeable improx'ement She became 
afebrile, the ulcers of the moutli began to heal, the 
pneumonia showed resolution, and the penrectal 
abscess slioxved signs of healing Befoie discharge, 
even the distressing vaginal bleeding subsided 
During tlie critical period, almost daily, 
studies xx'ere done By Dec 20, in response ^ 
6-mercaptopurme and methotiexate, the xvww 
blood cell count dropped to 16,550 and sub^ 
quently to 3,600 per cubic millimeter Txvo dajs 
befoie discharge it xvas 4,700 per cubic milhnje 
The dififerential pictuie xvas always that ot < 
myeloblastic leukemia, although as the 
cell count diopped there xvere fewer blast ^ 
and again, there xx'as a relative lyniphoc} 
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Numerous platelet counts were done, and all were 
80,000 or less A bone marrow aspiration was at¬ 
tempted but was unsuccessful The patient was 
discharged on Jan 19, 1957 
Dunng the next four months she was seen at 
about weekly intervals m the office The pred¬ 
nisolone was continued m doses of 30 to 40 mg 
daily This period was characterized primarily by 
vaginal bleedmg, easy bruismg, at times bleedmg 
of the gums and nasal mucous membranes, and re¬ 
current crops of petechiae of the lower extremities 
On March 5, 1957, for the first time, tlie spleen 
could easily be felt, but no lymph nodes or other 
organs were palpable On March 22,1957, tlie wlute 
blood cell count mcreased to 18,100 per cubic 
millimeter with 56% blast forms, 7% myelocytes, 
11% segmented neutrophils, 2% eosinophils, and 
23% lymphocytes At this time she was agam 
started on metliotrexate therapy She was given five 
transfusions as an outpatient durmg this four- 
month period On Apnl 26, she developed large 
hematomas or leukemic infiltrations on the face, 
shoulder, thumb, and foot The prednisolone was 
mcreased to 80 mg daily, and 6-mercaptopunne 
was added to the therapeutic regimen How¬ 
ever, on April 30, severe menstrual bleedmg again 
started, and shortly afterwards she was hospitalized 

Final Hospital Admission, May 6,1957 —In addi¬ 
tion to the ecchymoses or leukemic mfiltrations of 
the skin and the vagmal bleedmg, a roentgenogram 
of the chest on May 7 revealed pneumonitis of the 
lower lobe of the left lung On admission hemogram 
revealed the following information hemoglobm 
level, 12 4 Gm per 100 cc, hematocrit value, 33 
vol %, and white blood cell count, 102,000 per cubic 
millimetei with 95% of the cells representmg blast 
forms An aspiration of bone marrow was done on 
May 8 and was reported by the pathologist as fol¬ 
lows' “Bone marrow smears reveal very few plate¬ 
lets The cells are predommately of one type which 
has a large irregular nucleus and rather promment 
nucleoli The nuclear border is dense and irregular, 
and the chromatin is rather coarse throughout the 
nucleus The cytoplasm is scanty and pale witli fine 
azurophilic granulosity Granulocytic and erythro¬ 
cytic cells are seen in rather markedly reduced 
numbers The adult erj'throcytes show no defect m 
hemoglobinization Bone marrow sections reveal 
large masses of cells similar to the above but also 
suggesting histiocytic cell types The marrow fat is 
completely replaced Diagnosis acute monocytic 
leukemia ’ 

Despite all treatment which mcluded whole 
blood, antibiotics, antimetabolites, ACTH, .md 
prednisolone to 350 mg daily, and tlie patient’s 
tremendous courage during the entire illness, espe¬ 
cially dunng the cnbcal penods, she died on 
May 31 Dunng the last week of her illness she 
developed multiple subcutaneous indurated areas 


of the slon up to 5 cm m diameter, these had a 
hemorrhagic center and appeared m new crops 
daily The aflFected thumb became mdurated, 
dark blue, and extremely pamful On consultation 
wath the radiologist, it was decided tliat, if this were 
a leukemic mfiltrate of the member, a small 
dose of irradiation might alleviate the pam Accord- 
mgly, she was given a test dose of 200 r, but on the 
next day the enture digit became gangrenous The 
indurated, raised ecchymotic areas as they first 
appeared, the lesion a few days later mth the cen¬ 
ter breaking down and becommg necrotic, and the 
gangrenous thumb are sho^vn in tlie figure 

An autopsy was performed The final anatomical 
diagnoses were (a) acute monoblastic leukemia 
(stem cell leukemia) with mvolvement of the spleen, 
liver, lung, kidneys, skin, lymph nodes, and bone 
marrow, (b) difiFuse and focal hemorrhagic infarcts 
of the kidneys, xwth pelvic and perirenal hemor¬ 
rhages, (c) gastric petechiae, and (d) focal broncho¬ 
pneumonia The spleen weighed 550 Gm Micro¬ 
scopic exammation revealed monoblastic mfiltration 
of the heart, lungs, liver, spleen, adrenals, kidneys, 
bone marrow, and lymph nodes The latter were 
almost completely replaced by monocytic cells, 
which mvaded the capsule and extended mto the 
surrounding fatty tissue The normal architecture 
of the nodes was almost entirely destroyed 

Comment 

Wintrobe ■ prefers the term primary refractory 
anemia to aplastic anemia The latter term has been 
long associated witli concept of an acellular or 
hypocellular bone marrow However, it is now 
recognized that many patients with so-called aplas¬ 
tic anemia have a normal cellular or hj'percellular 
bone marrow In tlie peripheral blood the charac¬ 
teristic triad of anemia, neutropenia, and thrombo¬ 
cytopenia IS seen m all cases of primary refractor}' 
anemia This tnad of findings was present m the 
case herein reported In addition, tliere was a rela¬ 
tive mcrease m normal small lymphocytes 

The problem of the preleukemic stage” of acute 
leukemia has been extensively studied by Block, 
Jacobson, and BetliardThey reported their find- 
mgs in 17 cases and reviewed the findings m 12 
reported by others up to that time In all of their 
cases, regardless of the length of the preleukemic 
phase, there were clinical findmgs of defects of 
marrow hematopoiesis, e g, anemia, tlirombocy- 
topenia, leukopenia, or combmations of tliese They 
emphasized tliat, m tlieir patients and m those 
reported in tlie literature, tliere was an abnormal 
hemorrhagic tendency early m the course of the 
disease In tlie preleukemia phase, most pabents 
reported had recurrent infecbons, ulcerabons in the 
mucous membranes of the mouth, and refractory 
inemia Block and others also emphasized that in 
the preleukemic phase, the diagnosis of leukemia 
could not be made The peripheral blood and the 


119 



1562 


APLASTIC ANEMIA-MANGANARO 


JAMA, Aug C, I960 


bone mauow showed no evidence of leukemia In 
a fev' cases in M'lnch it was done, even biojisy of the 
spleen oi hvei showed no conciete evidence of 
leukemia In one case, the bone maiiow showed no 
e\'idence of leukemia two weeks befoie it became 
evident in the peripheial blood The diagnoses 
ouginally consideied in these and othei cases 
lepoited’’ weie piimaiy lefiactoiv anemia with 
hvpeiplastic mauow and acquiied hemolytic ane¬ 
mia, toxic aplasia of the mauow and acquired 
hemolytic anemia, hvpei splenic neutiopenia and 
toxic neutiopenia, pumaiw or secondarj' thrombo¬ 
cytopenic puipura, nonthrombocytopenic purpuia, 
piimaiv 01 secondaiv aplastic anemia, hypersple- 
nism, mihaiv tubeiculosis with leukemoid reaction, 
and peiTiicioiis anemia 


phase, Wmtiobe states, is that they may represent 
a hematopoietic disorder which has changed to 
leukemia In three other cases reported by Meacham 
and Weisberger, ■' reticulum cell sarcoma devel 
oped 

Summary 

In the case reported heie, anemia, neutropenia, 
lelative lymphocytosis, and thrombocytopenia pre 
ceded clinical evidence of bleeding by eight months 
The preleukemic phase was characterized clinical!) 
by refractory anemia and recurrent infections 
Hematological evidence of leukemia ivas found 10 
months after the onset of clinical symptoms The 
spleen was palpable on only one day of the pre 
leukemic phase A fairly good clinical, but not 







B 




A I 

^ — , e , R lee,on few days later with center breaking down and 

A indurated, raised ecch>niot.c areas of leg as they first appeared, B, lesion da,s 

becoming necrotic, and C, gangrenous thumb 


Meacham and Weisbeiger^ reported six cases 
with various combinations of anemia, leukopenia, 
neutiopenia and thiombocytopenia with a hyper¬ 
active bone mairow The spleen xxms palpable m 
only one patient Each patient died of 
loid or monocytic leukemia In the cases 
md others, none had enlargement of hematopoie- 
tm oreaiis mior to the onset of clinical recognition 
oTaS lenkemia In none of the cases ™ 

it nossible to establish a diagnosis initially 
duration of the pieleukemia phase has been re- 
Sd as short L 3 months and as long as M 
™nriis As far as can be determined all of the 
natients so fai repoited developed acute rnyeloblas- 
Tor monoeytie (stem cell) >-kemia Wmtrobe 
nut that It may not be coirect to leter to 
dns as the prelenkemic stage of leukemia The na- 
H 1 of leuLmia is still not understood, and an- 
oftei Lleipretation of die so-called pieleukemia 


hematological, remission lasting about S''® 
xvas accomplished by tire use doses 

adienocortical hormones when it appeared 
illness was fatal When the patient 
laieer doses of adrenocortical hormones, as well a 
oS dr4s, weie ineffective The teiminal illness 
was that of acute stem cell leukemia 

1617 S BrenLvood Blvd (17) 
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BELL’S PALSY-A MEDICAL EMERGENCY 

David D Cohen, M D, Calabasas, Cahf 


When you saw your last case of Bell’s palsy, did 
you think of it as an emergency? Until recently, 
thoughts concerning therapy for this condition 
ranged from complete nihilism to the firm convic¬ 
tion that one of the neurotropic vitamins was a 
specific cure Physical therapy, consisting of heat, 
massage, splmtmg, and electrical stimulation has 
also been advocated Tevtbooks of medicme pub¬ 
lished less tlian 10 years ago offered no more How¬ 
ever, an eventful revolution has occurred m the 
management of Bell’s palsy The practical result of 
the radical change in therapeutic approach has 
been a shortened course and an improved prognosis 

Tlie new therapy employs stellate ganglion block, 
parenteral mcotmic acid, and admmistration of cor¬ 
ticosteroids at the earliest possible moment, if this 
does not bnng quick improvement, anticoagulant 
and fibrmolyhc agents may be used In the few 
cases where these medical measures fail, surgical 
decompression of the facial nerve should be recom¬ 
mended * 

Present Concepts 

A discussion of the present-day concepts of the 
pathogenesis of Bell’s palsy will make understand¬ 
able the adoption of the new therapy Bells palsy 
is a spontaneously occuinng condition of unknown 
cause m winch the function of the seventh cranial 
nerve is interrupted Tins definition excludes Ram¬ 
sey Hunts syndrome (herpes zoster oticus, which 
IS caused by viral mvolvement of the geniculate 
ganglion),“ and Melkerssons syndrome (peripheral 
facial palsy associated with facial angioedema, espe¬ 
cially of the lips) “ 

Loss of funchon of the facial nerve and the mus¬ 
cles it innervates produces a profoundly depressing 
effect on the psyche ^ The person is unable to com¬ 
municate by facial emotional expression, which is 
the universal language, he cannot illustrate speech 
and mood ■* The paralyzed side hangs always in 
the same blank staie, the expressionless counte¬ 
nance has an noned-out” appearance, the eyelid 
wall not close, the corner of the mouth sags, the 
lips are drawai to the unaffected side, the patient 
IS unable to whistle, smile, close his eye, or xvrmkle 
his forehead ’ He is, indeed, a forlorn sight, yet 
generations of practitioners have treated Bell s 
palsy as i condition demanding no immediate 
ictive measures,'" because they did not understand 
its pathogenesis 

The disease develops suddenly wdieii the person 
IS feeling perfectlv w’ell There may or may not 
be a histor)^ of chilling or exposure to draft Paraly¬ 
sis IS often preceded bv aching pain about tlie 

I rotn tlu Cxlnhnsas \Icdicnl Center 


Sudden, spontaneous interruption of the 
function of the seventh cranial nerve is no 
longer treated expectantly It must be dealt 
with as a medical emergency to relieve the 
ischemia of the nerve in the facial canal 
The ischemia results from vasospasm and is 
aggravated by reactive edema The patho¬ 
logical process is that of ischemic neuritis 
Treatment should be started as soon after 
the onset of paralysis as possible, prefer 
ably within the first 48 hours It consists of 
blocking the stellate ganglion and adminis¬ 
tering nicotinic acid parenterally to achieve 
vasodilation and administering cortico¬ 
steroids to reduce edema Although in most 
cases recovery is spontaneous, the possibility 
of permanent distressing sequelae, such as 
residual paralysis, contracture, associated 
movements, and hemifacial spasm makes 
prompt treatment essential 


homolateral mastoid process for one, txvo, or more 
days before the palsy and, quite commonly, for 
48 hours after the paralysis has developed ® The 
attack rate is unrelated to sex, seasons, or geog¬ 
raphy The adult age group is most commonly af¬ 
flicted Definite familial incidence has been noted 
There appears to be some constitutional predisposi¬ 
tion, as evidenced by recurrences m some patients " 
Smee idiopathic peripheral palsies elsewhere in 
the body are virtually unknown, the physician must 
look to the unique anatomy of the facial nerve for 
a possible explanation One compelling fact is this 
the facial nerve traverses a close-fitting tunnel of 
unyielding bone from 1 cm cephalad to the genic¬ 
ulate ganglion to the stylomastoid foramen Tins 
is the fallopian canal which funnels somewdnt at 
the stylomastoid foramen, the contents of the canal 
ire tightly bound dowm by a fibrous connective 
sheath adherent to the epineurium " In this setting, 
mother anatomic fact must be added Tlie blood 
supply of the facial nen'e wathm the fallopian canal 
has two sources (1) the petrosal arter), a branch 
of the middle menmgeal, wdiicli supplies the hori¬ 
zontal portion of the neri'e and the geniculate 
ganglion and anastomoses wath the other source 
of supplj (2) The stxlomastoid arteiy', which, 
commg from the extemal carotid, enters the shlo- 
mostoid foramen from below md supplies the \ er- 
tical portion of the facial nen e" 
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Now that the impoi t.int peculuirities of the anat¬ 
omy are noted, assume that vasospasm for some 
unknown reason occurs and produces ischemia in 
tlie contents of the fallopian canal Prolonged 
ischemia, by changing the permeability of the cell 
walls, leads to edema, which, in the unyielding 
bony canal, causes compression Tins, of course, 
further reduces blood flow, aggravating the ische¬ 
mia The end-result, if the vicious circle is un¬ 
checked, IS necrosis and, finally, fibrosis ^ Bunnell 
pointed out that similar tight-fittmg situations are 
well known, as in contusion of the brain, injury to 
the volar aspect of tlie forearm leading to Volk- 
mann’s ischemic contracture, a hand in a tight 
plaster cast, and finally a tendon m the annular lig¬ 
ament of the finger 

Most authonties are now agreed that Bell’s palsv 
IS an ischemic neuritis resulting from segmental 
arteriolar spasm,’’ a "vascular dysregulation,” " 
which produces secondar\'^ edema, that the vasa 
ners'orum in this location are, in effect, end arter¬ 
ies ’’ In addition to spasm, there mav be an ele¬ 
ment of tlirombosis 


The degree and duration of ischemia determine 
the course and prognosis Lesser degrees of ische¬ 
mia cause partial or incomplete paralysis The in¬ 
tegrity of the avons is preserved, so there is no 
reacbon of degenerahon ” The course is short, often 
less than one week Every patient with this mild 
tj'pe recovers spontaneously and completely 
Severe degrees of ischemia lead to complete 
paralysis, nevertheless, 80% of these patients re¬ 
cover fully with no sequelae In these cases walle- 
nan degenerahon occurs, but, because the neuri- 
lemmal sheaths remain intact, the avons regenerate 
perfectly® The course is longer, recover)^ begms 
in one to three weeks and is complete in four to siv 
weeks The remammg 20% of the pahents make 
variable mcomplete recoveries over three to nine 
months, with some sequelae in eveiy case Regen- 
erahon is delayed for some reason, possibly con¬ 
tinuing ischemia or compression, or both ITith de¬ 
lay, the neurilemmal sheaths collapse or are filled 
with proliferative scar® The regenerating a\on is 
blocked If the obstruction is complete, the muscle 
innervated by that avon remains parehc and re¬ 
covery IS, to that extent, mcomplete This muscle 
is eventually replaced by fibrous tissue and con¬ 
tracture develops Such shortening may tend to re¬ 
store facial symmetry at rest, but the affected side 
of the face remains immobile during emobonal ex¬ 


pression ” ,111 

If the obstruction in the neurilemmal sheath is 

incomplete, the avon may grow around the block 
and find passage m a different, patent sheath This 
perverted recovery results m associated movement 
or synkinesis, which is the involuntary contracbon 
or overacbon of one part of the face durmg the 
voluntary contraction of another part For example 
there may be an involuntary twitch of the angle of 
the mouth each time the eyes are blinked The 


crocodile tear’ phenomenon is a special form of 
associated movement Unilateral paroxysmal la 
crimabon occurs on eabng This is thought to result 
froin a shunting of the axons which normally ended 
m the tongue (via the chorda tympani) to the la 
cnmal gland (via the greater superficial petrosal 
nerv^e) ” 

Another sequela is hemifacial spasm of the af 
fected side of the patient’s face, the features of 
M'hich are irregular, tonoclonic contrachons of 
muscles from frontalis to platysma, notably those at 
the eye and the mouth 

These residuals, namelj', persistent paresis, con- 
trachires, associated movements, and hemifacial 
spasm occur commonly They change the physiog 
nomy of the person and his outlook on life ® Their 
prevention is the goal of therapy Therefore, in 
every case of Bell’s palsy, the safe procedure is to 
presume that there will not be complete recover)' 
unless somethmg more than an atbhide of masterly 
expectancy is adopted,® and, conversely, that dis 
figuring sequelae will result unless beatment is 
urgently undertaken and vigorouslv pursued 


New Therapy 


IVith tlie next case of Bell’s palsy, consider adopt¬ 
ing the following method Establish the diagnosis 
by exclusion of supranuclear lesion (which spares 
the occipitofrontalis, orbicularis palpebrarum, and 
corrugator supercilii muscles), ponbne lesion (which 
involves the ipsilateral pyramidal tract), pontome- 
dullary lesion (indicated by ipsilateral internal 
strabismus because of involvement of the sixth 
cranial nerve and crossed motor weakness be¬ 
cause of mvolvement of the contralateral pyramidal 
tract), middle ear disease xvith heanng disturbance, 
labynnthme disease with disturbance of equilib¬ 
rium, herpes zoster oticus xvith the typical eruption 
about the ear, and trauma by history 
Immediate stellate ganglion block should be ob- 
tamed xvith 10 ml of 1% procaine hydrochlonde 
(For detailed teclmique, see Moore’s monograph'“) 
Sxvan first reported success xvith this modality' of 
treatment Korhs ’ repeatedly has stated that early 
stellate or cervical sympathetic block is associated 
xvith rapid impiovement and, in these cases, the in¬ 
cidence of complete recovery is greater Such sue 
cess confirms Kettel’s" theory of vascular dysreg- 
ulation ” The correlabon is direct, many pahents 
undergoing block immediately shoxv visible in¬ 
crease m tone and partial return of motor func¬ 
tion Coibcosteroids, such as dexemethasone 
(Deroml), in doses of 075 mg four times daily, 
should be started in an effort to reduce secondarx' 


sJicotinic acid given parenterally appears to hax'c 
1 ment in treabng Bell’s palsy Kime * told of ex 
lent results obtained in 74 consecutix'e pa 
ated from 1947 to 1957 He used daily i«tn 
iscular injections of nicotinic j 

e doses, made large enough to produce fiuslung 
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ranged from 100 mg to 250 mg Supplementary 
orallv given mcotmic acid was used A good com¬ 
bination containing 250 mg of mcotmic acid along 
witli thiamine, pyndoune, and ascorbic acid (Lip- 
onicm) IS available Of the 74 cases, 39 were treated 
ivithin two days of the onset of paralysis In every 
one of these, there was begmnmg movement with¬ 
in a week and complete recovery within two weeks 
In addition, the author observed "a pallot syn¬ 
drome seen in many of these patients at the 
peak of the flushing The paralyzed side of the face 
will not flush like tlie normal side and gives an im¬ 
pression of pallor m the area of the distribution 
of the external maxillary arterj' This is usually 
seen on the first few injections and will disappear as 
total flushing occuis The pallor dunmishes in 
size and usually disappears after the third or fourth 
injection, and the face flushes evenly thereafter” 
Within 24 hours improvement m tone will be noted, 
followed by 60% return of function witliin a week, 
and full recovery during the followmg week’ 
Weiner and others have recently shown in animal 
expenments a fibnnolytic effect m nicotinic acid 
given paienterally Its adjunctive use may, there¬ 
fore, seiwe to open thrombotic vessels 
Admmistiation of human fibnnolvsin (Actase) 
might be considered in older persons, in whom the 
likelihood of thrombosis is greater (This is specu¬ 
lative, no prioi recommendation to this effect 
having been noted m die literature) Anticoagulants, 
warfann (Coumadin) sodium, or heparin (Neohep- 
rin), should be used where thrombosis is suspected 
either as the pnmary cause or secondary to pro¬ 
longed vasospasm 

Decompression of tlie facial nen^e in the fallop¬ 
ian canal wuth meticulous neurolysis should be rec¬ 
ommended when all medical efforts fail " Tlus pro¬ 
cedure IS performed by otolaryngologists witli use 
of a dissecting microscope and dental drills It is 
indicated where there has been no impiovement, 
wheie there has been incomplete recovery and in 
cases of relapse Tlie striking fact is that recurrence 
on the side of the decompression is unknown ® 
Supportive measures are important Galvanic 
stimulation of the paralyzed muscles should be 
demonstrated to the patient and he should obtain 
a stimulator for his use at home three times daily 
This maintams the muscles in a more nearly normal 
state while the time for reinnervation passes A 
sling of cellophane tape to support the paralyzed 
muscles can be applied by the patient after in¬ 
struction by the doctor This minimizes stretching 
by the normal muscles of the opposite side and by 
gravih-^ Through this splinting die lower hd can 
be reapproxamated to the globe, checking die over¬ 
flow' of tears Massage should be earned out, and 
an eye patch should be w’om to prevent xerophthal¬ 
mia 

Since ischemia is the mam operative factor in 
Bell s palsy, the physician may be tempted to util¬ 
ize ow'geii, this IS probably not wise in new' of 


the cranial vasospastic effect that oxygen some¬ 
times has, eg, die occasional migrame sufferer 
who obtains relief from the pain caused bv vaso¬ 
dilation by breathing pure oxygen 

Summary 

Bells palsy is a medical emergency It results 
from vasospastic ischemia, or thrombosis (rarely), 
or a combmation of both Treatment is aimed at 
vasodilation and reduction of secondary edema 
w'lth the use of a stellate ganglion block w'lthout 
delay, administration of corticosteroids, and nico- 
timc acid given parenterally with the orally given 
supplement Thrombosis, if suspected, is treated 
with anticoagulants and, possibly, with fibnnolysm 
Surgical decompression and neurolysis is recom¬ 
mended when recovery is mcomplete or relapse 
occurs Therapy which is started immediately and 
pursued vigorously shortens the course of the dis¬ 
ease and greatly impioves prognosis 

23536 Calabasas Rd 
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EVALUATION OF ELECTRICAL MUSCLE STIMULATION IN PROVIDING 

PULMONARY VENTILATION 


Tins report considers tlie concept of controlling 
respiration and producing pulmonary ventilation 
by tlie electrical stimulation of respiratory muscles 
or their nerve supply 

Data available to the Council on Medical Physics 
cover the use of electrical current for stimulating 
innerv'ated skeletal muscles by applying electrodes 

(1) to the phrenic nei've directly or to the skin of the 
neck in the region of die plirenic nerve, (2) to the 
skin of the epigastric area, and (3) to the skin of 
the low'er costal borders of die thora\ and/or the 
abdomen ]ust below the level of die umbilicus 

Data evaluated by the Council at this time covei 
only the use of electrical currents capable of elicit¬ 
ing contraction of muscles which have an uninter¬ 
rupted nerve supply 

Physiology 

A number of factors must be consideied in assess¬ 
ing adequate ventilation of the lungs Among the 
most impoitant of these are (1) rate ^respiration 

(2) magnitude of the tidal volume, (3) volume of 
the total dead air space, and (4) minute volume 

The average resting adult has a respiratory ra e 
of 15 to 20 cj^cles per minute The tidal volume of 
the average resting adult is about 500 cc, it is the 
volume of air which is inspired or expired during 
each respiratory cycle The total dead air space is 

that space which, }ust prior to ^ 

all the ail which did not come into contact until 
alveolar respiratory epithelium Most of the dead 
an spL vokme (about 150 cc) is eontamed m the 

mouth phaiynx, larynx, tiachea, and bronchi It is, 

therefoie readily apparent that m order to provide 
adequate’ pulmonary ventilation the volume of an 
msmrS nfust at all times be in excess of the dead 
airspace volume The respiratory minute volume is 
another unit useful in assessing pulmonary ventila¬ 
tion It IS the total volume of air inspired or expired 
dmm one minute Since the average ’nspne^ 

fan, 7 5 to 10 Ue. 

of air 


The chief muscle of inspiration is the diaphragm, 
whicli at times is assisted by the intercostales ex¬ 
term, stemocleidomastoidei, levatores scapulae, as 
well as the anterior serrati and scaleni The chief 
muscles of expiration, on the other hand, are the 
abdominals which can be assisted by the mteicos- 
tales intemi and the posterior inferior senati 

Stimulation of the Pliremc Nerve by Electric 
Current 

Currents used to stimulate the plirenic nerve m 
the neck are characterized by frequencies ranging 
from 40 to 60 cycles per second ' Duration of one 
impulse ranges from two to four milliseconds The 
minimum voltage needed to elicit the necessary 
contraction of the diaphragm vanes in individual 
patients However, according to one report,® the 
stimulating current does not exceed 40 volts Ac- 
corduig to odier reports,® it was found possible to 
provide adequate pulmonary' ventilation by stimu 
lating one phrenic nerve only The reason given 
for this is that when one phrenic nerve is stimu¬ 
lated, tlie diapliragm on tlie stimulated side con¬ 
tracts and lowers tlie intrathoracic pressure m that 
portion of die chest, the mediastmum then shifts 
toward the stimulated side, thereby decreasing die 
intiathoracic pressure in the nonstimujated side and 
allowing air to enter that portion of the chest 

Adequate pulmonary ventilation and artenal oxy¬ 
gen tension were produced in dogs, cats, and mon 
kevs which had been paralysed to the point o 
apLa by means of spinal anesthesia with procaine 
h?dluo„de‘ ArtdScal r«p.rat.on by pb«™ 
nerve stimulation has also been reported in cases 
of respiratory failure secondary to pos^easles e 
cephalitis,® Asphyxia neonatorum, chionic asthma. 

“Ktfe^rS^ua neonatoin^^®^^^^^^^ 

responded to electropliremc ’respiration, r 
dTe 4 urfants who did not respond died horn 

causes not mvolvmg nerve 

tempts to improve only 

stimulation m 29 asdmahc pa ^ 
reduced respnatory effectiveness 
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explained on the basis of inefficient diaphragmatic 
action, due to intnnsic weakness of the diaphragm 
or dominance of the costal respiratory musculature 
Among six patients with bulbar pohomyelitis stud¬ 
ied, electrophrenic respirabon was effective in 
causmg irregular breathing to be replaced by nor¬ 
mal, regular breathing rates “ Another investigator" 

^ had similar results m two cases 

Difficulties can be encountered in the attempt to 
improve respiration by electrical stimulation of the 
phrenic nerve, and, for this reason, the procedure 
IS mfrequently used The operator may find it 
difficult to locate percutaneously the motor pomt 
of the phrenic nerve in order to place the electrode 
on the neck so that it will effectively stimulate the 
phrenic nerve Also, when usmg a surgical ap¬ 
proach, he may find it difficult to locate the phremc 
nerve for direct application of the electrode to the 
exposed nerve TTius, as a rule, this techmque is 
used only by those physicians highly skilled m its 
apphcation 

Application of Electrodes to Skm 
of Epigastrium and Lower Abdomen 

Information available to the Council on the ap¬ 
phcation of electrodes to skm of the epigastnum 
and lower abdomen was obtamed from laboratory 
inveshgabon, clmical use, and reports by lay emer¬ 
gency rescue squads 

An active electrode is placed on the skm in the 
epigastric or xiphoid area, and a dispersive (mdiffer- 
ent) electrode is placed on the skm of the back m 
the upper thoracic region to complete the electncal 
circuit Stimulating current is applied to the person 
at the rate of 18 to 22 surges of current per mmute 
Reports from Emergency Rescue Squads—The 
following reports concern the apphcation of elec¬ 
trical currents to the skm of the epigastrium and 
lower abdomen m cases of emergency for artificial 
respiration and resuscitation Tliese reports are of 
essentially the eye-witness” type, which, by their 
very nature, can give only mcomplete information 
Case 1—A middle-aged jvoman who had in¬ 
gested an unknown quantity of chloral hydrate was 
unconscious when found, and her breathmg was 
shallow at the time electncal currents were apphed 
Her color was good Respiration was ‘mamtamed 
well” by the application of electncal stimulation 
Oxj'gen was administered to the subject while she 
was bemg transferred to a hospital 
Case 2—A 55-year-old man, with a history of 
cardiac disorder, was unconscious and cyanobc 
when tile rescue squad amved After electrical cur¬ 
rent was apphed, the cyanosis disappeared rapidly, 
and tlie subject regained consciousness xvithm five 
minutes 

Case 3 —A 42-year-old woman was pinned in the 
car in an automobile accident She had suffered 
crushing mjunes’ and was unconscious Her color 
improved after sbmulahng current w'as apphed, she 


regamed consciousness after 35 minutes of resusci- 
tabon efforts and was then removed from the car 
Two other rescue squads reported summaries of 
the results obtamed by the use of this method of 
artificial respirabon and resuscitahon 1 One squad 
obtamed satisfactory results on the five occasions 
that this method was used 2 The other squad ob¬ 
tained varying results with the use of this method 
on 13 subjects However, mformabon furnished by 
these two rescue squads regardmg the state of res¬ 
pirabon, or illness or injury m all of these subjects 
was mcomplete 

Resuhs of Laboratory Experiments—Reports of 
a senes of laboratory expenments available to the 
Council show the following results 1 Electnc cur¬ 
rent apphed to the epigastnc area of a normally 
breathmg person caused the bdal volume to be m 
excess of 1,000 cc 2 Diaphragmabc excursions of a 
normally breathmg person could be made to coin¬ 
cide xvith applicahon of electncal sbmuh 3 An 
animal subjected to varying doses of thiopental 
(Pentothal) sodium and pentobarbital (Nembutal) 
consumed more oxygen while receivmg electncal 
sbmulahon than while receivmg manual artificial 
respuation 4 In four human subjects tested, con- 
tracbon of the diaphragm and elevahon of the nb 
cage were produced in response to electrical sbmuh 
apphed to the antenor abdommal wall at the xipho- 
stemal juncbon, mspuahon occurred dunng the 
time that the stimuh were apphed, expuahon, at the 
cessahon of sbmuh Both normal and abnormal sub¬ 
jects were tested No other mformabon concerning 
subjects was given No data on ventilatory volumes 
were provided (other than listed under 1) 

A group of mveshgators reported results of ex¬ 
periments m which a total of six dogs and five 
rhesus monkeys received electncal sbmulabon m the 
following manner All animals were first subjected 
to either Sarin vapor (GB vapor), curare, pento¬ 
barbital, or a combmahon of curare plus pentobar¬ 
bital Sann, or isopropyl methyl phosphonofluon- 
date, IS also known as nerve poisomng gas 
The SIX dogs were divided into tsvo groups 
of three dogs each After the first three dogs 
had been exposed to Sarm vapor, vigorous mus¬ 
cular contracbons, svnchronous wnth apphed elec¬ 
tncal stimuh, w^ere obtamed However, no appre¬ 
ciable volume of air was moved mto or out of 
the lungs The other three dogs received either 
pentobarbital or curare or a combmabon of the 
two Tidal volumes xvere not appreciably altered 
in the first dog w'hich w'as given pentobarbital but 
was breatlung spontaneously Only spasbc chest 
movements, with neghgible pulmonary' venblabon, 
were obtamed m the other txvo dogs, one of these 
received curare, and the other received intravenous 
mjections of curare plus pentobarbital in quanbbes 
just sufficient to stop respu-abon 
All five monkejs tested were exposed to Sann 
vapor for one minute Four of them were given 
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inhamusculai injections of ahoinne (2 mg ijei 
blogiam of bod\^ weight) one-half to tliree min¬ 
utes after c\posuie to the gas In spite of electrical 
stimulation, all animals died due to lack of pul- 
monaiy ventilation 

Data from two othei laboiatory investigations 
concerning lespiiatorv volumes elicited bv elec¬ 
trical stimulation applied to the skin of the epi¬ 
gastric and \iphoid areas of human subjects were 
also made available to the Council In the first 
investigation, si\ peisons were anesthetized with 
thiopental sodium A spirometer wms coupled in 
senes with the anesthetic machine in order to 
measure apjihcable volumes of air Several mmute- 
volume recordings w'ere made to determine the 
average minute volume of each subject The sub¬ 
jects w'ere then hvpers'entilated for a period of 
one minute, and the ensuing penod of apnea w'as 
measured Later, the subjects were again hvper- 
ventilated for a period of one minute, and stimu¬ 
lating cm rent w-as applied during the ensuing 
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ventilation before receiving electrical stimuli Re 
suits showed that less than dead air space volumes 
were moved in 17 of a total of 24 trials (Only ev 

piratoiy ventilation was measured during the period 
of apnea) o 

Application of Electrodes 
to Thoracic Cage and Lower Abdomen ♦ 

In applying electrodes to the tlioracic cage and 
low'er abdomen, two electrical circuits are utilized 
Stimuli intended to elicit inspiration are applied to 
the subject by means of hvo band or ribbon ele^ 
trodes placed about the chest so that they pass 
.intenorly from the level of the xiphoid area along 
each side of the thoracic cage and parallel the 
course of the diaphragm Stimuli intended to elicit 
evpirabon are applied to die subject by mAans of 
plate tj'pe electrodes placed on the abdomen over 
the rectus abdominis muscle, about three finger 
wudths below the level of the umbilicus All elec 
trodes are held in place by rubber straps 


Tahle 1 —Results of Electrical Stimulation Inieiuled to Produce Artificial Respiration 
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apnea Results foi each case m the investigation 
are briefly outlined in table 1 

Four adult men w'ere chosen as subjects m the 
other investigation The investigation w^as divided 
into thiee majoi parts, and a series of three sepai- 
ate findings w'eie obtained (table 2) 

First, resting tidal volumes w'^ere obtained and 
then compared wuth resting tidal volumes of the 
same subjects w'hile tliey received electrical stimu¬ 
lation, even though they w'ere conscious and breath¬ 
ing noimally Results obtained show'ed diat tidal 
volumes during the period of stimulation exceeded 
noimal tidal volumes but tliat breathing vvas not 
in phase wuth application of stimuli Next, all sub¬ 
jects were unesthetizeS uutJi thiopental sodium, and 
tidal volumes w^eie again determined These find¬ 
ings w'ere then compared wuth tidal volumes ob¬ 
tained wdide the subjects w^ere anesthetized but re¬ 
ceiving electrical stimuli Results here showed an 
incrCtise of tidal ^'^olumes in all cases Finally, the 
subjects were anesthetized in the manner described 
previously and were rendeied apneic bv lu^ei- 


Tlie thoiacic electrodes are to stimulate die dia¬ 
phragm to cause or aid inspiration, the abdominal 
electrodes are to stimulate the anterior abdominal 
musculature to cause or aid expiration Flow of 
stimulating current alternates between the abdom¬ 
inal and thoracic electi'odes ” 

Success W'as claimed for dus technique when it 
was utihzed m a number of patients w'ltli bronchial 
asdima and emphysema, a patient suffenng from an 
overdose of sleeping tablets, w’ho w'as comatose yet 
breathing, and a patient w'ltli acute ascending 
spinal paralysis (Landry’s paralysis) “ 

The mediod has also been used as an aid m 
teachmg breathing exercises to patients with asth 
ma and emphysema and cerebrospastic patients re 
cemng speech dierapv By adjustmg the strength 
and duration of currents intended to ehcit inspmi 
turn and expiration, attempts were made ^ 
coordinated effective breathing patterns Ligm 
aphasic-aihildren received 25 minutes of thera^ 
a day for 26 weeks m order to 
tion Improved speech, it w'as reasoned. 
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foIlo^v improved respiration The author reported 
that a reduction in respiratory rates and an over¬ 
all increase in vital capacities were observed In 
addition, tlie over-all intelligibility of a 51-word 
passage read by the patients was increased Fui- 
thermore, an improvement in the airticulation in 
^ounbng from 1 to 10 and an improvement in the 
length of the vocalization of “ah’ were observed 
Another series of studies was conducted on 34 
patients to determine the efficacy of electrical stim¬ 
ulation The patients selected were- primarilx 
tliose who had not responded to otlier therapeutic 
measmes, each patient received periods of thera¬ 
peutic exercises combined with electrical stimula¬ 
tion Diaphragmatic excursions and ventilatorv 
measurements of each patient were determined be¬ 
fore and after completion of the senes of treat¬ 
ments All patients readily accepted the electncal 
stimuli and showed no adverse effects 
In five pabents widi chronic, previously drained 
empyema, the maximiim amount of air which ^cli 
patient could inspire per breath or per minute in¬ 
creased m all pabents, however, this remained ab¬ 
normally low m two pabents Seven patients with 
chronic hemotliorax, who had received needle-type 
aspiration or closed-tube dramage, showed im¬ 
provement m diaphragmabc mobility and maximal 
breathmg capacity In nine pabents who had re¬ 
cently heen treated by lobectomy and who had 
elevated and fixed diaphragms on the operated 
side, mobility of the diaphragm was improved m 
most cases, and an mcrease in maximal bieathing 
capacity was reported In 13 pabents suffering from 
chronic obstructwe pulmonary emphysema, small 
but stabsbcallv significant improvements in maxi¬ 
mal breathing capacity and vital capacity were 
claimed Some improvement m diaphragmabc mo¬ 
bility was obtained un all but 1 of tlie 31 pabents 
on whom satisfactory roentgenograms were avail¬ 
able Satisfactory roentgenograms were not avail¬ 
able on three patients, and improvement in dia¬ 
phragmatic mobility could not, in these cases, be 
accurately determined ff 

It was difficult, if not impossible, to acquire a 
senes of comparable untreated patients to serve as 
controls For tins reason, it is equally difficult to 
determine how much of the improvement reported 
could have been obtained by the use of therapeutic 
breatlung exercises alone or die extent to xvhich 
electncal stimulahon mav have augmented the 
therapeutic breathing exercise program 
In mother mvesbgabon,” this technique of elec- 
bical stimul ition was applied to eight normal 
healthy men The mvesbgabon was dixaded into 
b\o parts During the first part, xatal c.ipacities 
md tidal volumes were determined Sbmulatmg 
current was then apphed, and strengdi of current 
w as increased m steps Results showed that i mod- 
erite imount of sbmulabon resulted m some in¬ 


crease m bdal volumes However, wuth increased 
strengdis of current, a forced expiration resulted, 
with spastic contracbons of abdominal musculature 
Currents of sufficient strength to cause a small 
amount of diaphragmabc acbvity produced an un¬ 
pleasant, painful sensation So long as respiratory 
rates lemamed at a normal level, the subjects tend¬ 
ed to s>mchromze breathing wuth the stimuli re¬ 
ceived 

During the second part of the mvesbgation, the 
sume eight men were utilized to determine the 
effectiveness of this technique under the followung 
condibons (1) anestliebzed with intravenous mjec- 
tions of thiopental sodium but breathing spontan¬ 
eously, (2) anestliebzed with intravenous injechons 
of thiopental sodium and rendered apneie by means 
fof curare, and (3) anesthetized with intravenous 
injections of thiopental sodium and hyperventilated 
until apneic Invesbgators found that tlie breathing 


Tahle 2 —Effects of Electrical Stmulation Intended to 
Produce Respiration in Human Suhiects 
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of tliese subjects when anestliebzed—but breathmg 
spontaneously—tended to coincide with electrieal 
stimuh, provided stimuli were cycled at approxi¬ 
mately the same rate as the breathing rate of the 
subjects However, respurabon could in no xvay be 
controlled by applicabon of sbmuli Finally, pul¬ 
monary venblabon wxas not elicited wuth this tech¬ 
nique durmg apnea produced eitlier bv adminisba- 
bon of curare or by hvpervenblabon 

Comment 

This technique, sbmulabon o^ the phrenic nerve 
bv electnc current as a means of providmg arbfi- 
cial respirabon, may be effective so long as the 
phrenic nerve is intact It is essenbal, in anv case, 
tint sufficient nerve fibers are funchonal in order 
to stimulate enough of the diaphragmatic muscula- 
hire to provide adequate contracbon This method 
IS not effecbve if mvoneural juncbon conduction is 
altered such as occurs wuth use of Sarin or curare 
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.ind similai piepaiations A lesion of the lower 
motoi neinon, which results when the phiemc nerve 
or its anteiioi hoin cells oi nerve loots are rendered 
nonfunctional, i educes all oi a pait of diaphrag¬ 
matic muscuiatuie to a deneivated state The condi¬ 
tions in which this technique has been found useful 
generally fall in the categori'^ of “uppei motoi neu- 
lon’ lesions Difficulties encounteied in locating 
the motoi pait of the plnenic neive peicutaneously 
01 suigically hai'e pi evented tlie widespread use of 
this teclmique Its use m emergency silnations by 
lav peisonnel is seldom attempted because of {!) 
the difficulty in locating the motoi jDart of the 
pliicmc nerve and (2) the necessity of mahing a 
propel diagnosis concerning the site of the lesion 
and magnitude of the paralysis-producing lesion 
The lattei is essential to deteimme if the technique 
may be expected to be of help 
Experimental studies on human subjects indicate 
that the application of electiodes to the skin of tlie 
epigastiium and lowei part of the abdomen is inef¬ 
fective in pioducing pulmonaiy ventilation in anes¬ 
thetized subjects lendeied apneic by hypei ventila¬ 
tion Furtheimoie, the method cannot be expected 
to lesuscitate subjects lendeied apneic by curaie or 
Sarm vapoi since these diugs interfere with nerve- 
impulse conduction across the myoneural junchon 
Application of stimuli to subjects capable of breadi- 
ing spontaneously does not constitute an accurate 
means of assessing potential efficacy of these stimuli 
as applied to nonbieathing patients Although re¬ 
ports from lay rescue or emeigency squads aie sin¬ 
cere, they do not give the type of medical infoima- 
tion necessaiT to deteimme effectiveness of the 
technique vdien it is used on asphyxiated, apneic 
patients In the opinion of the Council, evidence 
available to date does not suppoit the case for the 
use of this method of applying electrical currents 
to produce pulmonary ventilation in nonbreatlimg 
patients Evidence regarding the application of 
currents to the normal person breathing spontane¬ 
ously 01 the anesthetized person shows an increase 
in the respiratory minute oi tidal volumes of the 
tested subject Moie evidence regarding the degree 
of increased lespiiator)^ tidal or minute volumes 
provided by use of this technique to persons coma¬ 
tose from disease oi mjuiy is needed before benefits 
to such patients can be clearly established 

Application of electrodes to tlie thoracic cage and 
lower part of the abdomen has been used as an 
aid to teaching therapeutic exeicise to patients 
with vaiious IJTCs of pulmonary pathology and 
in speech therapy for cerebrospastic patients 
Evidence does not show the method to be effective 
in providmg pulmonary I'^entilation m subjects with 
apnea due to hyperventilation or use of myoneural 
junction blockmg agents Failure due to use of 
myoneuial junction blockmg agents is to be ex¬ 
pected since an mtact nerve supplj^ is necessary 
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for the types of cunent used to produce niusc,!,, 
conhaction The method appears to have merit 
the teaching of breathing exercises Evidence does 
not show that the electrical currents actually stim 
mate die diaphragm to contract However, tliei 
probably are effective as signals which indicate to 
the subject wlien to perform various parts of th 
breathing process 
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CURRENT STATUS OF DIAGNOSIS AND THERAPY OF ENCEPHALITIS 

Gerald M Silverman, M D, New York 


Encephalitis is a piimar)' mflammatoiy process 
in tlie brain, with resulting disturbance of brain 
funchon For clmical purposes, the disease can be 
said to be infectious or postinfectious For the 
most part, the infectious encephahtides are caused 
bv intracellular iiarasites viruses and, less com- 
monlv, nckettsiae Tlie great epidemic of encepha¬ 
litis in the 1920s (the so-called von Economos 
h’pe of encephalitis) is believed to belong in the 
\anis infection group, although no agent was evei 
isolated ' All of the bacterial, mj'cotic, treponemal, 
ind parasitic meningitides can cause an associated 
encephalitis in the underlying brain, but these are 
generally classified with the meningitides Tlie 
poshnfectious encephahtides aie believed to repre¬ 
sent damage to the nervous system as a part of an 
allergic response to a preceding infection, usually 
viral The entity of poshaaccinal encephalitis, simi¬ 
lar clinically and patliologically to postinfectious 
encephalitis, is an occasional complication of vacci¬ 
nation with a virus vaccine (i e , smallpox, rabies)" 

The main chnical finding in encephalitis is im¬ 
pairment of consciousness, usually in association 
witli systemic signs of infection The alterations in 
bnin function in encephalitis are in no way spe¬ 
cific for infection They are similar to the altera¬ 
tions seen in diffuse encephalopatliy from any cause, 
IS, for example, the metabohc encephalop ithy of 
dnbetic icidosis, uremia, or carbon dioxide reten¬ 
tion and tlie cerebral edema of massive vascular 
iccidents or head trauma The brain has onlv i 
limited number of wiys in which damage may be 
manifest, and so the diagnosis of encephalitis as 
opposed to other encephalopatliy depends on find¬ 
ing additional evidence of pnman' central nen’ous 
system inflammation Such evidences can be of tlie 
following types (1) signs of an infection widi 
known neurotropic tendencies {e g, mumps, in¬ 
fections mononucleosis, Coxsackic mvalgia), (2) 
occurrence in a postinfechous setting, (3) elevated 
spinal fluid cell count, (4) isolation of virus from 

Tn’ttrnclor m Mtdicine Cornell \t<.^lIc^l College 


spinal fluid, (5) isolation of neurotropic viius from 
nasopbaiyngeal or fecal material, and (6) serologic 
identification of neurotropic virus or rickettsia 
in paired (acute and convalescent) seiaims 

The laboratoiv identification of V'lruses takes con¬ 
siderable time and, thus, cannot help the clinician 
in the acute peiiod of the patient’s illness Early 
diagnosis depends on bedside findings and basic 
clinical laboratorv" vvoik 

Etiology 

In many cises of sporadically occuning cncepln- 
litis, a specific etiological diagnosis cannot be made, 
even wnth the help of the best laboratories ® Clini¬ 
cal diagnosis is sometimes possible because of the 
associated signs, such as enlarged sabvary glands, 
chest wall pam, a specific exantliem, elevated het¬ 
erophil titer, or \-rav ev'idence of v'lral pneumonia 
(as occasionally seen in Ijanphocytic cbonomenin- 
gitis) In epidemics, the diagnosis of individual 
cases can be made jiresumptivelv if the clinical 
signs are similai to the “lead’ cases When such 
chnical and epidemiologic signs are not present, 
the specific infectious agent can be idenhfied in 
less than half die sporadic cases In those cases 
in vv'hich the organism can be identified, the agents 
most commonly found are those familiarly referred 
to as causes of the ‘aseptic meningitis s^a^d^ome ’ 
Encephalitis, when caused bv these agents, is an 
intensification of tlie pathological and chnical en- 
titv' of “asephc meningitis’ —meningihs vvatbout 
identifiable organisms in the gram stain or bactenal 
culture of the spinal fluid ^ Since die menmges 
and brain are contiguous, the distmction is often 
difficult The situation is comparable to that m m- 
fechoiis pericarditis, in diat there is nearly alwavs 
in associated myocarditis 

In the group that can presendy be idenhfied bv 
clinical and laboratorv' methods, the most common 
agents are mumps, measles, chickenpox, German 
measles, infectious mononucleosis, viral hepatitis 
Ivanphocv'tic chonomeningitis, herpes simplex, 
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lieipes /ostei, anteiioi poliomyelitis, Coxsackie 
viuises, the giowing group of ECHO viiuses, and 
the aithiopod-boine encephalitis viiuses (Western 
equine, St Louis, and Eastern equine, in the United 
States) Leptospiiosis, syphilis, tiichinosis, scrub 
Lqilius, Rocky Mountain spotted fevei, and other 
specific nonviial agents that can cause meningo¬ 
encephalitis aie not consideied heie “Epidemic 
neuiomyasthenia” shows featuies like those of 
encephalitis, but its etiology lequires fuithei defi¬ 
nition Piogessivc leuko-encephalopathy, a demye- 
Imative disease sometimes associated with lymph¬ 
omas, IS piobably of nonmiciobial oiigin In lare 
instances, acute multiple scleiosis can mimic in¬ 
fectious encephalitis 

Postinfectious encephalitis is an uncommon com¬ 
plication M'liich may follow the viral exanthems, 
smallpox and labies vaccinations, influenza, per¬ 
tussis, and possibly othei infections “ 

The list of piimaiy infectious and postinfectious 
causes is necessarily incomplete, foi not only are 
there many agents not yet identified but, also, there 
IS the probability that many viruses whose piimarj' 
tioiiism IS not the neivous system can become neu- 
rotiopic Psittacosis and eiythema infectiosum (one 
of the less common exanthems) are examples of 
this 

Pathology 

In encephalitis the biain is hypeiemic and 
edematous This is most notable in the aithiopod- 
boine group Hemoirhages aie laie The cardinal 
featuies of the infectious gioup aie moiionucleai 
meningeal inflammation, peiivasculai lymphoc 3 'tic 
mfiltiation, and parenchjanal destructive lesions 

The mfectious and postinfectious types differ in 
thiee lespects 1 The infectious type represents 
direct invasion of the biain The postinfectious type 
IS assumed to be allergic in nature and usually has 
its onset 8 to 10 days after an acute systemic in¬ 
fection 2 The mfectious type involves mainly tlie 
gray matter, the postinfectious, the white matter 
3 The infectious cases show peiivasculai lympho¬ 
cytic mfiltiation, the postinfectious group show 
pel n'asculai demyehnation 

Among infectious encephalitides due to viruses, 
the distiibution of the lesions is of interest" The 
arthiopod-boine encephalitides inflict greatest dam¬ 
age 111 the region of the basal ganglions Herpes 
simplex involves mainly the coitex In polioencepha¬ 
litis, the lesions can be anywhere in the brain but 
especially in the biain stem These are general ten¬ 
dencies, howex'er Specific etiological diagnosis 
depends on the isolation of virus from the neivous 
system or a rise in specific antibody titei in the 

semm 

Clinical Features 

In encephalitis there is usually evidence of sys¬ 
temic infection, i e, malaise, fever, fatigabi ity, 
an appearance of acute illness, and, sometimes. 


toxicity ” Constitutional symptoms can range fruni 
moderate generalized weakness (out of proportion 
to the fever) to severe prostration Fever mav be 
absent in elderly or debilitated persons The patient 
usually has headache due to inflammator)’ imolie 
ment of pain-sensitive structures inside the head 
mainly the meninges and the blood vessels at the 
base of the biam Though fever and headache are 
most often present, they aie not alvxays pronounced 
There is always some disturbance in consciousness 
and m the highest integrative functions, this dis 
turbance being the key element in invoking the 
diagnosis of encephalitis It may be slight, such as 
an exaggerated vush to be left alone, or it may be 
very gross, with clouding of the mind, disorient.! 
tion, loss of recent memory, sleepiness, stupor, and 
coma Occasionally^ reported are a feeling of light 
headedness, even when lying down, unusual dreams, 
and sudden au'akemng at night in a state of bemld 
erment, which leqinres undue time to dispel Con 
x'ulsive seizures are common, from focal myoclonic 
jeiks to majoi convulsive episodes, with even fiuthcr 
impairment of consciousness and sometimes with 
mipaument of respiration Seizure activity mav be 
manifested only^ by lollmg of the eyes upuxird and 
to one side (as m an oculogyiic crisis of post 
encephalitic Parkinsonism) oi by twitching of the 
face In very severely ill patients, one may see the 
peculiar combination of unconsciousness on the one 
hand and simultaneous thrashmg or seizures on the 
othei The neck may or may not be stiff Unsteadi 
ness of gait is sometimes seen ’’ Nystagmus occurs, 
but this IS infrequent Conjugate deviation of liead 
and eyes to one side sometimes occurs, with or 
without seizuies Impairment of ej'e movements is 
occasionally found in current experience and was 
a veiy common finding in the epidemic of “von 
Economo’s encephalitis ” Aphasia occurs, but this is, 
fortunately, laie Pyiamidal system involvement, 
with hypeireflexia and extensoi plantai responses, 
IS common and may even progress to hemiplegai 
Weakness of limb and trunk muscles due to anterior 
horn cell involvement m the cord is laie, in coiitr.isf 
to its great frequency in spinal poliomyelitis Hov 
evei, instances of coid damage, with anteruir hoin 
cell mvolvement, was described in the 19o2 Cali 
foinia outbreak of \^^estern equine and St Lows 
type encephalitis ® Cortical and long-tract senson 
disturbances may occur Changes in the abdomina 
reflexes are not predictable Hy'peithennia, respim 
toiy failure, shock, and arrhythmias sometimes 


supeivene , . 

The white blood cell count can be normai, si 
noimal, elevated, and even leukemoid in character 
The spinal fluid usually' shows a , 

pleocytosis m the mfectious cases 
miclear cells can be present m the ‘ j,,’ 

with transition to a higher peicentage ^ 

cytes as time passes The level of spinal 
tern is usually slightly elevated The sug. 
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IS normal, or it may be elevated should the level of 
blood sugar rise 

It IS notewortliy that pathologically proved cases 
have occurred in patients, vutliout headache, fever, 
stiflE nech, or spinal fluid changes Prostration and 
impairment of consciousness were the key elements 
here 

Treatment 

Imfial Measuies—The adult oi child witli dis¬ 
turbance in consciousness in an infectious setbng 
should be hospitalized, if possible Isolation pre¬ 
cautions are advisable He should be reassured that 
the physician undei stands his mental clouding and 
that his mmd will soon become clear again Head¬ 
ache will diminish in intensitj' with the application 
of a cool cloth and the administration of aspirin, 
however, if it persists and is mtense, codeine can 
be given, but in widely spaced doses, to avoid 
further depression of cerebral function Careful 
general physical and neurological examinations 
should be made, and a blood cell count and 
urinalysis should be done Chest vrav should be 
obtained soon after admission, and blood should be 
drawn for blood culture and for tests of blood urea 
nitrogen, sugar, calcium, and electrolytes A spinal 
tap rvith number 20 oi 22 needle should be per¬ 
formed, and opening and closing pressures should 
be measured ^lanometric testing by jugulai com¬ 
pression should not be done The spinal fluid 
should be examined immediately for cells and orga¬ 
nisms Pandys test for protein should be made 
Organisms are sought by (1) staining smears of 
the centnfuged sediment with gram and acid-fast 
stains and (2) exammmg an India-ink preparation 
for Cryptococcus neoformans Specimens of fluid 
should be sent to (1) tlie bacteriology laboratorj' 
for culture on routine, tuberculosis, and fungus 
media, (2) tlie virus laboratory, for virus isolation, 
if such serwce is available, (3) the chemistry lab 
oratory, foi determination of sugar, protein, and 
chlorides, and (4) the serology laboiatory, for 
Wassermann or other serologic test for syphihs 

The crucial immediate guide is the color of the 
fluid and the cell count Xanthochromia of tlie 
centnfuged supernatant indicates subarachnoid 
bleeding rather than encephalitis Pellicle formation 
indicates extreme protein elevation and is sug- 
gestii'e of tuberculous meningitis or tumor (e g, 
carcinomatosis or sarcomatosis of the meninges, 
which can simulate meningo encephalibs) An ele¬ 
vated cell count supports the diagnosis of meningo¬ 
encephalitis, but the disease can be present wathout 
it An electroencephalogram, followed by serial 
tracings, is valuable when available 

General Mcnsi/res—The patient must be reas¬ 
sured constantly during the procedures and at¬ 
tended closely by the nurses Padded side rails 
should be put on the bed to prexent the patient 
from falling and receiving injiirv' during his con¬ 


vulsions If the patient is sufflciently awake to 
sxvallow xvidiout difflculty, a soft diet should be 
given, with the patient being spoon-fed if neces¬ 
sary Normal hydration should be mamtained It is 
best not to foice fluids in this type of infection 
because of the danger of worsening cerebral edema 
The decision to allow tlie patient to have bathroom 
privileges or to require his use of the bedside 
commode or bedpan depends on how drowsy or 
disturbed the patient is No sedative drugs should 
be given (unless the patient is hyperexcitable or 
having convulsions), for they add to the depression 
of consciousness and, tlius, make it difficult to 
follow the course of die primary brain disease 
Most patients xvith encephalitis do not go beyond 
die pomt of drowsiness or lethargy fiom which 
diev can be aroused, and most of them recover with 
just the supportive treatment outlined The course 
of menmgo-encephalitis due to mumps is a familiar 
example These patients have an illness which is 
indistinguishable from severe "aseptic meningitis 
syndrome,” unless they have sequelae Sequelae are 
not common after mild encephalitis, though general 
asthenia may persist for weeks or months \^dlen 
aftei-eflFects do occur, they are manifested by de¬ 
fects in mentation, personality, speech, sleep pat¬ 
tern, motor function, hearing, and the ease xvith 
which seizures occur® Visual impairment is rare, 
and postencephahtic Parkinsonism has not been 
commonly reported after any epidemic since that of 
the “von Economo 1)^)6,” though spoiadic cases ap¬ 
parently do occur The arthropod-borne encepha- 
htides and postmeasles encephalitis have a higher 
incidence of these after-effects dian do the others 
Management of Severe Cases—In die majonty 
group, therefore, sympathetic supportive manage¬ 
ment IS die key, and the prognosis is good It is in 
the severe, complicated group that the disease is 
feaisome and life-threatening Most of the agents 
that cause the syndrome of aseptic meningitis can 
pioduce severe encephalitis The California (West¬ 
ern equine and St Louis type) encephalitis out¬ 
break of 1952 IS a recent example of hoxv dex’astat- 
ing the illness can be to communities as well as to 
individuals The treatment of patients widi severe 
encephahtis is one of ‘ holding the line’ and hoping 
that irreversible brain damage will not Occur Sup¬ 
portive measures often permit recovery that xvould 
not odierwise take place, but no treatment can 
save the patient in xvhom massive destruction of 
brain tissue has occurred The cntically sick patient 
IS stuporous or comatose, respiratorj^ diflSculty is 
dangerously frequent Artenal hj-potension and 
arrhythmias mav occur, as mav h 3 'perthermia The 
first problem is to establish the diagnosis xxuth 
reasonable assurance All other causes of coma hax e 
to be considered lest a surgicallx' treatable lesion, a 
specificall) treatable mfection, or a metabolic dis¬ 
order be missed It is x'aluable to stand back for a 
moment and consider the reasonable likelihood of 
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tiauma (especially subduial hematoma), vasculai 
accident, tumor, biain abscess, metabolic disoider, 
or poisoning Subaiacbnoid hemonhage is 
ie<idily detected by spinal tap Thiee otliei con- 
ditions which can mimic the spinal fluid findings of 
encephalitis aic (1) partially treated or steroid- 
maslced bacteual meningitis, (2) bacteiial endocar¬ 
ditis witli small, septic ceiebial emboli, and (3) 
collagen vasculitis Careful systemic aiipraisal usu¬ 
ally clarifies the picture 
Hj'perexcitabihty and ovei activity should be re¬ 
duced bv an initial dose of 5 cc of paraldehyde 
given intramuscularly in an adult Grand mal seiz¬ 
ures are best suppiessed with sodium phenobar- 
bital administered mtiamusculaily or intravenously 
Seizures should be suppressed to the point where 
they neither interfere senously with respiration nor 
tlireaten to exhaust the pahent It is inadvisable to 
gii'e so much drug that the seizures are necessarily 
obliterated, for this may dangerouslv add to the 
depression of vital functions Therefore, the pheno- 
barbital dosage should generally be less than that 
given to the patient with status epilepticus due to 
idiopathic epilepsy One may initially administer 
130 mg of sodium phenobarbital and then give 30 
to 60 mg at intervals suflScient to reduce the fie- 
quency of the seizures A dose of 100 mg of di- 
phenylhydantom (Dilantin) sodium can be given 
intramuscularly or intravenously every six hours at 
the same time, this is sometimes helpful m con- 
trollmg the seizures with use of smaller amounts of 
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inserted and tube feedings given by a slow grant, 
dp If arterial hypotension develops, levarterej] 
(Levophed) bitartrate or otlier suitable vasopressor 
agent sliould be added to tlie bottle containing the 
intravenous solution Arrhythmias should be treated 
m the usual manner Supraventricular arrhythmias 
may not show the usual response to vagominietic 
measures such as carohd massage because of dam 
age to the brain stem vagal centers The use of an 
indwelling catheter is necessarv if the bladder is 
distended The patient should be turned from side 
to side at least ever}^ tivo hours to aid ventilation 
and drainage of the posterioi parts of the lungs 
and to pievent hypostatic pneumonia 

Hyperthermia should be reduced by covenng 
the patient with a sheet kept soaked with cold alco 
ho] and by fans blowmg over him Tlie upper pari 
of the body should be kept in a cool oxygen tent 
A tap watei enema at a tempera tin e of 21 C {70F) 
may also help 

Gluco-coihcoids (adrenal steroids), though not 
of proved value, are said to be useful when the 
case of encephalitis is obviously severe Use of 
gluco-corticoids may conceivably reduce brain 
edema and fever, and it is possible that they might 
have a favorable influence on tlie presumably al 
lergic pathogenesis of the postinfectious encepliah 
tides 

Miscellaneous Considerations —If the spinal fluid 
shows laige numbers of polyunorphonuclear leuko 
cytes per cubic milliliter (300 or more), tlie patient 


phenobarbital 

The supportive treatment of the comatose pa¬ 
tient begins as soon as possible Airway must be 
maintained Usually this can be achieved by in¬ 
serting an oropharymgeal airway and applying naso¬ 
tracheal suction at frequent mtervals If this fails to 
keep the airway clear, an endotracheal tube must 
be inserted by the anesthesiologist or a traclieos- 
tom)'^ must be perfonned If the breadnng becomes 
so slowed or shallow that the respiratory minute 
volume falls below that requned for good oxygena¬ 
tion, a respirator should immediately be used One 
should not wait for cyanosis oi severe hypercapnia 
to develop These are late signs of anoxia and add 
further to the cential nervous system depiession It 
IS of note diat pahents Avith purely spinal polio¬ 
myelitis, xvith ventilatory msufficiency, can become 
so obtunded by anoxia and respuatory acidosis 
that then condition simulates encephalitis They 
wake up quickly when put in a respirator, which 
indicates that they did not have true polioenceph¬ 
alitis Asphyxia is all the more dangeious in the 
patient with an inflamed brain, with its inci eased 
oxygen requirement 

All fluids and nounshment should be given by 
the intravenous loute The daily salt intake should 
be restricted to purely leplacement amounts so as 
not to increase cerebral edema When the acirte 
febiile phase is passed, a nasogastiic tube can be 


should ahvavs be protected against the possibility 
of a bacterial meningitis or unencapsulated brain 
abscess I prefer the combination of penicillin in 
massive doses, streptomycin, and chloramphemcol 
(Chloromycetin) in this situation This combination 
will covei most bacterial pathogens, including the 
meningococcus The antibiotics are continued un 
less unequivocal evidence of viral etiology develops, 
e g, tlie appearance of the lower motor neuron 
wealmess of spinal poliomyelitis If, as in the usual 
case, the pleocytosis is mainly lymphocytic, anti 
microbials are not indicated, for they are not effec 
tive in viral encephalibs except in the rare cases 
caused by psittacosis or lymphogianuloma virus 
For tliese, and in nckettsial infections, one of the 


stracyclmes should be given 
In rare instances, papilledema is found dunng 
le acute phase of impamnent of consciousness A 
nail number of such patients with encephalitis 
ave improved after a decompression procedure 
Occasional patients show the opposite of respira 
iry depression, namely, hy^perventilation Tliere is 
nth hyperpnea and tachyTinea, with exhalation ot 
>0 much carbon dioxide, thus, the partial pressure 
f carbon dioxide is reduced to dangerous ev 
uch patients should be put in an oxygen tent ana 
iven 95% oxygen and 5% carbon dioxide un i 
;yperventilation subsides If possible, the blood pH 
hould be closely observed 
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During tlie convalescent phase, both the patient 
and his family need considerable encouragement 
In addition, physiotherapy is helpful to the patient 
with residual motor weakness 

The long-term outlook for those patients who 
have requu-ed onlv supportive treatment is general¬ 
ly ven^ good The majority do not develop late 
mental changes or seizures For those who do, the 
same supportive and medicinal therapy is required 
as for persons suffering from idiopathic epilepsy 

Prevention 

At the present time the only proved preventive 
measures are (1) poliomyelitis vaccination, for pre- 
venbon of polioencephalitis and (2) mosquito con¬ 
trol, for prevention of the arthropod-borne enceph- 
alitides 
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T he death of queen Elizabeth of Spain-i have reported to 

Your Serene Highness that the Queen of Spain is pregnant once more Be¬ 
cause last year nothing came of her pregnancy, many people have on this 
occasion cherished doubts hkevvise Several women have presented her with jewels 
and given her flower-water to drink in order that she might the sooner conceive and 
retain what had been vouchsafed to her Others say that in the past year when she 
miscarried, she, according to the leported custom in France, did not cleanse herself 
properly that she might again soon become pregnant Be that as it may. Her MajesW 
hatli been weakened mightily by long swoons Some have it that she is half para¬ 
lysed and cannot use one arm and one thigh as easily as formerly Therefore the 
leeches hold a grave opinion of her illness, and it has been said that she could not 
live longer than four or five months These swoons have affected Her Majesty more 
and more, so that since the Feast of St Michael she has lain mostly abed On the 
second dav' of this month the physicians gavg her two purgahves and bled her That 
night Her Majesty, who was very w eak, confirmed her former Will, and early m the 
mommg received Extreme Unction They say that the King went to her with 
frequency and was much affected at her great xveakness On that day, about ten 
o clock in the forenoon, the pains are said to have become very gnevous until she 
gave birth to a young Prince Some assure us fliat he came alive from the womb of 
his mother and received baptism others that he was taken from her dead and in 
pieces, as he could not have been older than five months In order to be exact, it 
must be said that she is only supposed to have become pregnant in last May when 
she was wath the King in Aranjuez After she had suffered from heaw swooning 
and great weakness, God Our Lord called her unto Him, about tw'O hours after the 
birth of the child at noon She is said to have passed awa> in a most Christian 
manner Maj Our Lord God give her eternal peace The King has showm great 
sorrow on account of this and has withdrawal himself to San Geronimo, the convent 
outside the city In 1558 we lost here in Spain the Emperor Charles and two Queens 
In this year ’68 we have lost two Pnnces of Spain and the Queen May God turn 
His wratli away from this land!-G T Mattliews, The Death of Queen Elizabeth of 
Spain Ncils and Rumor in Renaissance Europe (The Ftigger Neiuslefters) 1959 
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SPECIAL CONTRIBUTION 

NEW HEIGHT-WEIGHT TABLES 

IMPORTANCE OF NEW CRITERIA 


In lecent consideiable empl)asis has been 
placed on the lelationslup of overweight to moi- 
tahty and morbidiW There appeals to be little 
doubt that significant overweight is associated with 
both inci eased moitahty and moibidity What is 
significant ovei weight howevei, is subject to much 
indmdual inteipietation Some of this subjective 
interpietation is often the lesult of inadequate 
therapeutic achievement, and some is often de¬ 
pendent upon the pliysicians attitude towaid his 
own weight and body image Ob\'iousl)% before one 
can establish a definition of significant overweight, 
a flame of refeience of ideal weight must be es¬ 
tablished 

Foi many yeais now, the medical piofession has 
used a standard of average or desiiable weights 
based on the statistics dei'eloped b\' insurance 
actuarians For almost two decades, a chart of 
“desiiable weights” published in the Statistical 
Bulletin of the Metropolitan Life Insurance Com¬ 
pany m 1943 has been tlie chief standard in use 
Recently, these statistics have been rewaluated The 
findings of the Build and Blood Pressure Study, 
1959, of the Societ)' of Actuaries revealed that the 
new aveiage weight of ummen ivas somewhat less 
than the weights in previous studies, howevei, the 
weights of men v^eie inci eased The Build and 
Blood Pressure Study also showed “that the lowest 
mortality generally occurs among people who aie 
well below aveiage u'eight” 

New tables have been piepaied b)' Tlie Metro-' 
politan Life Insuiance Company, these tables 
are based on v'eights associated with the lowest 
mortality, and entitled “Desirable M’^eights ’ In 
general, these weights are somewhat lower than the 
weights given in eailiei tables, but also show a 
wider range within each frame grouping for tlie 
various heights The latter factor provides the majoi 
hurdle m interpretation of these charts, i e, the 
definition of body frame Frame is piimaiily a 
measurement of bone and should not be a judge of 
fatness or leanness Detailed anthropometric meas¬ 
urements of persons are obviously impractical foi 
routine clinical observations No simple measure¬ 
ments for deteimmation of body frame aie avail¬ 
able other than knowledge of shoe, glove and hat 


si/es and these measuiements are pioli.ibly rtl,i 
tive to height At piesent, estimation of the frame 
of the bodv is basicallv a clinical judgment Uii 
foituiiately, enois m estimation of frame niai 
lesult 111 a weight standaicl that may vatyfrom6to 
25% from a hue standard 
It becomes incumbent upon the physician to jwi 
heed to the newer standards and to constantK 
maintain a standard of tine objectivity Though 
theie inav he adequate leasons foi a patient tok 
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maintained at a weight othei than his tIieoretic.il 
ideal weight, the medical profession can not nSoia 
to disregard the implications of the new standardi 
of w'eight 
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PRELIMINARY COMMUNICATION 


CLINICAL EXPERIENCE ^VITH A NEW 
RAUWOLFIA-FLUMETHIAZIDE PREPARATION 

A PBELIMINARY REPORT 

Geoi ge P Bain, M D 
md 

Sherman Lindsey, M D, Temple, Texas 


Although tlie piccisc n itiiie of the lelationship 
between sodium metabolism and tlie liypertensive 
state remiins unevpl lined,' the beneficial effects 
from depleting stores of sodium in patients M’lth 
liypertension have been recognized foi m 1113 ' years 
Anibaid and Beaiijard" observed more than 50 
years prior to the time of wiitmg that s ilt depriva¬ 
tion reduced the blood piessure 111 persons witli 
hypertension Altbougli these investigators attrib¬ 
uted the effectiveness of their regimen to the le- 
stnetion of ebloiide, they weie the progenitors of 
the low-sodium diet as a therapeutic measure in 
hypeitension Some yeais liter, Allen and Slienill'' 
also found that salt restiiction was beiiefieial in 
pahents with hypei tension if the sodium-chloride 
intake was limited to 1 Gm daily, or less In the 
years which followed, Kempner,'* Giollniaii and 
co-authois," iiid otheis ^ leported that a low-sodium 
chet reduced the blood pressure and deci eased the 
symptoms in patients with hypertension On the 
other hand, some investigators found that the addi 
tion or removal of salt 111 the diet did not have sig¬ 
nificant influence on the blood-pressure levels in 
pahents wath high blood pressure “ The variability 
of response to the low'-sodium diet, coupled wath its 
unpalatabihty, has limited the usefulness of this 
piocedure 

A more piactical method to attain sodium de¬ 
pletion Ins been piovided by oially effective, po¬ 
tent diiiietic chugs w'hich increase the uimaiy 
excretion of sodium Chlorothiazide, the fiist of a 
mimbci of tbiazicle compounds to be intiodueed, 
possesses specific anhbypei tensive activity w'hen 
given alone'' and potentiates the action of other 
antib 3 'pcrtensive drugs wdien idministered con- 
coinit iiitly" 1 he diseovei v that other diuretie drugs 
show siinil 11 activity ” has stimulated then use m 
combination with oldei, established anhh 3 'perten- 
sivc di ugs 

A siiivcv was conducted from Apiil through 
Nos'cmber, 1959, and the present report eoneerus 
our clinieal cxpcrienee with a new' diurehc-antili)'- 
pcrtensivc preparahon (Rautrax) Eaeh tiblet con- 

1 n)in tlic Dtpnrlniciil of Intcnnl Motlicmc Scott nnd White Clinic 
■md tht Ctilf Colorado nnd S ml \ 1 i Ho’^pil'il 


tains Rauw'olfia serpentina, w'hole root, 50 mg, 
flumethiazide, 400 mg, and potassium chloride, 
400 mg Flumethiazide possesses pharmacological 
activity similar to that of chlorothiazide, without 
the develojiment of tolerance, and is free of acute 
toxicityPotassium chloride has been added for 
protection against the loss of potassium w'hich may 
occur dining active diuresis 

Subjects and Procedures 

Siib/ects-Thirty-seven patients, 35 men and 2 
w'omen, wer? included m this study All patients 
were ambulant and most w'ere elderly, 26 of the 37 
being at least 60 years old The ages for the entire 
grouj) ranged from 40 to 78 years When first seen, 
each of the patients received a routine physical 
examination and appropriate tests to evaluate their 
cardiovascular state Except for the presence of 
hyjiertension, the general physical condition w'as 
good m 30 of the 37 patients The remaining seven 
patients presented evidence of hypertensive cardio¬ 
vascular disease, w'lth or without kidney disease 
Previously, sex of these seven patients had experi¬ 
enced cerebrovascular accidents, four had histones 
of congestive heart failure, two had myocardial 
infarctions, md one patient had severe renal dis¬ 
ease Most of tlie 37 patients w'ere kmow'n to have 
liad hj'pertension for a number of yeais 

Eighteen of the patients had not received anti- 
hyiiertensive therapy prior to admuiistration of the 
1 luxvolfia-flumethiazide preparation The other 19 
patients had been given one or more of the follow¬ 
ing medicaments chlorothiazide, reseqiine, rau- 
w’olfia, and hydralazine hydrochloride 

Procedure —A]l antihx'pertensive medication was 
withdraw'ii from all patients for three or four days 
During this treatment-free period, blood-pressure 
levels W'ere recorded The average of several read¬ 
ings xvas considered to be the control blood pres¬ 
sure for the individuil patient Control readings for 
the entire series ranged from 170/90 to 2.30/124 
mm Hg and averaged 187/101 mm Hg 

To facilitate stud)', the patients were divided into 
three groups Pahents in w'hom the mean blood 
pressure (MBP)-the diastolic pressure plus one- 
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thud of tlic puJsc' piosiiue-Wcis 135 mm Hg or 
Jiighej weie placed in group I Patients with an 
MBP of fioin 125 to 135 mm Hg were placed in 
gioup II and those with an MBP of less than 
125 mm Hg m gioup III 

^ledicafwn—'The usual initial dosage of tlie 
lauwolfia-flumethiazide prepaiation was 2 tablets 
a day, however, m a few instances, the patient was 
stai ted on therapy U'lth 1 tablet daily If the blood 
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Othei antih^'pertensive medicaments were not used 
cveept that sedatives were added for three persons 
wlio were s'eiy nervous 

Results 

Tables 1, 2, and 3 show the responses in the indi 
s’ldual patients In every instance, the blood-pres 
sure leadings repiesent the averages obtained be 
fore and aftei treatment 


Tadll 1 Bc'ipouic to R<nitLoIfiti~rliimclhi(izi(]e Preparation in Ten Patients in Graitn 1 
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piessure was not conti oiled aftei several davs on 
the initial schedule, the dosage was increased to 
3 or 4 tablets dailv, in divided doses The total 
daily dosage nevei evceeded 4 tablets Each pa¬ 
tient was e\aniined, and blood-pressure levels were 
recorded, udienever he visited the hospital, at least 
once a month Si\ patients required only 1 tablet 


While under tieatment, the blood pressure level 
was lowered in most of the pahents in this senes 
For each of the three groups as a uOiole die av 
erage mean blood pressure u'as at least 10 mm Hg 
lowei aftei than befoie treatment, and for the pa¬ 
tients m gioup 1, those vutb the highest pre-treat¬ 
ment blood pressure leadings, it was 20 mm Hg 


Table 2 -Blood Pressure Response to Rauwolfia-Flumethiazide Preparation in Fourteen Patients 
in Croup 11 (Patients with Control MBP'' of 125 to 155 Mrn Hg) 

J routiucnt 

_____ _ __ 


Blood Bix-eurc Vm H(ft 


Pill lent So 



ally tliioughout the entire period of observation, 
/hile 19 leceived 2 tablets daily Of die 12 patients 
vho lequired an increased dosage, 9 finally 
ecewng 3 tablets daily, and 3 were on daily 
chedules of 4 tablets At the bme tins report was 
irepared, treatment m the 37 patients had been 
ontinued for periods of from one to seven months 


lower For the entire senes of 37 patients, the blood 
pressure averaged 163/93 mm Hg after freatoent 
compared \iuth a pre-treatment average of 

”^With^reference to die individual cases (tables 
1, 2, and 3), the blood pressure was educed b} 
treatment in 33 of the 37 patients, reached nonna 
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levels (mem blood piessurc of 110 mm Hg or less) 
m 10 of the 33 pitients, and near-normal levels 
(mean blood pressure of 115 min Hg or less) m an 
additional 8 of the 33 patients Four patients did 
not respond to therapy 

Thnty-five of the 37 patients did not evpenenec 
untowird phvsiologieal reaetions to ticatment Of 
the two patients who did have side-effects one 


impression drawn fiom the results of tins study is 
that the rauM'olfia-flumethia/ide preparation used 
IS an effective antibypertensive agent which will 
lower the blood pressure of patients with hyper- 
lension 

the riuwolfia-ftimialiwzide prenarAtion used in this 
stud} was supplied as Rautns by E R Squibb A Sons 
Ncu 1 ork 22 


Tabix 3 —Response {o Rmnnilfiti-rhnuttliwztdc PrcjiaraRou m Ihirtccn Patients in Group III 
(Patients tilth Control MBP^ of Lcs<! Than J25 Mm Hg) 
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complained of slight gastric nritation, watli a sensa¬ 
tion of burning in the upper abdomen The other 
patient experienced a mild sensation of dizziness 
Withdriw'al of the drug xvas not necessary in eithei 
cascr^. 

Comment 

The experience gamed and the observations made 
dunng this study lead to the impression tint tlie 
rauw olfia-flumethiazide preparation used is an effec¬ 
tive antihypertensive igent which will lower the 
blood pressure of patients with In pertension The 
fact that side-effects were niiniin il w'as especially 
beneficial to the elderly patients who w'ere pre¬ 
dominant in this senes Peril ips more important 
"as the fiet that extreme or sudden diops in tlie 
blood pressure—"'Inch might liaie proved disas¬ 
trous in these elderly patients wnlli irteriosclerosis 
or cardiac disease—did not occui The combination 
of three iiiedicanu nts m one t iblct permitted a con- 
'emciit dosage schedule without the need for otbei 
iiicdie uiK nts 

Sunnniry uid Condusions 

3 hiiti-seven patients with In pcrteiisioii weie 
tieated nith i lainvolfn-fiuinttlii izide picp nation 
(Rautrax) for periods of from one to seven months 
The dosige was 1 to 4 tiblcts dailv in dnided 
doses, howcvti, 1 or 2 t iblets d ul\ usualK sufficed 
TIk blood pressure was icduecd with tins treit- 
nieiit 111 3-3 of the 37 pititnts ind decreised to 
norm tl or iit ir-iiormal levels m IS piticnts The 
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WHAT’S IN A NAME’ 

“Wlnts m a name? Tliat AS'liidi •\^’e call i rose 
By any other name would smell as sweet 

HAKESPEARE was right, of coiuse, that 
a name is not an mb insic part of an ob¬ 
ject, nevertlieless, a name is necessaiy for 
tlie object to lie identified and essential if 
the object is to be remembered \’l^e doctois speak 
or write the names of seveial hundied diugs mas¬ 
querading under seveial tliousand tiade names 
How well do these names enable us to idenhfy the 
drugs and remember them’ 

First, let us see how names become attached to 
diugs Seveial different agencies aie concerned 
witli names the Food and Dnig Administration, the 
Convention of the United States Pharmacopeia, the 
National Formulary Committee, the Council on 
Drugs of the American Medical Association, and the 
World Healtli Organization The Food and Drug 
Administration is charged by law with the duty of 
seemg that the label of the package contains the 
name recognized m an official compendium, imless 
the label bears “the common or usual name of the 
drug, if such there be ” The Food and Drug Ad- 
mmistration has no power to pass on die suitabiliW 
of a name (although it can challenge a name if the 
product renders that name false oi misleadmg) 
Furthermore, if the drug is new and therefore has 
not as yet been placed in an official compendium 
noi possesses a commonly used name, a name that 
designates its chemical stnicture may be used in¬ 
stead These chemical names are usually meanmg- 
less to the physician and are almost impossible to 
remembei Foi instance, a lecent advertisement 
stated diat a ceitam diug was the only (italics 
theirs) bland of „[(„ methyl-3,4-methylenedio\y- 
phenethylamino)-methyl]-piotocatechuyl alcohol hy¬ 
drochloride Can the practicing physician be ex¬ 
pected to recognize, let alone remembei, a name 
that contains 28 syllables, two numerals, and two 
Greek letters? Then, too, systems of chemical 
nomenclature differ, one company may designate a 
drug by one chemical name while another company 
may use a different chemical name to identify tlie 

same drug 
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An alternate procedure is for tlie manufacturer to 
com a name winch he uses on tlie label Since thes? 
names are chosen by different manufacturers tlie 
«milarity of closely related drugs may be obscured 
b Or instance, Dimetane, which was marked as para 
bromdylamme maleate, differs only by the subsh 
^tion of die radical bromine for chlonne from 
Chlor-Trimeton, which was marketed as chlorpro 
phenpyridamme maleate The relationship has now 
been recognized by the inclusion of Dimetane in 
the National Formulary (NF) as brompheniramine 
maleate and Chlor-Trimeton m the United States 
Pharmacopeia (USP) as chlorpheniramine maleate, 
but in the meantime most physicians have been 
unawai e of the close similarity A number of other 
examples are given in an interestmg arhcle bi 
Wilson ’ 


Official names aie cliosen by the USP, but, since 
new editions appear at five-year interv’als, mth oc 
casional supplements in betu^een, a drug may be 
pioduced and sold for many months before an 
official name is attached to it The NF also con 
tains official names Foi the most part, the drags 
listed m tins compendium are analogs of drugs that 
are listed m the USP oi drugs that have been 
diopped from the USP but are still in use TbeNa 
tional Formulaiyf Committee works closely ivith the 
Committee on Revision of die United States Pliar 
macopeia m an attempt to make die termmologi' as 
uniform as possible 

The Council on Drugs of the American Medical 
Association is concerned with names, m diat it ac 
cepts a generic name for inclusion in New and Non- 
official Drugs (NND) Tlie very tide of the book 
tells us diat die listing of a name dierein gives it no 
official sanction, but, because NND is published 
yearly, the Council on Drugs is often die first agency 
to select a “regular” or “generic” name for a new 
drug Usually, but not always, tins name is later 
adopted as die official name for inclusion in tlie 
USP or NF The Council on Drugs attempts to ob 
tarn die agreement of the manufacturer so that tlie 
manufacturer mil use the name selected In most 
cases the manufacturer is cooperative, sometimes 
he IS not In the latter event, die Council has no con 
trol over the name used except in articles and adver¬ 
tisements which appear in publications of tlie 


merican Medical Association 
To add to the confusion, tbe pharmacopeias of 
hei countries may adopt a name for a drug which 
iffers from die one used in our pharmacopeia, a) 
lougb die World Health Organization attempts to 
ring about some uniformity . 

Meanwhile, for most new drugs a trademarkcci 
anie, popularly called a trade or brand name, ha': 
een obtained by die manufacturer or distributor 
his name need have no relation to the composi lo 
F the drug, it is merely necessary^ that it be re§ 
tered mth die United States Department ot Lom 
and that it not resemble too closely a 
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that has already been registered As a result of this 
jumble, the physician tends to use the trade names 
of drugs as he is confronted with them in advertise¬ 
ments He thereby exposes bimself to hazards of 
several sorts Smce these names do not give any 
indication of tlie chemical formula, the physician 
has no way of knowmg when two trade names 
designate the same drug Consultants m the field of 
infectious diseases have frequently encountered 
instances in which a physician has changed therapy 
from an antibiotic with one name to another anti¬ 
biotic bearing a second name because the patients 
illness was not responding to the antibiotic ongmal- 
ly given only to find that the first and second anti¬ 
biotics were actually the same Furtlrermore, the 
physician cannot tell from the trade names whether 
one drug is a close analog of another and would be 
expected to have a sunilar therapeutic effect 

Trade names are chosen to be short, simple, and 
easy to remember As an outstanding example, Tao 
(for triacetyloleandomycin) is a masterpiece of tlie 
salesman’s ingenuity Other catchy trade names 
are Soma, Kynex, Tral, Allbee, and Equanil OflB- 
cial names, on the contrary, are often long, complex, 
difficult to pronounce, and consequently bard to 
remember Samples of such tongue-twisters which 
will appear m the forthcommg edition of the United 
States Pharmacopeia are sulfisoxazole, isoflurophate, 
phytonadione, ethohexadiol, cetylpyridimum chlo¬ 
ride, and prochlorperazine ethanedisulfonate Small 
wonder that the practitioner throws up his hands 
in despaur 

Can anything be done about it? I thmk so I 
believe it can be done without changmg existmg 
law's and w'lthout abdicatmg any of our cherished 
rights to make decisions by cooperative action 
rather than by government fiat I should like to 
propose a four-point program First, the United 
States Pharmacopeial Convention should estabhsh 
1 list of approved names of drugs These xvould be 
selected before a drug appears on the market and 
would constitute the official name if the drug is 
later included in the pharmacopeia The British 
Pharmacopeia Commission has already showm that 
such a system is feasible It protects itself bv stat¬ 
ing that The issue of an approved name does not 
implv that the substance w'lll necessarily be m- 
cluded m tlie British Pharmacopeia or that the 
Commission is prepared to recommend the use of 
the substance in medicme ” 

Second, approved names and official names of 
dnigs should be as simple as possible and should be 
based on a svstem of nomenclature w'hich would 
enable the phvsician to tell by tbe begmmng or 
ending of the word to xvhich class of compounds 
the new' drug belongs Tins has been done for 
some classes of drugs m the U S Pharmacopeia, 
notably the sulfonamides, the names of w'hich begm 
w'ltli the prefix ‘sulfa ” But it has not been followed 
in manx' instances It w’ould bave been helpful, for 


instance, if all the names of the antibiotics could 
have ended xvith the sufiBx “myein,” but the naming 
of tlie first antibiotic ‘penicillin’ and tbe pre¬ 
emption of tlie suffix mycm” for sex'eral trade 
names prevented tins In contrast, tbe plan adopted 
for the tetracyclines has xx'orked xvell The basic 
compound is named tetracycline because of its 
four-ringed structure The addition of a chlorme 
radical changes the name to chlortetracyclme 
whereas the addition of a hydroxide radical changes 
it to oxytetracychne 

When genenc names are made available promptlv 
and are simple and meaningful, the tliird step m 
the program is to brmg them more stnkmgly and 
persistently to tlie practicmg physician’s attention 
Editors of journals should insist that the generic 
name be used m the title and throughout tlie bodv 
of every article, the trade name could be given in 
parentbeses the first time tlie drug w'as referred to 
m the text or could be stated m a footnote If 
editors would require tbe use of tbe generic name 
m ex'ery article m a reputable medical journal, the 
manufacturer w'ould applv to the Pharmacopeial 
Convention for a name at tlie same time that he 
sent his application to the New Drug Dix'ision of 
the Food and Drug Admmistration The name 
would then be available for use m publications as 
well as on die label 

In advertisements, the genenc name should be 
displayed m type of a size that w'lU command 
attention—let us say about one-half the size of the 
type used for the trade name Of course, this xvould 
ifford no direct control over the use of genenc 
names in advertisements sent by mail—no direct 
control, but practitioners of medicme could asset t 
potent indirect control if they xvould The pharma¬ 
ceutical industry is highly responsive to the xvishes 
of the medical profession If doctors understood 
that generic names helped them to recognize the 
therajieutic indications for a drug and that thev 
xx'ere, therefore, xvorth remembering, they could 
xvrite to the manufacturer xvhenex'er an adx'ertise- 
ment did not give them the generic name of the 
drug as xx'ell as other information tbex desired 

The Council on Drugs, representing as it does the 
informed opinion of the medical profession m this 
field, has xvorked closelv xvith the pharmaceutical 
manufacturers to bnng about the earlv adoption 
ind application of lelatix'elx' simple, descnptix'e 
names for nexv drugs Tbex can contmue to perform 
the important task of coordmahng information on 
nexv drugs and publishing this along xvith the name 
adopted by the Pharmacopeia m Nexv and Non- 
official Drugs This splendid xolume, xxhich is re¬ 
vised vearly, should be better knoxx'n to, and more 
xvidely used by, practicmg pbvsicians It contains 
tlie up-to-date ansxx'ers on dozens of questions that 
come up in ex'erx'daj' practice 

In conclusion, it is exident tliat the present con¬ 
fusion m nomenclature has just grow ed like Topsx 
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■nid h.js not been tlie lesult of deJjbeiate planning 
on the pait of anyone I am quite confident tliat the 
majoiits^ of phaimaceutical nianufactureis aie just 
as anxious as everyone else to see tliat the doctoi’s 
work IS simplified, that he is kept piomptlv and 
clearly mfoimed, and that his patients are intelli¬ 
gently and effectively heated I hope that all of the 
many gioups and individual persons inteiested in 
tlic proper use of drugs will join forces to bung 
order to the land befoie the present confusion be¬ 
comes cliaos Good order,” said Edmund Buike, 

‘ is the foundation of all good things ” 

Habrx F Dowling 
Univeisitv of Illinois 
School of Medicine 
Chicago 12 

1 Wilson C O Inconsisluicj in Plnnmctntitnl Ninms Am 1 
IIoip Phannacx 1C 133-440 (Stpl ) 1059 

WHAT CHIROPRACTIC REALLY IS LIKE' 

(IN CALIFORNIA, THAT IS) 

Tlie cult of chiropractic does not, accoiding to a 
lecent report of the Stanfoid Research Institute, 
cam' its weight as one of the methods of meeting 
the health needs of the community Chiropiactic is 
not a “great, imcrowded profession,” as clmopiaclic 
publicists would have prospective students believe 
Many of those in practice are doing so pooily that 
they ha\'e to supplement their income by other 
employment The training that students receive m 
chiropractic schools is miseiable as to facultx', 
curriculum, and methods, and the numbei of such 
students is decreasmg as the yeais pass These facts 
are included in the findings of this most levealing 
document 

The Stanford Research Institute mms engaged in 
1958 by the president of the John Randolph Haynes 
and Doia Haynes Foundation to undertake a study 
of chiropractic in Califoinia This was done as a 
part of a program of public service engaged in by 
the Haynes Foundation, according to Mi Francis 
H Lindley, tlie president Mr Lindley is an attoi- 
ney, and his utilization of the Stanford Research 
Institute to conduct this study witli utmost objec¬ 
tivity constitutes a complete avoidance of any 
charge of medical bias by the chiiopiactois them¬ 
selves 

The members of the staff of the Stanfoid Re¬ 
search Institute were successful in obtaining the 
cooperation of several of the chiropractic organiza¬ 
tions in California and of two of the three chiio- 
practic “colleges” They interviewed piacticing 
chiropractois The study also included a sampling 
of persons interviewed by tlie California State 
Department of Public Health in one of their siu- 
veys, which was aimed at determination of the 
manner in which the health needs of the people of 


that state weie being met 

Classes in California chiiopractic schools are on 
the lecture basis One school had only two stuclv 
groups, the advanced class and the freshman class 
Classes are conducted in the evenings, so that the 
students may pursue full-time emplojnment and 
most of them do Chiropractic school laboratones 
are unused, and then libraries larely \asited 

Chiiopractic piomoters would have the public 
believe that they aie shiving to impiove the tram 
mg of chiropractois to such an extent that onlv 
those with some jireprofessional college training are 
admitted to chiropractic schools Tins has been tried 
iind abandoned bv one of the Cahfoinia chiroprac 
tic colleges 

Cliiiopractic has been a most unusual American 
phenomenon Its past history is closely linked to the 
religious and quasi-ieligious cults of the 19th cen 
turv found in noitheastein United States It is a 
pioduct of enterpjising “Yankee tiadesmen” who 
have exploited the natuial ambition of younger 
Americans to bettei then status m life and to con 
chtion them to be “maitjus” to medical liberty The 
exploitation continues in this da^' of modern medi 
cal enlightenment 

From time to time Thl Journal will publish 
some of the details fiom this most complete indict 
ment of chiiopractic as a claimed valid method of 
treating the sick State medical societies having 
pioblems which involve chiropractic efforts to 
achieve state hcensuie and expanded recognition 
will be able to utilize the facts to shou' legislatures 
that this cult IS not a woithwhile thing foi the 
health and welfare of the jieople and that recog 
nition of it certainly is not in then best interests 

OEDIPUS AND AKHNATON 

The Oedipus legend of Greek mythology is almost 
thiee millenniums old For seveial centuries it was 
a folk tale, later it was the subject of histrionic art 
by Aeschylus, Sophocles, and Euripides The legend 
was preserved duiing the Middle Ages and redis¬ 
covered by Fieud as a vital force in his inteipreta- 
tion of psychopatholog)' for the new generation of 
analysts Vehkovsky ' attributes to Freud the specii 
lation that the Oedipus legend “grew out of the 
unconscious desire of a son to possess his mother 
and to dispose of his father bv murder From the 
folklore of primitive peoples, Sir James Frazer 
gathered togetlier many instances that Fieud used to 
substantiate his theory in the Stone Age the grown 
up sons of the cave man, the undisputed despot m 
the cave, usually murdered him in older to possess 
his wives, their mothers In the neurotic ma'^e-up ot 
modem man the Oedipus complex, according to i 
psychoanalytical theory, plays a prominent role i 
the opmion of the analysts the behavior of ne'irot c 
and the content of their dreams, as recorded i 
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numerable medical case histones, support Freuds 
theory’ 

King Lams, of pre-Hellenic Thebes, and his wife, 
Jocasta, were childless for many years When she 
conceived eventually, the oracle prophesied that the 
chdd would kill his father and marry his mother 
Because of this foreboding, the royal son was aban¬ 
doned by his parents shortly after birtli and cast 
out of their lives and thoughts The child did not 
die according to the legend Rather, he was sheltered 
by shepherds, taken to court at Connth, and adopted 
by another royal family The name Oedipus was 
given him because of his swollen feet (Gr otdein— 
to swell, pous—feet ) He questioned his adopted 
parents upon reaching maturity, and, as was the 
custom m ancient Greece, he sought help from the 
Oracle at Delphi who told him of his predestmed 
fate Oedipus hoped to avoid such a consequence 
by leaving his home and wandering mcognito 
throughout the land In his wanderings he met his 
real father, engaged him m a verbal battle, and 
later lolled him, not far from his native Thebes 
The winged Sphinx that guarded the seven gates 
of Thebes asked of eveiy'one who passed the answer 
to the nddle of man If the wayfarer failed to solve 
the nddle, the maiden-monster slew the stranger 
Oedipus produced the correct answer to the riddle 
^^^lat IS It that walks on four legs in the mormng, 
tsvo legs dunng the day, and three legs at night? 
Man IS a child m the morning, walks upright during 
the day, and uses a cane in senility The solution 
to the nddle led the Sphinx to suicide and made 
Oedipus the hero of Thebes He was given the kmg- 
dom, including the recently widowed queen, his 
mother There are many versions of the stoty and 
the events that developed subsequentlv Upon learn¬ 
ing the truth of his natiwty, Oedipus blinded him¬ 
self and left the city in exile, Jocasta killed herself, 
and the house of Lams fell mto decline 
The ancient capital of Boeotia in Greece was 
identified as the seven-gated Thebes to distinguish 
it from the hundred-gated Thebes m the Luxor 
valley m Egvpt The similarity of name and other 
items prompted Vehkovsky to speculate on the 
probability that the historical king, Akhnaton of 
Egjqitian Thebes, was the source of the Oedipus 
legend Akhnaton was the father of king Tutankli- 
amen of the IStli dynasty, sjmchronous chrono- 
logicallv with the Mycenaean Age of Greece, an era 
that preceded the Homeric Age Vehkovslq' has sup¬ 
ported his contention with a number of facts and 
several speculations, deduced from the Egsqitol- 
ogists of Mhom Howard Carter was tlie leader 
Mfiiether or not one accepts the pre-Grecian tlieory 
of the Oedipus legend, the tale of Oedipus and 
Akhnaton is interesting reading for the Egsqitol- 
ogist, the Hellenic histonan, the Freudian believer, 
or the practicing phvsician 

3 \cliko\sV> I Oedipm and AVhnaton and Hicton Garden 

^ DonhledaN & CompnnN Inc 1960 


DYNAMIC ASPECTS OF POSTURE 

It IS dangerous to limit the freedom of any hvmg 
organism to adjust itself to changmg conditions In 
particular, the freedom to move about and change 
position IS essential, and to restrict it is to invite 
serious trouble The mass of emdence on which 
this conviction is based contmues to grow It has 
been augmented recently by two significant publi¬ 
cations 

Lillmgton and his associates' used the tech¬ 
niques of bronchospirometry to study the function¬ 
ing of the right and left lungs separately in fiye 
normal men The experiment inyolyed the intro¬ 
duction of a bronchospirometnc catheter under 
fluoroscopic guidance after appropnate medication 
and the use of osciUometric galyanometers and a 
photokymograph This made it possible not only to 
compare the rate of yolume flow on right and left 
sides but also to compare the rates of nitrogen 
clearance durmg oxygen-breathing on the two sides 
in different positions The results confirmed earlier 
reports that uneven venhlation is present uutlim 
single lungs, and that changes m position greatly 
alter the relahve functional effectiveness of the 
two sides 

Wood ® has made clmical observabons that reveal 
the practical significance of Lilhngton’s laboratory 
experiments Wood’s study began with observations 
of the behavior, durmg sleep, of a youthful patient 
with congestive heart failure When turned to he 
on his left side, this pabent turned over to his right 
side in 15 to 20 seconds, without waking A longer 
peiiod on his left side caused dyspnea and cough¬ 
ing These obsen^ations led to the discover}'' of even 
more serious cases of dyspnea resulbng from the 
assumpbon of certam positions m various patients 
and so to the reahzabon that occasional fatalibes, 
particularly m the operabng room, may well have 
resulted from resbammg a helpless or unconscious 
patient m a posibon capable of causmg respirator}' 
distress The conclusion was that, when a pabent 
rolls over to his unfavorable posibon, the heart sags 
to that side, obstructs venous return, and further 
increases any preexisbng pulmonar}' congesbon, 
thereby producmg dyspnea The immediate shifting 
of effusions m vanous body cavities, the gradual 
redisbibution of edema fluid, and otlier mecha¬ 
nisms besides may also be mvohed m particular 
pabents, however, m any case, when condibons are 
critical, the consequences can be fatal 

These findmgs help to explain the diversity of 
ojiinions formerlv held on that mterestmg question 
On which side should one sleep^ It was assumed 
that tliere were only four possible posibons—prone, 
supine, right lateral, and left lateral Tlie surpnsmg 
\arieb' of posibons m uluch healthy children 
sleep, such as the one mth knees and head on the 
bed -md hips m the air, uere conveniently ignored 
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codes, intoxicants, oi anestlietics 

The problem of posture m anesthesia has been 
reviewed recently b\^ D M T iffle . 

ot adapting the airangements to the individual case 
IS dlustrated Ly the contiasting situations described 
by J Abekolm and by B G Snow and J F N™, 
AbeJsolms case ,s diat of a patient who left the 
operating loom m good condition after a pneu¬ 
monectomy and on being returned to the waid "was 
placed bolt-upiight ” In that position she remained 
unconscious for four hours Within two minutes 
after being placed flat in bed she was wide awake 
recovered from the cerebral ischemia, and was able 
to converse normally with her husband Snow and 
Nunn, on the other liand, shou'ed that when a 
patient comes to the operabng room under emer- 
conditions that preclude the usual emptying 
of a full stomach, the imminent danger of aspirating 
gastric contents during the operation can be ob¬ 
viated simply by inducing the anesthesia in a foot- 
down position This tedimque, which they describe 
m detail, has been used m 606 patients and has 
completely eliminated the aspiration of gastric 
contents under such conditions 
Wood did medicine a service when he reviewed 
Ins experiences iiutli the postural aspects of lespira- 
tion in the Billings Lecture before the Section on 
Intenial Medicine of tlie American Medical Asso¬ 
ciation in 1959 He also did a service when he 
introduced tlie word “trepopnea” to denote a type 
of dyspnea m which a slight change of position 
eithei causes or relieves a respiratory difficulty It 
IS a more inclusive term than “orthopnea,” which 
means a particular type of dyspnea leheved by 
sitting up “Trepopnea” also has the advantage of 
emphasizing the fact tliat postme, especially as it 
affiects respiration, must be thought of not as static 
but as dynamic « 

1 Lillington, G A , Towler, W S , Miller, R D , nncl Helmholr, 

H r Jr Nitrogen Cliarince Bfttes of Right nnd Left Lungs in Dif¬ 
ferent Positions, J Chn Invest 38 2Q26-2034 (Nov ) 1959 

2 Wood, F C Trepopnea, A M A Arch Jnt Med 104 966-973 
(Dec ) 1959 

3 Johnson, H M, Swnn, T H, and Weigand G E In XVlnt 
Positions Do Health) Ptople Sleep? JAMA 94 2058-2062 (June 
28) 1930 
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CEREBRAL VASCULAR ACCIDENTS 

Increasing success m the siirtTif^nf f 
Ham kinds of cerebrovascuLr^oo 

attributed to mipioved tenhr, can be 

ogy, intratrama/antl eMTaranni ra™ i’”*™! 

.oquently a cause of progres/v^nta/S 
apoplectic symptoms and signs suggestive of 
traciamal vascular pathology Thif abre t 
important contribution, foi pLal occSion of an 
exhaciamal vessel such as die internal carotid 

ieSow ■ m’ n ’’1 effechvely by onto 

suro/rv L/ developments m small vessel 
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liemorrhag.c'’onses ° 

^Wth respect to subarachnoid hemorrhage, it h.r, 
become increasingly dear that rupture of an intra 
ciamal aneurysm must always be considered In 
younger mdiwduals an arteiiovenous malformation 
angiomii, or brain tumoi must also be thought of, 
provided trauma, leukemia, and a blood dyscrasia 
Jiave been ruled out 

Angiography should be carried out bilaterally, 
followed by vertebial angiography if carotid vis 
ualization fails to reveal the cause of bleeding E\- 
tracerebra] angiography, which preferably should-, 
include visualization of the aortic arch and the four 
major extracerebral arteries, can be quite simply 
and safely done by careful brachial or femoral 
artery cannuhzabon 

Early surgery of ruptuied intracranial aneurysms 
has led to increasingly good results Without sur¬ 
gical intervention tlie mortality is over 50% Carotid 
ligahon or clamping m die neck is often ineffective 
and carries a rather higli risk of complications On 
the other hand, direct intraciamal surgery ivitJi flic 
patient under hypothermia has a mortality of only 
15% and in some series much less * 

Finally, it cannot be too strongly emphasized 
that every effort should always he made to avoid 
the diagnosis of cerebrovascular accident or stroke 
if it IS possible to make a more exact diagnosis, 
such as partial or complete occlusion of a specific 
vessel at a given site, or intracranial hemorrhage 
from a specific cause Appropriate and timely med 
ical oi surgical therapy can thus be more frequently 
and more efi^ectively instituted 


1 Liibssfenhop A J Occlusive Disease of Cirotid Artcr> 

tions on Prognosis and Surgical Treatment, J Ncurosurg 10 705 ‘3u 
(Nov) 1959 

2 Pool J L, Ransohoff J 5 alir M D, and Hamnull, I P 

Earl) Surgical Trcahnent of Aneurysms of Circle of Willis iVeuioI'i?’ 
9 478-486 (Jiil)) 1959 , 
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CLINICAL NOTES 


GUNSHOT WOUNDS OF THE CHEST IN CIVILIAN PRACTICE 

Max T Taylor, M D 
and 

Edward J Berman, M D, Indianapolis 


Many excellent reports have been published 
concerning the care of thoracic wounds during 
World War II and the Korean conflict, but little 
has appeared recently about civilian wounds It is 
the purpose of this paper to set forth the system by 
which gunshot wounds of the chest are handled at 
the Marion County General Hospital and to indi¬ 
cate what results may be anticipated 

Material 

During the period 1948-1957, 83 cases of gunshot 
wound of the chest were treated on the surgical 
service of the Marion County General Hospital 
These cases do not include patients who were dead 
on arrival or patients who died soon after admission 
to the emergency ward and were, therefore, never 
admitted to the surgical service 
The cause of wounding was a flght in 31 cases, an 
attempted suicide in 25, a police action in 19, and 
an accident in 8 The type of gun was 22 caliber in 
19 cases, 32 caliber m 13, 38 caliber in 21, a shot¬ 
gun in 12, and not listed in 18 

Protocol for Management 

As soon as the ambulance notifies the hospital 
that a shock case” is on the way, tlie surgical resi¬ 
dent and other personnel are assembled m the 
receiving ward Syrmges, needles, infusion solu¬ 
tions, oxygen tank, dressings, and other equipment 
are ready before the patient arrives 
When tire patient arrives, he is undressed and the 
wound IS mspected If a traumatopnoid (“suckmg”) 
wound IS present, it is immediately closed with a 
dressing of gauze and petroleum jelly (Vaselme) 
The pulse is noted If shock is present or imminent, 
blood is draum by an assistant for a t)!^e and cross- 
match, and an intravenous infusion of saline solu¬ 
tion or plasma ex-pander is begun While this is 
progressing, the surgical resident notes whetlier 
there is an adequate airway The chest is exammed 
bv inspection and auscultation, and the decision is 
made whether dyspnea, if present, requires endo- 
traclieal aspiration or tracheostomy on the one 
hand or thoracentesis on the other It is obviouslv 
essential to establish an airway and relieve tension 
pneumothorax or totalatelectasis at once, for shock 
due to these things will not respond to blood 
transfusions 


From tite Dcpirtmpnt of Siirfien Manon CountN General Hospital 


The physical examination is now completed, with 
special attention being given to the missile’s trajec¬ 
tory If it IS thought that the peritoneal cavity has 
been involved, exploratory laparotomv is manda¬ 
tory, unless it IS believed that the liver alone has 
been wounded Chest roentgenograms are obtamed, 
both posteroanterior and lateral views The patient 
IS moved to the x-ray department, if his condition 
permits, otherwise the roentgenograms are made on 
a bedside basis Abdominal films are ordered, if 
indicated 

Hemograms made on tliese patients yielded the 
followmg average values hemoglobin concentra¬ 
tion 12 2 Cm %, with only 7 patients having levels 
below 10 Cm %, and white blood cell count 11,840 
per cubic milhmeter, xvith 32 patients having above 
10,000, 13 above 15,000, and 38 below 10,000 white 
blood cells per cubic millimeter Thirty-one of the 
83 patients were m shock, a findmg not reflected by 
the hemogram Roentgenographic findings on ad¬ 
mission were normal in 18 patients and abnormal 
in 65, 34 had hemotliorax alone, 2 had pneumo¬ 
thorax alone, and 29 had both 

By this time the patient s condition is fairly xvell 
known, and it is possible to decide xvhether to estab¬ 
lish endothoracic drainage by catheter This is done 
if either substantial pneumothorax or hemothorax 
recurs after the origmal needle aspiration or if the 
needle aspuation is madequate, i e, if eitlier tlie 
lung remains to some extent collapsed or blood or 
air remams or contmues to be withdrawn Thoracot¬ 
omy IS indicated m a patient with massive persistent 
bleedmg or wounding of the heart, great vessels, or 
esophagus If thoracotomy is not required, the 
patient is transferred to tlie ward, where his condi¬ 
tion is conscientiouslv monitored Roentgenograms 
are always obtamed on the nex-t day arid again as 
indicated Antibiotics have been used routmelv All 
patients receive tetanus toxoid or anbtoxm 

The treatment required m these patients was 
obserx'ation only in 23 (28%), whole blood trans¬ 
fusions in 44 (53%), xvith 27 (32%) requinng 1,500 cc 
or more, thoracentesis m 29 (35%), endothoracic 
catheter xvith underxvater seal m 15 (18%), immedi¬ 
ate thoracotomy in 2 (2%), decortication (no patient 
developed empyema) in 4 (5%), laparotomy in 22 
(26%), and administration of streptokinase-strepto- 
domase, xxuth no apparent benefit, in 2 (2%) The 
average hospital stav xvas 15 daxs The longest stax 
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m this senes was 87 days, and 12 patients weie in 

‘^‘^aths 

b hoin abdominal injuries and 3 fiom tho- 
lacic injuries 

Summary and Conclusions 

Patients with gunshot wounds of the chest must 
be taken to an emergency ivard quickly Once they 
have aiiived wliere treatment is possible, a care- 
tuJly designed piotocol of management saves fur- 
thei piecious moments and insures a niavimum 
salvage late Antibiotics (usually penicillin and 
streptomycin) have been loutinelj'^ given as well as 
either tetanus antitovin oi tetanus tovoid No com¬ 
plications lefeiable to this practice have been ob- 
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served, and not a single patient has develoned 
empyema Decortication for liemothorav anff 
tive lung has been necessary in only four cases No 
endothoraac irrigation of any soit has been em 
ployed (Streptok-inase-streptodornase was used m 
two cases without benefit) The axiom that once an 
airway is established and blood loss treated tlie 
primary objective is to achieve complete expansion 
of the lung in the shortest possible time is sub 
stantiated by this senes of cases Subsequent to tlie 
writing of this leport hvo patients with gunshot 
wounds of the heart have been successfully treated 
m this hospital No patient with a gunshot wound 
of the heart had survived long enough to be in 
eluded in tins study 


ANNULAR PANCREAS 

REPORT OF CASE WITH UNUSUAL PRESENTING SYMPTOMS AND CURE 

Julius Brant, M D, Oak Lawn, Ill 
and 

Howard H Hamlin, M D., Chicago 


The term “annular panel eas” denotes a condition 
whereby a part of the pancreas foims a more or 
less complete ring around the second portion of 
the duodenum causing obstiuction of varying de¬ 
gree This entity was first desciibed by Tiedeman 
m 1818 The condihon is not common, about 88 ’ 
cases are described m the literature m patients 
rangmg m age from 2 days to 74 years" The con¬ 
dition may be symptomless, if obstruction is incom¬ 
plete, and may be found accidentally at autopsy or 
at surgery when other patliology was suspected 
It IS important to think of this condition when ob¬ 
struction occurs high in the gastrointestinal tract m 
children or when vague epigastric symptoms pre¬ 
sent themselves in an adult 
Embryologically the pancreas develops from two 
sites, the ventral and dorsal anlagen, each with its 
duct arising from tlie primitive intestine which 
later forms the second portion of the duodenum 
The dorsal anlage grows toward the spleen forming 
the tail, body, and part of die head of the pancieas 
The ventral anlage consists of two buds, riglit and 
left, the left bud atrophies, and the right ventral 
bud rotates doi sally and forms the lest of the head 
of the pancieas Annulai pancreas develops when 
the right ventral anlage becomes adherent to the 
duodenum and on lotation is stretched, foiming a 
nng,'‘ or when the left bud does not atrophy but 
continues growing, forming the annulus 

The pancreatic tissue involved is grossly and 
microscopically normal pancreatic tissue, but oc 
casionally pancreatitis is seen “ The annulus may 
cause from partial to complete obstruction by pies- 
sure anywhere and marked dilatation of the first 

'' rronr«>e^W«ament pf Su^en, South Shore Hos^ifil ChicaRo 


poihon of die duodenum At times theie is a parhnl 
atresia of the duodenum connected with it, whicb 
is an important consideration when surgical treat 
ment is insbtuted 

In infants the sj^mptoms are those of duodenal 
obstruction with projectile vomiting, dehydration, 
and distention of abdomen There is no bile present 
in vomitus since this obstruchon is above tlie Vater s 
papilla Annulai pancreas must be distinguisbed 
from hypertrophic pyloric stenosis and duodena! 
atresia The condition does not produce file 
tumor so often palpated in the epigastrium, and 
the sausage-like peristaltic movement of the stom 
acli IS not apparent Annular pancreas is not found 
in one sex more than the other Duodenal atresia 
IS a condition which often can only be differentiated 
at the time of surgery A superior mesenteric arterj’ 
syndrome has to be considered, but the obstruction 
IS in the first portion of the duodenum In adults 
tlie condition may not give any characteristic symp 
toms unless there is a complete obstruction Wliv 
this condition may go on into adult life and not 
give rise to anv symptoms has not been satisfac 
torily explained,® but lecurrent bouts of pancreatitis 
may be the cause for it Without complete obstruc 
tion tlie symptoms are vague epigastric pains with 
out specific radiation and without definite relation 
to time or type of food intake 

Diagnosis is usually made on the basis of roen 
genographic findings There is a maikedly i o 
first portion of duodenum and normal-appea a 
pylorus There is a smooth concentric 
the second portion of the duodenum m 

ularities® With air contrast ijl^ction a d 
bubble sign” is seen, air in the duodenal bu , 
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in the descending portion, and air in the third 
portion again ” 

Tlie treatment is directed toward alleviation of 
obstruction The ideal course would be the com¬ 
plete excision of the constricting pancreatic ring, 
but tlie results obtained were not as good as those 
obtained through bypass operations The compli¬ 
cations of annulus resection are pancreatic fistulas, 
attacks of pancreatitis, and then recurrence of ob¬ 
struction, especially if there is an associated partial 
duodenal atresia In addition the operation puts 
the patient in a state of shock, and especially in 
infants it is not well tolerated The bypass opera¬ 
tions are the operations of choice Gastiojejunos- 
tomy and duodenojejunostomy” are the preferred 
bypass operations More extensive surgery such as 
gastrectomy and vagotomy do not seem mdicated 
unless there is associated pathology such as peptic 
ulcer Duodenojejunostomy will give the best result 
if the duodenal wall has not been thinned out to a 
great extent This was tlie surgical procedure in 
the case presented here, and it provided good 
emptying of dilated portion of duodenum 



Fig 1 —Roentgenogram showing marhed dilatation of first 
portion of duodenum due to obstruction 


Report of a Case 

A 46-year-old woman was seen in the office with 
chief complaint of backaches which had persisted 
for diree years and were not relieved by various 
tjpes of treihnents The pain was indefinite in 


character but was mostlv a pressure-hke pam in tlie 
entire low'er dorsal and lumbar area Later on it 
was elicited that the pam was more to tlie right of 
the midline at about the level of D-1 and D-2 to 
L-1, L-2, or L-3 The patient felt fairly well w'hen 
getting up m the mommg but worse after having 



Fig 2 —Picture taken at time of surgery, showing marked 
dilatation of duodenum and pancreahe nng obstructing the 
second portion 


been up for aw'hile and having had something to 
eat There w'ere no epigastric pains of any kind and 
no nausea or vomihng, and bowel movements had 
been normal There was no selective dyspepsia 
Genitourinary history gave negative findings The 
patient had no other complaints except nervousness 
On physical examination the patient did not ap¬ 
pear acutely ill, she w-as tall and lean Examination 
of head, neck, heart, lungs, and extremities was not 
remarkable The abdomen was somewhat scaphoid, 
and there were no localized areas of tenderness 
Liver and spleen w'ere not palpable There was an 
increased amount of tympany in the upper part of 
the abdomen, on palpation a sensation of “fluid 
slushing around ’ could be felt over a large part of 
the right upper part of the abdomen Bowel sounds 
were normal Examinations of the rectum and 
vagina did not reveal any abnormality Inspection 
of the lumbodorsal area revealed a mild kyphosis 
but no localized tenderness or muscle spasm Be¬ 
cause of the mcreased amount of intrawsceral fluid, 
roentgenograms of the gastrointestinal tract w’ere 
made which revealed a normal stomach and pvloric 
region The first portion of the duodenum w’as 
markedly dilated, measunng 7 by 10 cm (fig 1) 
After evacuation the dilated first portion of tlie 
duodenum could again be xusualized, with banum 
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lemainiiig in it and an oiidnnng the knnen of the 
duodenum in its enLngeinent T]iere was no tumoi 
mass seen obstiucting the second poition of the 
duodenum, and tlieie were no nregulanties of that 
poition of the bulb The etiology of the dilatation 
could not be deteimined at tlie time, but annular 
pancreas, supeiioi mesentenc aiteiy syndiome, and 
cwngemtal duodenal atiesia wcie considered Be¬ 
cause of the nraiked dilatation, possibly causing the 
backaches, and subsequent piessuie impinging on 
sin rounding stiuctuies such as the pancreas and 
common bile duct, an exploiatoiy laparotomy was 



Fig 3 —Roentgenogram taken si\ weeks postoperatively, 
shoNMng marked decrease m size of first portion of duo- 
clcnum flnd functioning duodenojejunostomy 


recoTnmcuded to the pcitient Piior to surgery sn 
intravenous cholangiogiam was peiformed which 
showed a noimally functioning gallbladder and a 
noimal biliary tiee which was n^ell visualized 
At operation a light upper lectus muscle displac¬ 
ing incision was made and the abdomen entered 
without difficulty The stomach appeared normal, 
and the grossly dilated first portion of the duo¬ 
denum was seen adjacent to a normal pyloiic ring 
(fig 2) Reaching across the middle portion of 
second part of tire duodenum, giay-yellow lob- 
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ulated tissue was visualized, almost completek 
encircling it and causing the obstruction There 
was also a lesser dilatation distal to the annular 
pancreas, for which we had no proper explana 
tion The rest of the abdominal contents were 
normal A posterior duodenojejunostomy ivas done 
bypassing the obstruction Postoperatively a Lenne 
tube with suction was used for 24 hours, the patient 
was given solid foods after 24 hours and made a 
completely uneventful recovery At the time of tins 
wiitmg, three months after surgery, the patient had 
remained symptom-free, her b^ackaches had com 
pletely disappeared after surgery and had not re 
occurred This indicates that the backache was due 
to pressure of the enlarged duodenum on the retro 
peritoneal space and that tlie bjqiassing of tlie 
obstruction relieved these symptoms Roentgeno 
giams taken si\ weeks postoperatively (fig 3) 
show the appi o\imately 90% deci ease m the size of 
the first portion of the duodenum and the holus 
going through the anastomosis 


Summary 

A ease of duodenal dilatation caused bv annual 
pancreas occurred in a 45-year-old woman Her 
chief complaint was backaches, no other symptoms 
of intra-abdominal origin could be elicited After 
duodenojejunostomy, complete disappearance of 
backaches was noted Apparently a complete cure 
was accomplished by this operation Diagnosis of 
this rare condition ivas aiiii^ed at by examining the 
abdomen, finding “slushing aioiind” of fluid in the 
right side of the upper part of the abdomen, and 
keeping this raie condition in mind 
4817 W 83rd St (Dr Brant) 
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CONTAMINATION OF BARIUM ENEMA APPARATUS DURING ITS USE 

Phillip H Meyers, M D, New York City 


An analysis of methods in which barium enemas 
are performed m some departments of radiolog>^ 
will usually show that complete asepsis is lackmg 
In most, the enema tip is disposable, but the enema 
set (can, all tubmg, glass connecting rods, and tips) 
is autoclaved or disposed of after each exammation 
in very few, if any, departments 
Recently M H Nathan ’ demonstrated sudden 
rapid increases in rectal pressure, which he mter- 
preted as mass peristalsis He observed that pres¬ 
sures above 75 cm H 2 O (55 5 mm Hg) resulted m 
backflow of fecal matter into the enema contamer 
which was suspended at a height of 2 5 ft above 
the table, this occurred m 12 of 14 patients who 
exhibited mass peristalsis 
It is tlie purpose of this paper to demonstrate the 
pressure changes during banum enema examma¬ 
tion which may result m contammation of tlie appa¬ 
ratus and to prevent possible contamination by 
autoclaving, usmg a one-way check valve, or usmg 
a plastic disposable enema kit 
A regular banum enema setup is used except 
that a y-tube leads off of the rubber tube that goes 
into the patient Some patients had a bardex tube 
in the rectum instead of an ordmary rectal tube 
Tins y-tube goes to a mercury manometer which 
contains a floatmg needle that records pressure 
changes on a smoked kymographic drum The bot¬ 
tom of the enema can is from 23 to 26 m above the 
\-ray table 

Flow pressiue is that pressuie m millimeters of 
mercury above atmospheric pressure at the height 
of the fluid m the barium enema can while it is flow¬ 
ing Average pressure of banum enema fluid in 
patient is that pressure millimeter of mercury above 
atmospheric pressure m the tube after one to three 
pints of fluid have entered the patient, the flow of 
barium having stopped 

At the previously described height of the barium 
enema can, the average flow pressiue is about 35 
mm Hg above atmospheric pressiue The patient’s 
average pressure after one to three pints of fluid 
have entered is about 19 mm Hg (see table) 
Twelve separate samples of barium were taken 
before the barium enema was given, 15 separate 
samples were taken after the barium enema was 
used (before each enema the container and tubmg 
were cleansed with hot water and soap) The 
separate samples of barium m the rubber tubing 
of different banum enemas were taken at various 
levels includmg the level at the bottom of the 
enema container A stenle needle, sjuinge, and 
technique were used The results of tlie bacteri¬ 
ological cultures were as follows 
In 12 cultures of the solufaon before tlie barium 

Front tht nipirtment of R'tdjoloc\ NetN \ork Uni\ersit>—Bcllc\iie 
Mc<IicrtI Ccnlcr 


enema (apparatus havmg been cleansed xvith hot 
water and soap) colonies of yeast-like organisms 
were present in 12, colonies of diphtheroids were 
present m 12, and colonies of alpha hemolytic 
streptococcus were present m 3 In 15 bacteriologi¬ 
cal cultures in the rubber tubmg after the enema 
colonies of gram negative rods, lactose fermentmg 
and coloform group were present m 7, colonies of 
diphtheroids were present m 14, colonies of alpha 
hemolybc streptococcus were present in 7, colonies 
of yeast-hke organisms were present in 12, colonies 
of Bacillus subtilis were present m 3, colonies of 
xanthomonas were present m 2, colonies of non¬ 
hemolytic streptococcus were present m 1, and 
colonies of gamma strepticoccus were present m 1 
It IS apparent that with spasm, mass peristalsis, 
and/or feeling of evacuation, there is a reflux of 


Pressure Reading tn Fourteen Patients Taking Barium 
Enemas (Civen tn Mm Hg Above Atmospheric Pressure) 



Case No 

Flow 

Pressure 

Pressure In 
Patient Av 

Pressure 
During 
Spasm 
Peristalsis 
or Feeling 

E\ acuation 

1 


48 

16 


2 


GG 

38 


3 


55 

14 

80 

4 


20 

8 


& 


30 

24 


G 


W 

16 


7 


GO 

40 

80 

8 


24 

12 


9 


22 

8 


10 


6f 

10 

28 

11 


40 

12 

43 

12 


50 

10 

30 

13 


50 

12 

30 

14 


28 

5 

20 


fecal banum content into the tubmg and barium 
enema can ascending accordmg to the mtensity of 
spasm Darlow and Bale “ have shoxvn that any 
process mvolvmg splashing or frotlung produces 
w'ater droplets of bacteria, xvhich remain suspended 
in the au for variable periods of time Therefore 
the top of the banum enema container should not 
be open to air contammation Waisbren, Erlardson, 
and Fisher “ have recently w'ntten of severe infec¬ 
tions caused by mouse virulent strains of Escherichia 
coll Excreta may contain causative organisms of 
disease which primarily affect systems other than 
the gastromtestinal tract such as ova, parasites, 
hepatibs virus mycobacteria, poliomyelitis'' and 
Coxsackie xarus 

Summary and Conclusion 

Banum enema pressures durmg spasm were 
measured Bactenological cultures were taken at 
different levels of banum enema tubmg mcludmg 
the lex el at the bottom of the enema contamer after 
its use It was found that, accordmg to mtensity of 
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Spasm a reflev of fecal mattei can be expected to 
ascend tlie banum enema tubing into the barium 
enema can Autoclaving and/or use of a disposable 
plastic enema kit to prevent spreadmg of mfechon 
from patient to patient is important A reflux of 
fecal matter into the tubing and can sliould be ex¬ 
pected depending upon tlie intensity of spasm that 
a patient has while leceiving a baiium enema Ac¬ 
cordingly, all ts'pes of appaiatus for giving enemas 
should be autoclaved or a plastic disposable enema 
kit used 

303 E 20Hi St (3) 
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SENSITIZATION TO RARE RH ANTIGEN V 

Jacob Geigei, MD, New York City 


In 1954 a new Rli antigen, designated as V, was 
reported by DeNatale and others, vdio, after exten¬ 
sive studies, concluded that the antigen is common 
m Negroes and rare in v'hite persons “Of 150 West 
Africans, 40% had V, of New York Negroes 27% 
had V, of 407 London ivhites 0 5% had V, and of 
444 New York whites 0 5% had V The antigen is 
inherited as a dominant Mendelian character and 
belongs to the Rh system The gene V can be part 
of some ede chromosomes and of some cDe chromo¬ 
somes, but its precise place in the S 3 'stem is not yet 

Report of a Case 

A 76-yeai-old white man was admitted to Lenox 
Hill Hospital on Oct 12, 1959, foi bleeding from 
the genitourinary tiact He gave a histoiy of gastric 
ulcer and bleeding of long duration, he was op¬ 
erated on for perforated gastric ulcer at Bellevue 
Hospital at age 43 and underwent three more op¬ 
erations at New York Hospital m 1946 and 1947, 
where he was given 25 transfusions, witliout re¬ 
ported reactions On October 14, a unit of blood 
was requested for transfusion prior to prostatec¬ 
tomy Cross-match of a unit of O, Rh-positive blood 
was compatible The screening test against Hem- 
antigen gave positive findings, and on testing on 
Panocel, the antigen involved was found to be V 
The patient’s blood group was O, MN, k, Rhirh, 
The antibody titei was 16 units A sample of his 
blood was submitted to Di AS \^bener, who veri¬ 
fied the findings and leported the antibody titei to 
be 12 units by the antiglobulin method and 8 units 
for ficinated cells The donor’s blood was negative 
for V, and the screening test gave negative findings 
The patient had no leaction to the transfusion 

Comment 

The antibody anti-V was encountered in tlie 
serum of a patient who had received multiple trans- 

rmm the Lenov Hill Hospital Blood Bnnl 


fusions in the past As an additional check on our 
cross-match loutine, a screening test on botli donor 
and recipient serums has been added on a panel cel! 
(Hemanhgen) wdiich is used routinely in investiga 
tion of transfusion reactions and is readily avail 
able ^Vhen a positive reacbon is present, we then 
proceed to the test on Panocel, in older to identifv 
the anhgen responsible for the sensibzabon By 
this method, it might be possible to demonstrate 
the presence of unsuspected anbbodies, parhcular- 
ly in pabents ndio were receiving repeated trans 
fusions 

It IS a situation such as m the case reported here, 
wliere a white patient probably received blood 
from a Negro donor and was sensibzed, that led 
to a recent statement that it is dangerous to "mn 
laces” m selecbng blood for transfusions On the 
other hand, it is evident that while on rare occa 
sions, this may constihite some danger, it can be 
eliminated by careful screening and cioss-matching 
Should a pabent be found to be sensitized, cow 
patible blood, even of a rare type, can be found 
and successfully transfused 

Summary 

An antibody to a raie antigen (V) was encountered 
and identified in a patient who had received 25 
tiansfusions (and possibly more) prior to Ins recent 
admission A simple screening test has been de 
seabed as an addihonal check on compahbilih' o 
lecipient and donor bloods, which has been adopted 
in many blood banks 

111 E 76th St (28) 
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STATEMENT TO SENATE FINANCE COM¬ 
MITTEE ON H R 12580, 86TH CONGRESS 

The problems of the aged and aging have been 
discussed and debated vigorously dunng this ses¬ 
sion of Congress, and considerable controversy has 
developed as to which of several legislative ap 
proaches should be tahen to solve them 
We are convinced that the approach taken in 
Title VI, as passed by the House of Representatives, 
IS the proper one But the problems which Con¬ 
gress IS settmg out to solve are both complex and 
difficult It IS therefore important, we thmk, to 
examme them thoroughly before gettmg down to 
the specifics of proposed legislative solutions 
Despite the fact that old age is relative and based 
upon physiological changes, the Social Security Act 
has arbitrarily defined it on the basis of birthdays— 
65 for a man, 62 for a woman 
There are now some 15 5 million Americans over 
65 who constitute livmg evidence tliat tins nation 
has the finest system of scientific medicine m the 
world, and that our standards of hvmg are without 
historic parallel 

Each year, our older population will increase, 
until by 1970 we can expect 20 million people over 
age 65 

Tlie rapid increase m life expectancy has, to some 
extent, caught us unprepared Our problem as a 
nation is how best to take advantage of a phenome¬ 
non which has brought us a tremendous opportu- 
nit)’ to augment America’s reservoir of skills, talents 
and human resources This is not onlv our oppor¬ 
tunity, but our responsibility 
Unfortunately, we are not dischaiging that re¬ 
sponsibility at present as well as we could, as well 
as we should, or as well as we must 
For example, our society segregates the aged 
from employment, and from the community as a 
whole We retire them from useful work, m too 
many mstances, simply for reasons of clironological 
age And because we still tend to place undue ac¬ 
cent on voutb, we all too often tlirust older people 
aside from tbe mainstream of our day-to day living 
We phx'sicians see this at first hand, for in our 
practice we become uniquely familiar with the 
process of agmg—and with its attrition, its compen¬ 
sations, Its inevitability, and its attendant problems 
No group IS more concerned with these problems 
than the medical profession, nor, in all probability. 
Ins anv group de\'Oted more studv to the aging 
process or worked harder to find solutions to tlie 
many problems which accompany it 
The health problems of the aged inx olve far more 
than hospitals or doctors’ care They mxolve the 
older person’s other requirements in life, whether 


these be housing, recreation, community under¬ 
standing and acceptance, the right to be useful, the 
courtesy of bemg treated as mdividuals, or the 
opportunity of living as self-reliant, respected mem¬ 
bers of society’ 

These other requirements of the aged may seem 
peripheral, but xve doctors know that they affect 
bodily health as directly as a virus For example, 
suppose we diagnose an illness in an older person, 
put him 111 a hospital, and in due course discharge 
him as cured 

If that person cannot find an opportunity to use 
his skills, talents, and capabilities upon retummg 
to society, if he cannot obtain tbe emotional sup¬ 
port he needs, if he cannot xvm a place of accept¬ 
ance within his family, his circle of friends, or his 
community, it is probable that he will seek, sooner 
or later, a return to the only shelter available That 
means the artificial haven of a hospital, a nursing 
home, or a mental inshtution 
Most older people are, in fact, m good health 
The diseases to xvhich they are susceptible are no 
different from the diseases to which people m any 
age group are susceptible There are no diseases of 
the aged, but simply diseases among the aged 
There is a greater degree of so-called “chronic 
illness’ among older people But the expression is 
generally misunderstood 

The term ‘chronic” refers to a recurrent condi¬ 
tion, or one that persists over a period of time It 
does not necessarily imply disability 
For instance, a person xvith impaired hearing, 
who uses a hearing aid, is chronically ill This does 
not mean he is either disabled or incapacitated 
Similarly, a diabetic is chronically ill, although 
with the help of insulin he can lead a perfectly 
normal life 

The clironically ill are simply impaired Certain 
medical conditions limit certain of then capacities 
They are not necessarily disabled 
Now I make tins pomt in some detail because 
our older population is often represented to be sick 
and debilitated This is not true Let me repeat that 
most older people are m good health 
Dr Ethel Shanas, of the University’ of Chicago, 
recently surveyed a representative group of older 
people xvitli enhghtenmg results She found that 
20% or fewer of persons ox’er 65 were sick to 
degree that illness limited their normal activity’ 
The consensus of those she mterx’iewed seemed 
to be The xx ay thmgs are noxv, most people can 
expect to feel pretty’ good xvhen they reach 70” 
I am not suggesting that the aged are as healthy 
as those in their prime, but I am saj'ing that they 
are a great deal healthier than thex’ are frequently 
pictured to be 
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They M'ould be liealthier still if oui society would 
stop shunting them to the sidelines simply because 
they have achieved an aibitrary number of birth¬ 
days 

From long e\peiience, doctors have learned that 
tile best defense against sickness is full use by the 
individual of his physical, mental, and social capa¬ 
bilities And so, we tr)^ to keep our patients out of 
institutions, functioning in socIetJ^ leading lives as 
normal as possible 

We want them, including our oldei patients, to 
remain m the mam currents of eveiyday living 
When illness sidelines them temporarily m an insti¬ 
tution, oui aim IS to hasten their return to inde¬ 
pendence and self-sufficiency For the sake of their 
health, we do not want them to think that there is 
any emotional bonus in hospitalization, or in long¬ 
term residence with the svalls of an institution 
The financial pioblems of the aged have also been 
gieatly exaggerated 

This Committee, in its consideration of Title VI, 
should considei these questions 

Are the aged as a group too poor to pay for their 
ovm medical care? 

How many of them are too poor^* 

To what extent is the cost of medical care the 
dominant problem of our older population? 

In answering the first question, we know that 
some of the aged are indeed too poor to pay for tlieir 
own medical care, but the overudielming majority 
IS not 

The bleak economic picture that has been painted 
of our older people is highly inaccurate Income 
drops aftei letirement, true enough But needs are 
also more modest once the heavy expenses of raising 
a family aie behmd 

Any assessment of tlie financial status of the aged 
must take two facts into account 
First, income is not a valid single yardstick for 
measuring the financial resources of the elderly 
Second, the aged are not a homogeneous group 
from a financial standpoint 
Many of our older people ha^'e several sources of 
income Today, nine and one-half million aged re¬ 
ceive OASDI benefits, over one million receive 
veterans pensions, and over one million receive 
other government pensions such as railroad retire¬ 
ment and civil service Four mdlion are employed, 
or are the wives of employed persons, one and one- 
half million leceive private pensions, about one 
million receive annuities individually purchased 
About half of the aged have some income fiom 
assets in the form of interest, dividends, oi rent 
And tliree-quarters of the aged own liquid assets m 
one form or another-the highest of any age group 
A survey m 1957 by the National Opinion Re¬ 
search Center showed that only 9 6% of those inter¬ 
viewed would be unable to pay a medical bill of 

^^Mid accoiding to leports of the Social Security 
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Administration, almost thiee out of foui beneficm 
couples own their own home-87% of them free of 
mortgage Tlie Bureau found that the median net 
worth of OASDI recipients, with a wife also en 
htled to benefits, has increased from $5,110 in 1951 
to $9,616 in 1957-aii increase of 71% dunng (his 
six-year period 

It IS clear from the foregoing that many of (lie 
aged are in reasonablj' good shape economicalh 
It IS also clear that future additions to the ranks 
of our aged will be in even more favorable circum 
stances For example, today only about 60% of 
those over 65 are receivmg OASDI cash benefits 
But within a few years, more than 75% will be re 
ceivmg them 

Private pensions aie increasing rapidly At pres 
ent, more than 19 million Americans are covered by 
private pension plans, with total assets of nearly $10 
billion This figure is expected to reach $77 billion 
by 1965 

We can predict a rapid increase in the number of 
persons eligible to receive veterans pensions We 
can expect that many more of those reaching 65 in 
future years will have purchased annuibes in prepa 
ration for retirement 

A few other figures should clinch the pomt that 
the aged are not as financially distressed as they are 
mistakenly reported to be 

The median mcome of aged men increased 50% 
from 1951 to 1958, whereas that of all men rose 
only 25% 

The tax picture for peisons over 65 is substantially 
better than it is for those under that age 
Those over 65 have the lowest indebtedness of 
any age group, and their financial obligations-for 
example, to children for educational purposes-are 
significantly less In manv instances, children and 
relatives of oldei people become assets rather than 
financial obligations as the earning capacity' 
changes, and the head of the household status shifts 
from the father or mother to the children 
How does tins square, then, with the statistic- 
which IS repeated again and again-that three-fifths 
of all people 65 and over have less than $1,000 a 
year of income? 

The statistic is accurate, but completely mislead 


It would be equally accurate, and just as mislead 
mg to say that m 1957-the most recent year to 
which that misleadmg figure applies-637% of all 
Americans had incomes of $1,000 or less per year 
And nearly 50% of the total of our population over 
the age of 14 also had annual incomes of under 


upposing we took as a statistical 
mtives who earned $30,000 a year, and ^ 

es If tlie wives had no ^ 

1 , we could say of this sample that half of 
mcomes of $1,000 a year or less la thu 
lar case their mcome would, of coins , 
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This IS the same statistical technique used to 
compile the figure cited so often as demonstrative 
of the financial need of the elderly 

It IS obvious, Mr Chairman, that such a money 
mcome figure is of little or no help in considermg 
the financial problems of tbe aged If we are to 
reckon their resources sensibly, we must know how 
many of the elderly have mcome from employment, 
Social Security, pensions, annuities, savmgs, mvest- 
ments, msurance, or other assets We can measure 
financial resources mtelhgently only if we consider 
them m terms of family mcome and assets—not 
individual mcome alone 

And if we want to determme the number of peo¬ 
ple unable to purchase adequate health care, it is 
important that we first know how many already re¬ 
ceive that care through msurance coverage, from 
a religious group, a fraternal group, through mem¬ 
bership m a union, as ex-seamen, as members of the 
armed forces, as a matter of professional courtesy, 
as members of specific religious orders, as veterans 
entitled to compensation and care, as recipients of 
help from their families 

And it IS necessary to consider that 15% of tlie 
aged are on public welfare, and therefore ehgible 
to receive medical care under federally aided public 
assistance programs 

The point here is that we should not tlunk that 
we are deahng with ISVz million hardship cases, for 
we are not 

The fact remams, however, that many people 
over 65 do have serious financial problems Two and 
a half million are on Old Age Assistance In addi¬ 
tion, we have an undetermined number of people 
who, while able to finance other costs of living, find 
it almost impossible to withstand tlie additional 
burden of the cost of a serious illness 

Even here, things are not as discouraging as they 
might be, for the percentage of persons over 65 who 
are needy has been constantly declmmg In 1950, 
22% of all the aged received Old Age Assistance 
Last year, it had been reduced to 15% and govern¬ 
ment figures indicate that the figures should drop 
further—to 11%—by 1970 Thus, the improvmg 
economic status of the aged is reflected m a con- 
tmumg reduction m the numbers of those who are 
on Old Age Assistance 

To sum up, then, any legislation considered bv 
Congress should logically be drafted with two 
facts in mind 

1 That the aged are by and large in good health 
—With the ma)oritv neither sick nor debilitated, and 

2 The financial circumstances of the aged are a 
great deal better than they are often represented 
to be 

I stress these points because they have been over¬ 
looked so frequently bv those considering tlie prob¬ 
lems of providing healtli care for the aged 

Msgr John O Gradv, who is Secretarv' of the Na¬ 
tional Conference of Catholic Chanties, has spoken 


wisely on this subject At one of the regional con¬ 
ferences sponsored by the American Medical Asso¬ 
ciation, Msgr O’Grady warned that too many 
workers m the field of agmg are, in effect, not see¬ 
ing the forest for the trees By concentratmg on the 
small mmonty of our aged who represent an ex¬ 
treme situation—medically, emotionally, socially, or 
economically,—they are wmdmg up with a distorted 
picture, he said In effect, these people have mag¬ 
nified the problems of a minority segment to sucb 
an extent that their image of the total group has 
become blurred They deduce, as a consequence, 
that most of our older Americans are in poor healtli, 
are hvmg on borderlme incomes, are substantially 
less able to contribute to their family or community, 
are no longer capable producers, and are poised on 
the brink of bankruptcy or total despair 

There is no doubt that Msgr O’Grady is abso¬ 
lutely correct 

Unfortunately, a great many Americans seem to 
have accepted this alarmmg but distorted evalua¬ 
tion at face value Unaware of the facts, or unmind¬ 
ful of them, these people have yielded to panic and 
proposed the creation of massive federal machmery 
to bring about national compulsory health insurance 
for the aged 

Their thinking is, as I have pointed out, based 
upon the false premises that the aged are, as a 
group, sick, debilitated, and bankrupt There is 
another false premise implicit m their thinking 
This IS the mistaken belief that the health care needs 
of older people can be separated neatly from their 
other needs 

They cannot be Let me repeat that tlie aged have 
many and varymg needs—in housmg, m recreation, 
in preparation for retirement in wmnmg acceptance 
and understandmg with their communities, in de¬ 
veloping new mterests, in findmg the opportunity 
to use many of their talents and capabilities which 
are presently allowed to he fallow 

As an example of how interrelated the needs of 
the aged can be, a former housing eommissioner of 
the state of New York has estimated that hospital 
confinement of the elderly could be cut 20% if 
adequate housmg were made available for them 

Nonetheless, the country s doctors contmue to 
work to give our older people access to the particu¬ 
lar healtli facihhes they may need If this means 
hospital care, we want hospital beds to be avail¬ 
able If this means nursmg home care, we want 
nursmg homes to be available If this requires 
ancillary services, such as homemaker or home care 
serwces, we want them to be available 

Dr Frederick C Swartz, Chairman of the Ameri¬ 
can Medical Associations Committee on Agmg, m 
his tesUmonv last July before the House Ways and 
Means Committee, stated 

Care for anv segment of our population—the 
aged included—calls for a cooperative attack on the 
problem bv nurses, doctors, hospitals, social work- 
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CIS, jnsmance companies, community leadeis, and 
others It leqimes flevibilit)^ of medical tech¬ 
nique 

In the case of the aged, then health problem 
pumaiilv involves acute illness and the so-called 
degeneiative diseases In a veiv laige percentage of 
cases, the mam need is not foi an expensive hospital 
stay 01 a suigical opeiation, but for medical care 
at home oi m the doctor’s office In othei cases, the 
important lequiiement is nursmg care in the pa¬ 
tients home, or the home of lelatives And in still 
otheis, custodial caie m a nuising home oi public 
facility may be the only answer The point is tliat 
the medical needs of tins particular segment of the 
aged are subject to countless variations 

All legislation which the Congiess may consider 
should take account, in our opinion, of this need for 
flexibibb' m meeting the health problems of the 
aged 

Such legislation should also considei the tie- 
mendous and continuing contribution of private 
citizens, working together on a voluntarj' basis, to 
meet the problem Tlnough cooperation at the 
community lei^el, retirement villages are now bemg 
built in substantial numbers, as aie new nursing 
homes and chronic disease centers Home care pro¬ 
grams aie bemg expanded, recreational facilities 
are being set up, research piogiams are getting un¬ 
der way And new approaches such as progressive 
patient caie, are bemg used more and more 

In this voluntary effort, the nation’s doctors are 
playing a substantial part Oui A M A Committee 
on Agmg, and similai committees established by all 
of the state medical societies, have been extremely 
active in providing leadership and initiative These 
committees are working at all levels to meet the 
health and medical care requirements of older per¬ 
sons Aging and other committees of medical so¬ 
cieties have conducted, and aie in the process of 
conducting, such programs as 

1 Campaigns to correct deficiencies m state and 
local assistance programs for the needy 

2 Leadership m construction of additional facili¬ 
ties for care of the aged, such as nursmg homes The 
American Medical Association has cooperated with 
the American Nursmg Home Association m con- 
ductmg a study of nursing homes The two Asso¬ 
ciations jointly developed and appioved guides foi 
medical standards m such facilities These efforts 
toward higher standards have been simultaneous 
with continuing liaison with tlie American Hospital 
Association and the United States Public Health 
Service 

3 Promotion of health maintenance piogiams, 
mcluding specific campaigns to encourage periodic 
physical checkups 

4 Stimulation of programs designed to permit the 
minority of older persons who are ill to lemain m 
the beneficial environment of them homes These 
programs include home caie, homemaker services. 


m-the-home rehabilitation and others winch siib 
stantially reduce the cost of medical care 
We are well aware tliat there has been a signifi 
cant increase m the cost of health care in thM 
50 years In fact, the American Medical Association 
announced m Februaiy an initial grant of $100,000 
to study all aspects of health care costs, with re 
suiting recommendations that we hope will produce 
increased efficiency and financial savings Compai 
mg the medical care of today with that available 50 
yeais ago, however, is like comparing the horse am! 
with the modern automobile 
Physicians individually are also doing what tliei 
can to soften medical expenses foi tliose over 65 in 
modest circumstances Public welfare, religious and 
fraternal programs, plus donated services by cloc 
tors, provide caie for the mdigent And we have 
proved, again and again, that no person in the 
United States need go without medical care because 
he IS unable to pay for it 
Foi the elderly with loxv family incomes, the 
A M A , m December 1958, called on state medical 
societies and physicians to expedite tlie develop 
ment of low-cost voluntary health insurance and 
prepayment programs Physicians xvere asked to 
accept 1 educed compensation for tlieii services, 
xxdiich would make such development possible 
State medical societies and Blue Shield plans 
immediately responded to tlie A M A’s request At 
present, 40 plans in 37 states are offenng non-group 
coverage to persons over 65, and 24 additional plans 
in 8 states are completing arrangements for such 
programs 

I should like to elaborate a little on die subject of 
private health insurance, for those who favor na¬ 
tional compulsory' health insurance for the aged 
state that those over 65 cannot get pnvate health 
insurance, or that if they can, this msurance is 
inadequate 

The record dispioves diis completely The growth 
of private health insurance since World War II has 
been nothing short of phenomenal 
As of Dec 31, 1943, fexver than 25 million cml 
lans were covered by some form of pnvate health 
insurance By 1948, this figure had increased to 61 
million As of die end of 1958, the number of those 
covered had more than doubled, for 123 million 
persons-or 71% of the civilian population-had 
health msurance coverage By the end of last year, 
some 127 millions, or 72% of die civilian population, 
weie covered by some form of private healti m 
surance 

Over 100 million people have two oi more tipc 
of health insurance, and by the end of 1959, some 
21 million had major medical e\-pense 
form of coverage only in the ex-perimental stag 

^^iris^sSgnificant diat the amount of health msur 
ance owned by the aged is groxwog at le 
faster than that of the population as a wJioie 
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In 1952, only 25% of our older people had health 
insurance coverage of any kind Today, 49% own 
some kind of insurance coverage The growth of 
voluntary health insurance coverage for the group 
over age 65 is greater, surprisingly enough, than the 
growth during the same period of voluntary health 
insurance coverage for all those under 65—100%, as 
contrasted with only 16 % 

This rapid inciease in coverage of those over 65 
can be expected to continue The Health Insurance 
Association of America estimates that 65% of the 
aged needing and wanting protection will be m- 
sured by the end of this year, and this percentage 
will increase to 80 % bv the end of 1965, and to 
90% by 1970 

To sum up, private health insurance in the 
United States is well on the way toward accom¬ 
plishing what the so-called experts in the field of 
social security have stated on innumeiable occa¬ 
sions in the past to be impossible—namely, neai- 
universal coverage of the whole population 
Back in 1948, Oscar Ewing, then Federal Secuiity 
Administrator, reported to President Truman, and 
I quote, that “at a maximum, only about half of the 
families in the United States can afford even a 
modeiately compiehensive health insurance plan on 
a voluntary basis ’ 

Back m 1950, Wilbui Cohen, then of the Social 
Security Administration staff, testified before the 
House Ways and Means Committee in favor of the 
Wagner-Murray-Dmgell bills which, at that time, 
proposed national compulsory health insurance for 
everyone on the rolls of the Social Security system 
Mr Cohen declared such action to be necessary 
because voluntary health insurance obviously could 
not do the job Therefore, he said, the federal gov¬ 
ernment must take over 

But last year, testifying again befoie the House 
Ways and Means Committee, Wilbur Cohen ad 
mitted on questioning that he had been wrong in 
1950 and that voluntarj' enteipiise had done the job 
He therefore stated that he was not in favor of the 
extension of national compulsory health insurance 
below the age of 65 

It IS significant that Mr Cohen, when asked why 
voluntary enterprise should not be given an oppor¬ 
tunity to do the job for those ox'er the age of 65 as 
well, replied that he simply did not think it could 
be done 

Hindsight IS better than foiesight But is it ap¬ 
parent that Oscar Ewing was wrong, and Wilbur 
Cohen was wrong And it seems clear to me that 
there are many odiers who have been wrong when 
they claim that x’oluntarv efforts and jirivate health 
insurance cannot meet the problem for the vast 
majoritx' of our people, the aged included 
This brmgs us to the question of whether or not 
the health insurance available to the aged is versa¬ 
tile enough, adequate enough, and available enough 


to meet the need The answer is clearly yes In 
addition to Blue Cross and Blue Shield, more than 
125 priyate health insurance firms-some of which 
are licensed to do business in all states—offer coyer- 
age to the aged 

Benefits are provided in a number of different 
ways Without exception, older active workers are 
contmued in group msurance plans Most new group 
plans provide for the continuation of benefits to 
retiring workers Still other group plans allow the 
retiring worker to convert his insurance to an indi¬ 
vidual policy And a number of insurers are now 
setting up group plans foi such associations of older 
people as Golden Age Clubs 

The majority of insurers continue into the later 
years individual contracts issued at younger ages 
Those policies especially designed for older people 
do not require evidence of good health as a condi¬ 
tion of eligibility, and after a short probationarv' 
peiiod pay benefits for loss due to pre-existing con¬ 
ditions Finally, paid-up-at-age-65 policies are now 
available 

As you can see, Mr Chan man, those who want to 
buy health msurance have a wide choice of plans, 
regal dless of their age This diversity of coverage is 
the lesult of free competition among many insui- 
ance companies, all vying with one another in the 
effort to improve benefits thiough more efficient 
methods 

Piivate health insurance and prepayment plans 
piovide the answer to the financing of health care 
foi the vast majority of older Americans They 
have proved their ability to do the job for those 
under 65, and, given a chance to continue, without 
interference, we may confidently expect them to 
complete the job of providing coverage for the na¬ 
tion’s elderly 

There is another point which should be stressed 
Voluntary health insurance today cushions nearly 
three out of four persons against the financial im¬ 
pact of illness It IS logical to presume that those 
who have had this protection during their working 
years value it sufficiently to continue their policies 
after retirement This was not the case, however, 
with most of the present aged, who did not have 
healtli insurance protection during their working 
years 

In other words, in the years ahead, more and 
more people reaching age 65 will retire with health 
insurance coverage adequate for their needs 

And not only will this coverage be adequate for 
their needs, but it will represent the free choice of 
the individual buver who has been given the oppor¬ 
tunity to select the coverage best suited to his 
particular situation 

Tins IS one of the great arguments against national 
compulsorx' health insurance for any segment of the 
population Under our present sx'stem, the indi¬ 
vidual can bux coverage tailored to his own re¬ 
quirements Under several of the alternative plans 
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considered by Congress, this choice of coveiage 
would he eliminated, and in its place would be 
substituted a iigid, single pattern of benefits which 
would be imposed on everyone bi' the goi'einment, 
legaldless of his need, regardless of his wishes in 
the inattei 

Thus fai. Ail Chairman, I have discussed the 
devices available to the vast majoiiU' of the aged 
foi the piovision and financing of health caie 

Now let us consider the needs of the minoiity, 
svho are eithei on Old Age Assistance oi unable 
to cope with the cost of serious illness on a budget 
otherwise adequate foi self-support 

Sometime ago, the A Ai A suggested this 8-point 
piogram 

1 The Needy Aged —Here the need is foi bettei 
organized medical caie programs including im¬ 
proved jireventive medical care, 

2 The Neai-Needy —If the two and one-half 
million older persons on old age lelief aie excluded 
from the calculation, moie than 60% are cur- 
lently covered by inivate health insurance The 
A A'l A supports a program of federal giants-in- 
aid to tlie states foi the liberalization of existing 
OAA programs so that the neai-needy can be given 
health care without having to meet the present 
rigid requirements for indigency A hbeialized 
definition as determined locally would permit an 
expanded program and encompass the near-needy 
group, 

3 FacilxUes —Bettei nuising home facilities foi 
the long-term care of the aged person, especially 
over the age of 75, are the most uigent healtli care 
need before the nation today The aveiage age of 
musing home patients is 80, and their average dura¬ 
tion of stay is two yeais It is heie that major im¬ 
provement can be brought about The A Ai A 
supports federal programs for the provision of 
grants through the HiII-Burton mechanism to pro¬ 
vide foi new nursing home additions to existing 
hospitals For proprietary nursing homes the 
A Ai A supported the recently enacted amend¬ 
ment to the Federal Housing Act providing for 
government guaranteed mortgage loans to proprie¬ 
tary'’ nursing homes, 

4 Voluntai y Health Insuranee —Health insur¬ 
ance and prepayment policies tailored to meet the 
needs of tlie aged foi long-term musing home care 
must be developed as rapidly as possible Health 
insurers and the Blue Cross-Blue Shield plans acioss 
the nation are already experimenting in this new 
area of coverage, 

5 Home Caie -Caie of tlie aged patient at home 
IS psychologically, medically, and financially supe¬ 
rior to institutionalization of anv kind Many pro¬ 
grams to promote home care aie being developed 
Homemakers’ services also provide opportunities 
for children caring for aged mothers oi fathers to 
conhnue gainful occupation Thev need to be ex¬ 
panded, 
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6 Attitude Taward Aged -A basic change m atti 
bide toward the aged person must be brought about 
The person who reaches 65 should not suddenh be 
considered non-productive and senescent On tbe 
contrary', most persons over 65 are reasonably yell 
and able to work Increased productinty' by elim 
mating compulsory retirement and permitting \o! 
untarv change of work is an essential part of tbe 
ansu'er to the present problem, 

7 Health Education -Aiany older persons are 
unaware of the need for continuing healthful mitn 
tion and other practices that contribute to good 
health Above all, the “will to live” is essential to 
continuing health Preventive medicine measuresin 
stitiited long before tlie age of 65 also can con 
tribute materially to the promotion of good health 
after the age of 65, 

8 The Purchasing Power of the Dollar -One of 
the principal economic problems of the aged per 
son in the last tiventy' years has been the constant 
and continuing erosion of the purchasing power of 
his jiension benefits A top priority government pro¬ 
gram to help the aged must be to take measures 
which are anti-mflationary and maintain the pur 
chasing power of fixed pension and annuity' benefits 

You will notice. Air Chairman, that Title VI of 
H R 12580 IS m accord with the principles of that 
program 

This piece of legislation has a great deal to recom 
mend it 

1 It IS designated to help tliose u'ho really need 
help It does not make the mistake of treating our 
ISVz million oldei people as a homogeneous group 
lequinng an across-the-board approach By pro 
vidmg aid only to those who need aid, it presen'es 
the right of the non-needy to take care of them 
selves 

2 Title VI, by limiting its effect to the near-needi 
minority, allows the majority' to continue its use of 
the voluntary' method The measure is in no sense 
compulsory 

3 Title VI makes the states primarily responsible 
foi administration of the program—not the federal 
gox'einment We are conwnced tliat the health 
care costs of the needy and near-needy can best be 
determined locally, and best be met locally 

It IS germane to this discussion, I think, to com 
ment on one category of legislation which has been 
proposed and discussed widely m this Congress 
The category' of which I speak includes all measures 
which would employ the Social Security' mechanism 
to provide health care for the aged and pay the 
cost bv incieasing the Social Security tax 
Let me list briefly just some of the objections 
tins sort of legislative proposal 

1 The Social Security approach would c 
millions of people who are financing 
health caie costs adequately at tlie 
Whether they need it or not, 
or not, the federal government ivould co 
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and compel 70 million workers and them employers 
to pay the bill 

2 Under such a system, the federal government 
would undertake to provide a service purchased 
from outside sources Instead of cash benefits, il 
proposes service benefits irrespective of need This 
is a dangerous precedent, Mr Chairman, which 
hardly squares with the original purpose of the 
Social Seciuih’ Act 

3 An approach of this sort would allow the fed 
eral government to control disbursement of funds, 
to decide the benefits to be provided, to set rates of 
compensation for hospitals, nursing homes, dentists, 
and physicians, to audit and control government 
expenditures to hospitals, nursmg homes, and pa¬ 
tients, and to establish and enforce standards of 
hospital and medical care Indeed, if the federal 
government adopted such a measure, it would be 
compelled to exercise these controls in order to safe¬ 
guard the taxpayers’ money 

Could the federal government assume these re¬ 
sponsibilities—fiscal and otherwise—xvithout in¬ 
fluencing the quahty of medical care which it 
dispensed? The answer is clear it could not 

All of these measures disclaim them intention of 
meddling with the free practice of medicine But if 
a single government agency were empowered to buy 
perhaps 10 to 20% of all care m the nations 
general hospitals, it takes no crystal ball to predict 
that this agency would wield great power to m- 
fluence the operation and management of hospitals 

It would be well nigh impossible under such a 
program to avoid a situation m which government 
employees would be telling doctors what drugs and 
treatment tliey could provide, telling the nursing 
homes what they could and could not do 

4 Passage of such a measure would mean over¬ 
crowding m our hospitals, which are already hard- 
pressed to meet the demands for care of our rapidlv 
growing population The overuse of hospitals is 
predictable, which is borne out m other nations that 
have expenmented xvith national compulsory health 
insurmce It is human nature for people to seek to 
collect a benefit for which they have alreadv paid, 
or for xvhich somebody else is paying 

5 As physicians, we believe that patients should 
he hospitalized or institutionalized only when neces 
sar\', and that the length of their stay, as well as 
the treatment they are given, should be governed 
by their medical condition The arbitrary' limitations 
imposed by law or the regulations of an administra¬ 
tive agency are not acceptable subsbtutes for this 
medical determination 

6 The costs of such a proposal are almost im 
possible to predict But it is safe to say that they 
would be staggering Social Security' taxes aie al¬ 
readv scheduled to increase sharply in tlie years 
ahead To increase them further might well jeop¬ 
ardize the entire Social Securitx' structure through 
public rebellion 


Mr Chairman, it is well to remember that such 
bills as tliese are irreversible m nature Once started, 
they are hard to stop Tlie tendency is to expand 
diem—never to contract them As time went on, the 
Congress of the United States would face contmual 
pressures for more expanded coverage and more 
elaborate benefits 

7 The passage of such a measure would, there¬ 
fore, open the w'ay for national compulsory health 
insurance to cover every man, wmman, and child 
m the country 

8 To substitute a compulsory system of health m- 
surance for a voluntary system that has proved its 
ability to do the job would result in the decline, if 
not the demise, of pnvate health insurance Those 
compelled by law to carry the cost of national com¬ 
pulsory health insurance w'ould neither be able noi 
anxious to carry private health policies as w'ell 

This type of legislation would have furdiei bad 
efiFects 

—It would curb community incentive to support 
hospitals, for die tendency would be to shift this 
responsibility from the shoulders of private and 
local governmental sources to die already over¬ 
burdened shoulders of the federal government 

—It would discourage, at the community level, 
the freedom to experiment with new techniques, 
such as home care programs, day hospital service, 
homemaker services, progressive pafaent care, and 
new concepts for treatment through outpatient de¬ 
partments and doctors offices And it is at the 
community level that such mnovations are de¬ 
veloped and made to work 

—It would discourage families from taking care 
of their Own 

—It would restrict beneficiaries in their choice of 
hospital and physician, for only those physicians, 
and those hospitals and nursmg homes entenng into 
agreements xvith the federal government, xvould 
participate 

—The professional relationship between die phj'Si- 
cian and his patient—die basis of all efEective health 
care—would be severely handicapped Government 
regulation xvould be imposed on the physician, and 
on die patient as xvell, bringing a third and intrud¬ 
ing part)' betxx'een them Requued conformance to 
administrative regulations could also hamper the 
physician from prescribmg treatment xx'hich, in his 
professional opinion, xvas indicated 

—It xx'ould discourage the mdix'idual approach to 
patient care, and xvhen diis has been disregarded 
m the past, the result has been mass tragedy rather 
than mass cure 

These, then are some of the reasons xvhy the So¬ 
cial Secuntv approach should not, in our opinion, be 
inx'oked 

To reviexv bneflv the problems diat confront die 
iged their economic status, and the A M A s 
positix'e programs for resolxang these problems 

(1) Today, approximately 60%, or about nme and 
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one-half million of the fifteen and one-half mil¬ 
lion persons o^'er 65 aie receiving OASDI cash 
benefits \\hthm a few veais, over 75% ivill receive 
these benefits, 

(2) One and one-half million people now receive 
cash benefits from private pension plans In the 
future, a much higher percentage of individuals 
over 65 noil be enjoying such pension benefits, be¬ 
cause at the present time, over nmeteen million 
^^'orkers are covered bv such plans, 

(3) A million persons over 65 today leceive 
veterans pensions, and this number will increase 
rapidly in future years because of the aging of the 
veterans’ population, 

(4) One million otheis leceive railroad oi civil 
service pensions, 

(5) Four million individuals are employed, or are 
wives of employed persons, and their income is 
lelatively the same as the average of other workers, 

(6) One million retiied persons receive annuities 
that v’ere privately purchased, and the probability 
m tlie future is that many more will have purchased 
such annuities, 
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termmed additional number, although able to 
finance otlier costs of livmg, find it almost imnos 
sible to Withstand tlie additional burden of the cost 
of illness Even here, however, the picture is not 
discouragmg In 1950, 22% of all persons over fi5 
received Old Age Assistance In 1959, it has been 
reduced to 15%, and government figures indicate 
that this percentage should drop to 11% by 1970 
Thus, the improving economic status of the aged 
IS leflected in a continumg reduction of those ulio 
are on Old Age Assistance 
Voluntar)^ health insurance has also shown a re 
maikably favorable trend for this group In fact, 
witliout any government intervention, those over 65 
have voIuntaril)f increased their coverage by almost 
100% In 1952, only 25% of all the aged were 
covered Now 49% own some kund of insurance 
coverage The growth of voluntary'^ healtli m 
surance coi'erage of the group over 65 suiprisuigly 
enough is far greater than the growtli during the 
same period of voluntary' healtli msurance coverage 
for all those under 65—100% as contrasted with only 
16% 


(7) Tlie median net woitli of OASDI recipients, 
with a ivife also entitled to benefits, has increased 
from $5,610 m 1951 to $9,616 in 1957, an increase of 
71% during this six-year period, 

(8) The median income of aged men increased 
50% from 1951 to 1958, whereas that of all men 
rose only 25%, 

(9) Over 70% of aged OASDI beneficiary couples 
own tlieir owm homes, 87% mortgage free, 

(10) Tlie liquid assets of persons over 65 are the 
highest in any age group and have increased the 
most rapidly, 

(11) In 1958, thiee out of four persons over 65 
had liquid assets in some form, 40% had liquid 
assets over $2,000 m 1958 as contrasted ivitli only 
30% m 1949, 

(12) The mcome tax pictuie for persons ovei 65 
is significantly bettei than it is for those under that 
age For example, a married OASDI beneficiary 
with $4,000 income, mcludmg $2,000 from Social 
Secuiity cash benefits, pay's no taxes A person 
under 65, inaiiied, with tivo children, also earning 
$4,000, pays approximately $245 federal income tax 
and $120 Social Security tax, or a total of $365 an¬ 
nual tax on his mcome, 

(13) Those over 65 have the lowest indebtedness 
of any age group and their financial obligations— 
foi example, to children for educational purposes— 
aie significantly less, 

(14) In many mstances, children and relatives of 
older people become assets ladiei than financial 
obligations as the earning capacity changes and the 
head of the household status shifts from the father 

or mother to the children 

There are, of course, many persons over 65 who 
have serious problems Two and one-half million 
are now on Old Age Assistance, and an unde- 


The American Medical Association recogni 2 es 
tliat it IS not good enough simply' to be against a 
measure We have opposed, as you are no doubt 
aware, those legislative proposals which seek to 
employ the Social Security' mechanism as a device 
for financing national compulsory health insurance 
for the aged "We have given this Committee some 
of tlie leasons for our opposition But we have also 
fulfilled our clear obligation to suggest positive 
courses leadmg to the solution of the complex prob 
lems facing our older population 

We hai'e gone furtlier 

We have put into effect piograms wfiicli have 
gone fai to meet the needs of our senior citizens 
The medical profession’s efforts to achieve the best 
possible social, spiritual, and medical health of tlie 
aged are not new To the contrary, the A M A 
program repiesents years of intensive work and 
study by many councils and committees of the 
American Medical Association 


Let me review that program biiefly 
1 Indigenfs and Neai-Indigents The A M A 
eheves that government agencies, national, state 
nd local, can pioperly participate m the purchase 
f 01 payment for health care provided to indigent 
lersons Our Boaid of Trustees has stated that the 
lMA could support "a public assistance progr^, 
acluding federal funds, to cover those citizens who, 
n the basis of local determination, are considered 
ndigent for the purpose of receiving bealth care 
lenefits ” Our Board of Trustees has concluded that 
liberalized public assistance program of this npe. 
lesigned to aid not only the needy but the nea 
ieedy, administered by the states, with e igi 
nd benefits determmed locally, is a . 

easonable government responsibility', supp e 
ng other actii'ities in this area 
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2 Facilities Better facilities for the treatment of 
long-term disease, especially for aged patients, are 
needed The A M A supported the FHA amend¬ 
ment providing for government guaranteed mort¬ 
gage loans for the proprietary nursing home 
industry The A M A is working closely with the 
American Hospital Association and other groups to 
improve the quality of institutional care and to 
reduce its cost At the same time, the AMA has 
participated with other organizations in the de¬ 
velopment of home care programs and homemaker 
services 

3 Voluntary Health Insurance The AMA is 
providing leadership m promotmg the expansion of 
existing prepayment and health insurance plans and 
the development of new and more eflFective methods 
of providing coverage against health care costs of 
catastrophic nature 

4 Attitude Toward the Aged A revolution m the 
nation’s athtude toward our oldei citizens has to 
occur, if the aged are to take care of themselves 
rather tlian become wards of the federal govern¬ 
ment The most urgent present need is the ehmma- 
hon of mandator}' retirement at 65 and discnmina 
tory employment practices agamst those over 46 

Let me repeat the American Medical Association 
is entirely m favor of helpmg those who need help 
But the Association does not believe this necessi¬ 
tates the cieation of massive federal machinery to 
help those who neither need nor want help, and 
who are capable of handlmg their own problems at 
the present time 

The question is, who should piovide whatever 
help IS needed^ 

At the Annual Meeting in June of the American 
Medical Association, the following statement was 
adopted by our House of Delegates as the policy of 
the AMA I should like to quote it to you 

‘Personal medical care is primarily the responsi¬ 
bility of the individual When he is unable to pro¬ 
vide tins care foi lumself, the responsibiht}' should 
properlv pass to his family, the community, the 
county, the state, and only when all these fail, to 
the federal government, and then only m conjunc¬ 
tion with the other levels of government, m the 
above ordei The determination of medical need 
should be made by a physician and the detennina- 
tion of eligibility should be made at the local level 
with local administration and control The principle 
of freedom of choice should be preserved The use 
of tax funds under the above conditions to pay for 
such care uhether through the purchase of health 
insurance or by direct payment, provided local 
option IS assured, is inherent m this concept 

It IS clear that the pohcv of the American Medical 
Association is m no xvay incompahble with the 
principles upon xvhich Title VI is based 

Regrettablv, the financing of medical care for tlie 
aged has produced violent controx'ers}' both in and 
out of Congress There are two schools of thought 


On the one hand are the proponents of OASDI 
health care amendments, who propose that a radical 
change be made in what is essentially a cash benefit 
program Disregarding the fact that such a course 
can lead only to state medicine, the advocates of 
this approach call for federal mtervention via com- 
pulsorv Social Securitj' taxation for the financmg of 
medical benefits for all OASDI beneficiaries—re¬ 
gardless of need 

This IS paternalism at its xvorst 
It would compel the non-needy to accept federal 
medicme rather than buy medical care x'oluntarily, 
through tlieir oxto resources In fact, the proponents 
of this plan oppose the right of individuals to pay 
voluntanly for their own health care They insist 
that federal government assume this responsibility 
for everyone eventually—begmnmg with the aged 
Tins IS the outnght socialization of the financing 
of medical care, and we are strongly opposed to it 
for reasons which we have detailed at some length 
in this testimony 

In contrast to the OASDI approach is the federal 
grant-m-aid program for the medical care of the 
near-needy, to be admmistered locally for locally 
determined beneficianes xvho are eligible This is 
the method adopted by the House of Representa¬ 
tives by an overxvhelmmg majority It is a method 
which preserves voluntaryism which permits the 
non-needy to take care of themselves This follows 
traditional federal-state orgamzational structure 
It IS the economical method, which mamtains 
local autonomy 

It IS, therefore, the antithesis of centralized, so¬ 
cialized, statist approach of Forand-t>'pe proposals 
While helping those who need help, it preserves 
the right of self-reliant individuals to finance their 
own health care, and bases its approach to the 
problem on family and commumt}' responsibility 
This program has been criticized as ‘modest”— 
presumably because its effect would be confined to 
tlie needy and near-needy, instead of millions of 
older people xx'ho neither want nor need federal 
gox'emment help 

To those critics who call this program modest, we 
say that fiscal irresponsibility, unpredictable costs, 
and maximum nationalization are not tlie accepted 
criteria for good legislation 
We believe that Title VI ments the support of 
everj'one familiar with the problem 
We beheve that the House Ways and Means 
Committee is to be commended for its wisdom and 
statesmanship m developmg so sound a proposal 
We urge Bus Committee to accept the carefully 
considered conclusions of the House, based, as they 
hax'e been, on months of intensive study 

In conclusion, let me repeat that w'e physicians 
behexe in helpmg those who need help We have 
bent our efforts toward proxading this help for as 
long as our profession has existed We are resolute 
in our determmation to conbnue in this course 
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CALIFORNIA 

Pituitary Gland Bank Planned-Establishment of 
what IS leported to be the first pituitar>^ bank was 
announced July 20 at the University of California 
Medical Center, San Francisco The cliief purpose 
of the bank is to help assure an increasing supply 
of human pituitars glands for the treatment of 
children stunted by a deficiene\r of growth hor¬ 
mone The cooperation of physicians and the pub¬ 
lic IS being sought in 10 ^Vestem States California, 
Arizona, Colorado, Idaho, Montana, Nevada, Ore¬ 
gon, Utah, M^ishington, and Wyoming Pituitarj' 
bank donations vnll be arranged in the same man¬ 
ner as donations to eye banks and artery banks 
Donors will sign an authorization in advance for 
removal of their pituitanes at death and will be 
advised to inform their relatii'es and physicians of 
this mtention 


Heart Symposium Planned -The 30th annual Pro¬ 
fessional Symposium on Heart Disease of the Los 
Angeles County Heart Association will be held 
Oct 5-6 at the Beverly Hilton Hotel, Dr Robert 
W Oblath, chairman, announced Speakers will 
include Drs Herbert L Abrams, Stanford Univer¬ 
sity, Edward A Edwards, Harvard Medical School, 
Gordon L Farrell, ^Vestem Reserve University, 
John S LaDue, Sloan-Kettenng Institute, Milton 
Mendlowitz, Mount Sinai Hospital, New York, Erie 
Neil, Middlesex Hospital Medical School, London, 
Abraham M Rudolph, Albert Einstein College of 
Medicine, Maurice B Strauss, Veterans Adminis¬ 
tration Hospital, Boston, and Albert Sjoerdsma Jr, 
National Heart Institute, Bethesda, Md Informa¬ 
tion may be obtained by writing to the Association, 
2405 W Eighth St, Los Angeles 57 


New Hospital in Long Beach —The 400-bed Me¬ 
morial Hospital of Long Beach was formally 
opened June 12 as a voluntary community mstitu- 
tion Built at a cost of $10,800,000, the new struc¬ 
ture IS a part of a city-wide program "for improv¬ 
ing and increasing hospital facilities m Long 
Beach” The hospital is built in the shape of a 
cross, with the first two floors so located that both 
have ground-level entrances The central nursmg 
stabon on each floor is the key to the service core 
which includes the elevator bank, openmg either 
into the public lobby on one side and the service 
lobby on the othei side Patients will have elecbi- 
cally operated hi-low beds, with a specially de¬ 
signed conbol panel which permits control of 


' Physicians are invited to send to this department items of news of 
ceneral interest for example, those relatmg to society nctivities, new 
hospitals, education, and public health Pro^ams should be recened 
at least three weeks before the date of meeting 


radio, television, nurse mtercommunications, and 
a direct-dial private phone 


COLORADO 

Faculty Retirements-Dr Alfred H Washburn 
clinical professor of pediatrics, and Flonaa k 
Cajon, PhD, professor of biocbemistrj^, retired 
from the faculty of the University of Colorado 
School of Medicine, July 1 Dr Washburn, who is 
also director of the Child Research Council, will 
relinquish this position to Dr Robert W Mcbam 
mon, associate clinical professor of pediatncs, 
Oct 1 Drs IVashbum and Cajon have been named 
professors emerib 


DISTRICT OF COLUMBIA 
Dr Shillmg Awarded Greek Honor —On June 28, 
the government of Greece bestowed the Golden 
Cross of the Order of the Phoenix on Dr Charles 
W Shillmg m a ceremony at Athens, Greece 
Officials attending the ceremony included the U S 
Ambassador, the chairman of the Greek Atomic 
Energy Commission, and members of the Foreign 
Minister’s Office Dr Shilling received this honor 
for his contnbubons to the Greek atomic energj’ 
program, especially with respect to biomedical 
matters The citahon, signed by Paul the Second, 
Kmg of the Greeks, was dated last summer and the 
presentation ceremony awaited Dr Shillmg’s trip 
to Europe Dr Shilling jomed the staff of the 
Division of Biology and Medicine, U S Atomic 
Energy Commission, Washington, D C, in July, 
1955 


Honors Conferred on Medical Society Officials- 
The Medical Council of the Washington Metropoli 
tan Area at its meeting June 28 paid tribute to five 
of its members who had rendered special service to 
the council Dr Henrj' P Laugblm, Chevy Chase, 
Md, president of the council, awarded a special 
certificate of meritorious service to Dr Theodore 
Wiprud, who founded the council and who ivas 
elected honorary life member and secretary' m 
1958 Others who received certificates for past 
service were Dr Ralph M Caulk and Dr James M 
Moss, Alexandria, Va, past-presidents of the coun 
cil, and Dr Henry Haskms Ferrell Jr, Alexandria, 
Va, and Dr William T Joyce, Bethesda, Md, 
past-viCe-presidents The council is made up of the 
presidents, past-presidents, and presidents-eleet o 
the following medical societies of the Washing on 
Mebopohtan Area Alexandria City, Arhng on 
County and Fairfax County (Va) medical some le . 
Montgomery County and Prince Georges Cou ) 
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(Md) medical societies, and the Medical Society of 
the Distnct of Columbia 

ILLINOIS 

Hospital Opens Emergency Service Building- 
Open house in the new $735,000 outpatient and 
emergency service buildmg at St Francis Hospital, 
Evanston, was held July 28-29 The one-stor\' struc¬ 
ture with basement constructed at the rear of the 
hospital on the northeast end, houses all the former 
outpatient facilities plus several new ones and a 
large emergency service division The outpatient 
and emergency building is the second step m the 
$5,630,000 development program at St Francis 
Hospital, the first was its new food ser\uce unit, 
opened last year 

Hospital Honors Staff Members —A recognition dm- 
ner for physicians who had served for 25 years or 
longer on the medical staff of St Francis Hospital, 
Evanston, was given by the Sisters of St Francis 
July 14 Included among the 35 doctors, who have 
given their patients 1,157 years of service smce 
becoming members of the staff, were several who 
had interned at St Francis Dr Adolph R Konle, 
Chicago, the second mtem to be trained at the 
hospital and a staff member smce 1916, Dr Floyd 
L McGrath, Evanston, and Dr William L Waner, 
Skokie, staff members smce 1926, Dr Paul J Kull- 
man, Lmcolnwood, and Dr Fredenck D O’Don¬ 
nell, Wilmette, on the staff since 1930, and Dr 
Noel G Shaw, Evanston, a member smce 1932 

Chicago 

Exhibit on Hospitals to Have World Tour—The 
International College of Surgeons’ exhibit, "The 
Functional Hospital,” will remain on display at the 
Surger)'^ Hall of Fame, 1524 Lake Shore Dnve, for 
the rest of the summer The exhibit, which portrays 
the ‘latest in today’s and tomorrow’s hospital,” and 
was origmallv installed to celebrate Hospital 
Month, in May, will leave the Hall of Fame for a 
world tour in September Its first stop will be the 
joint meetmg of the Canadian and United States 
sections m Winnipeg, Manitoba, Sept 26-27 

Expand Speech and Heanng Climc Services —The 
services of the Speech and Heanng Clinic have 
been expanded as a consequence of the merger of 
Presbytenan and St Luke’s hospitals The clinic is 
a subdivision of the department of otolaryngology' 
and bronchoesophagology' In addibon to definitive 
therapy, the clinic personnel are available for con¬ 
sultation on speech and heanng problems Follow¬ 
ing an interview, a summary is foniarded to the 
referring physician For information, xxTite Dr 
Stanton A Fnedberg, Department of Otolaryngol¬ 
ogy, Presbytenan-St Luke’s Hospital, 1753 W 
Congress Parknvav, Chicago 12 


Dustfall m Chicago-The lowest average total 
dustfall ever recorded by Armour Research Foun¬ 
dation for the city of Chicago occurred during 
June An average 319 tons per square mile fell 
throughout the city The June reading represents 
an 11% drop from Mav of this year and a 28% drop 
compared xvith June, 1959 Only four collechng 
stations throughout Chicago showed mcreases in 
total dustfall over the month of May three on the 
South Side and one on the North Side Highest 
reading for the month was 47 5 tons at a South 
Side station Lowest reading was registered at a 
Northwest Side Station 

INDIANA 

Indiana Blood Banks Organize —The Indiana State 
Association of Blood Banks, to be affiliated with 
the American Association of Blood Banks, was 
organized recently at a meetmg m Indianapolis 
Officers will include Dr John L Arbogast, Indian¬ 
apolis, president. Dr Jene R Bennett, South Bend, 
president-elect, and Mr J J Lantz, Vincennes, 
secretary-treasurer 

LOUISIANA 

Tulane Appomts New Anatomy Chief—James A 
Miller Jr, Ph D , has been appointed professor and 
chairman of the department of anatomy at Tulane 
School of Medicine, New Orleans He assumes the 
post formerly held by Dr Harold V Cummms, 
who retired a year ago and is now assistant dean 
of admissions Dr Miller received his PhD de¬ 
gree m zoology from the University' of Chicago 
and has served on the faculties of Ohio University', 
University of Michigan, and University of Tennes¬ 
see He has taught at Emory University, Atlanta, 
Ga, smce 1946 In 1959 Dr and Mrs Miller re¬ 
ceived the annual Research Citation of the Emory 
chapter of Sigma Xi m recognition of their research 
on asphyxia of the newborn 

Typhoid Outbreak Follows Wedding Reception — 
The U S Public Health Service m its Weekly 
Morbidity Report of July 8 announced that the 
Louisiana State Board of Health supplied informa¬ 
tion on an outbreak of ty'phoid fever that followed 
d weddmg reception Thirty' cases had been diag¬ 
nosed among the 80 persons from four parishes 
who attended the reception Refreshments con¬ 
sisted of home-prepared chicken-salad sandw'iches, 
cake from a commercial bakery, and punch Left¬ 
over food was taken home and eaten by' at least 
17 persons who did not attend the iveddmg All 
but 1 of the 30 persons are known to have eaten 
chicken-salad sandii'iches either at the reception 
or at the home The first laboratori'-confirmed case 
Mas in a neighbonng parish, but 24 others in the 
parish where the reception xvas held M'ere being 
imestigated All cultures obtained in this outbreak 
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pioved to be Salmonella tvpliosa, type E-1 Otheis 
had seiologic evidence of the infection Specimens 
fiom a woman who assisted in coohing, boning, 
and grinding the chiclven and mixing the salad 
were found to be positiw foi S tvphosa, type E-l 
This 6S-year-old woman denied lecent illness, but 
she gave a histoiv of pievious cases of typhoid 
fever in the familv Evidence indicates that she is 
a chronic cairiei, the leport stated 

MARIXAND 

Johns Hopkins Medical School to Increase Size of 
Classes —The Johns Hopkins University School of 
Medicine plans to increase the size of its pre- 
doctoral program from the present 75 students to 
90 beginning m the fall of 1961 Physical facilities, 
augmented by the completion last year of the new 
Basic Science Building, will be further inci eased 
with present plans calling for the lefuibishmg of 
the building housing the depaitments of anatoms 
and ijatliologx' 

Personal —Herbert Bowen Paid, Ph D, formerly 
assistant professoi of biochemistr)^ at Vanderbilt 
Univeisitj'’ School of Medicine, Nashville, Tenn , 
was appointed executive secietaiy of the Biochem¬ 
istry Traming Committee, Division of General 
Medical Sciences, National Institutes of Health, 
Bethesda He succeeds Geoige M Briggs Jr, xxdio 
has accepted a professorship xxnth tlie Universitj' 
of California School of Medicine, Berkeley Dr 
Pahl xvill supervise tiie review by the Biochemistr)' 
Training Committee of applications for research 
tiaining grants in the basic specialties related to 
biological cliemistiy—Dr Frank B Walsh, pro¬ 
fessor of ophthalmology, Johns Hopkins Universit)', 
Baltimore, delivered the second Universit)' of 
Toronto Walter W AVright Lecture in Ophthalmol¬ 
ogy at the Academy of Medicine Oct 23 on 
“Trauma to the Skull and Certain Oculai Findings ” 
The Walter W Wright Lectureship in Ophthalmol- 
osy established a year ago in honor of Di 
Walter W Wright, professor emeritus of ophthal¬ 
mology, Univeisity of Toionto 


saiy for its construction Construction is due in 
start in January, 1961, with completion scheduled 
for the latter part of 1962 The Hoffberger Research 
Building xvill offer opportunities to develop im 
pioved diagnostic techniques and treatment for 
eJn dren ivith heart diseases Other research fields 
will concern the apphcation of biochemical and 
biophysical techniques to children’s diseases, studies 
in mental retardation, experimentation in rehabih 
tation techniques, exploration of the genetic factors 
m hereditary deformities of children, clinical in 
x'estigation of respirator)' problems, and studies in 
chioiiic diseases 


MASSACHUSETTS 

Appoint Superintendent of Laboratories —Di Geof 
frey Edsall, Washington, D C, was appointed 
superintendent of the Insfatute of Laboratories for 
tlie Commonwealth of Massachusetts and professor 
of applied microbiology at the Harvard School of 
Public Health His appointments xvere announced 
by Dr Alfred L Frechette, Boston, commissioner, 
Massachusetts Department of Health and by Dr 
Jolm C Snyder, dean of the Faculty of Public 
Health at Harvard Dr Edsall is director of the 
Dixnsion of Communicable Diseases, \Valter Reed 
Army Institute of Research, and director of tlie 
Commission on Immunization, Armed Forces Epi 
demiological Board Dr Edsall served as director 
of the Division of Biologic Laboratones in tlie 
Massachusetts Department of Public Health from 
1942 to 1949 He was assistant piofessor of public 
liealth bacteriology at Harvard from 1947 to 1949 
and from 1949 to 1952 was professor of bactenolog}’ 
at the Boston University School of Medicine He 
has served as a visiting lecturer on microbiology at 
the Harvard School of Public Healtli since 1952 
Dr Edsall succeeds Dr Johannes Ipsen Jr as su 
peiintendent of laboratories Di Ipsen resigned, 
effective July 1, to accept the post of professor of 
epidemiology and medical statistics at the Univer 
sity of Pennsylvania School of Medicine, Plula 
delphia 


Gift to Help Build Research Building-A gift of 
$668,000 from tlie Hoffbergei family toward con¬ 
struction of the research building of the Childien’s 
Medical Centei, Baltimoie, was announced July 19 
by Mr Walter F Perkins, president of the Johns 
Hopkins Hospital The Children’s Medical Centei 
IS a cooperative ventuie of four medical organiza¬ 
tions in the Baltimore area-the Hospital for Con¬ 
sumptives of Maryland (Eudoxvood Samtonum), 
the Robert Gaiiett Fund foi Surgical Treatment of 
Children, the Harriet Lane Home for Invalid Chil¬ 
dren, and tlie Johns Hopkins Hospital The first 
thiee of these organizations have established a 
9 -million-dollar fund to endow the center and have 
pledged 5 million of the 11 million dollars neces- 


MICHIGAN 

Dean Appointed for School of Public Health —Dr 
Vlyion E Wegman, secretary-general, Pan Ameri¬ 
can Sanitary Bureau, World Health Organization 
Regional Office for the Americas, on July 15 was 
named dean of the School of Public Healtli at the 
University of Michigan, Ann Arbor, effective Sept 
1 He succeeds Dean Henry F Vaughan, who re 
tired a year ago Dr Wegman, m Ins present posi 
tion smee 1957, has the major operating and 
administrative responsibility for coordination o 
public health activities in 22 Latin Amenc. 

countries The new dean is chairman of the ea 

tonal board of the American Jownal of Hi 
Health, a contributmg editor of Pediatrics a 
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member of the editorial board of Advances m 
Pediatrics Dr Wegman has taught m the pubhc 
health departments of Columbia, Cornell, and 
Johns Hopkms universities, and in medicme at 
Yale, the School of Tropical Medicme in Puerto 
Rico, and at Louisiana State UniversiW 

NEW YORK 

Dr Whipple Wins Kaiser Medal—Di Edwaid G 
Whipple, Rochester, was awarded the 1960 Albert 
David Kaiser Medal at the annual meeting of tlie 
Rochester Academy of Medicine The award is 
named after the late Dr Albert D Kaiser, a for¬ 
mer director of the Monroe County Health Depart¬ 
ment Dr MOiipple is a past-president of the 
academy and of the county medical society He 
organized and for several years was chauman of 
the public health committee of the counW society' 
In 1944, he resigned as medical director of the 
County Welfare Department to act as expert con¬ 
sultant in chest diseases on the Workmen’s Com¬ 
pensation Board, a post he held until March last 
year 

Report on Pollen Sampling Network —Sixteen com¬ 
munities will participate this year m the daily pol¬ 
len samplmg network sponsored jointly by the 
State Health Department and the State Air Pollu¬ 
tion Control Board, Dr Herman E Hilleboe, state 
health commissioner and board chairman, an¬ 
nounced July 22 The netsvork will provide daily 
reports startmg Aug 9 and will continue until 
Sept 29 This is the third year that the network 
has been in operation during the pollen season in 
New York State In 1958, the year the nehvork was 
started, only six stations were set up Last yeai, 13 
stations provided daily reports Dr Hilleboe said 
that reports from the stations will provide a guide 
to pollen concentrations in tlie atmosphere and 
help hay fever sufferers chart the progress of the 
hay fever season The sampling stations and pollen 
counting wall be conducted by peisonnel in local 
health departments, and other official and volun 
tary agencies Stations will be set up in Albany, 
Batavia, Binghamton, Buffalo, Coming, Homell, 
Hudson, Ithaca, Melrose, Mineola, Newburgh, 
Niagara Falls, Troy, Tupper Lake Warsaw, and 
Yonkers 

New York City 

Announce Formal Affiliation of Medical Groups — 
A joint announcement July 8 bs' Deane W Malott, 
president of Cornell University, Mr Philip Bastedo, 
president of the New York Societv' for the Relief 
of the Ruptured and Crippled, and Francis Keman, 
LL B, president of the Societv of the New York 
Hospital, stated that a new formal iffilntion has 
been signed by the three institutions In effect, this 
IS an affiliation between Cornell Umversih's Medi¬ 


cal College, the Hospital for Special Surgery, which 
IS mamtamed by the New York Society for the 
Relief of the Ruptured and Crippled, and the New 
York Hospital, which is maintained by the Society 
of the New York Hospital The Society of the New 
York Hospital, created by royal charter in 1771 
provides services and facilities for the care and 
treatment of patients with most types of diseases, 
for tlie teaching of physicians and students, and 
for research The New York Hospital and Cornell 
University Medical College have worked together 
since 1910, and m 1927 both institutions entered 
into an affiliation for the purpose of enlargmg co¬ 
operation m the advancement of medical care, 
education, and research Accordingly, new build¬ 
ings, known as the New York Hospital-Coraell 
Medical Center, were erected m 1932 The Hospital 
for Special Surgery, established m 1863, provides 
services and facilities for the care and treatment of 
patients suffermg from orthopedic, rheumatic, and 
other crippling conditions It is constructing the 
Alfred H Caspajy Research Building, adjoinmg the 
hospital, to provide for its expanding research pro¬ 
gram Under terms of the new agreement, the 
Society of the New York Hospital, Cornell Univer¬ 
sity, and the New York Society for the Relief of the 
Ruptured and Cnppled will each continue their 
independent corporate existences However, co¬ 
operative programs have been outlined concerning 
faculty and hospital appointments 

NORTH CAROLINA 

Medical Art Project for Facial Prostheses —A pilot 
study aimed at helping persons disfigured by injury 
or diseases has been initiated at the Duke Univer¬ 
sity Medical Center The study is being conducted 
by the center’s department of medical art and illus¬ 
tration, witlr financial support from the Office of 
Vocational Rehabilitation, U S Department of 
Health, Education, and M^elfare Purpose of the 
project IS to work toward the production of better 
artificial noses, and other parts of the face This is 
bemg done through studving past efforts in this 
field, consulting with personnel in other medical 
centers where cosmetic restorations are produced, 
and experimenting with neu^ materials and tech¬ 
niques Duke Medical Center surgeons and other 
personnel will cooperate in the project 

OHIO 

Fellowships Available for Heart Research-The 
Central Ohio Heart Association announced that 
men and women xnth doctor s degrees interested in 
conductmg heart research at Central Ohio inshtu- 
tions have until Sept 15 to applv for fellowships 
Applicants must hold a doctors degree from an 
approved medical or graduate school and have 
serx'ed at least one vear of internship or the equi\ a- 
lent Fellowships, both clinical and basic science. 
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mil be awaided for one year at an annual stipend 
of from $2,800 to $8,000 Fellows will be lequiied 
to spend full time in then research and associated 
studies A fellow may pursue part-time studies 
toward a graduate degree An applicant should 
have a definitely foimiilated research program in 
mind to conduct during the tenuie of the fellow¬ 
ship and it must be a project of which he is the 
senior author and is primarily responsible Before 
applying, he should obtain approval from an estab¬ 
lished investigator undei whom he is to work The 
Donald Mahanna Fellowship will be awarded to 
an M D oi Ph D who has established himself in 
research The stipend is $8,000 a year Applicants 
need not specifically apply for this fellowship 
Notification of action will be made by Dec 1 for 
fellowships starting July 1, 1961 Requests for 
application forms should he directed to the Cen¬ 
tral Ohio Heart Association, 145 N High St, 
Columbus 15, Ohio 

OKLAHOMA 

Physical Examinations Required for Bus Dnvers — 
All Oklahoma public school bus drivers are required 
to have a medical examination and an opinion as to 
their physical and mental competency to drive a 
school bus Exammation forms are distributed by 
the State Department of Education, and the health 
certificates are to be signed by physicians 

Personal —Dr Stewart G Wolf Jr , chaiiman of the 
department of medicine and consultant in neurology 
and psychiatry at the University of Oklahoma 
School of Medicine, Oklahoma City, was appomted 
visiting professor of psychosomatic medicine in the 
University of Cmcinnati College of Medicine Dr 
^Volf made his first of four visits to Cincinnati, Oct 
27-28 He returns in December, February, and April 

-Dr Robert L Lembke, Pryor, was appointed 

staff physician m Continental Oil Company’s medi¬ 
cal division, with headquaiteis at Ponca City 


Alumni Name Executive Secretary —The Alumni 
Association of the University of Oklahoma School 
of Medicine announced that an executive secretary 
has been employed Dr John R Taylor, Kmgfishei, 
alumni president, said the association has employed 
Mr Lawrence W Rember, 425 N W 44th St, 
Oklahoma City, for the newly created position Foi 
the past 12 years, Mr Hugh Payne, executive vice- 
president of the Oklahoma Medical Reseaich Foun¬ 
dation, Oklahoma City, has served as volunteer 
executive secretary He will continue as voliinteei 
consultant Mr Rember served as nationwide field 
secretary of the American Medical Association foi 
three years and as director of public relations and 
executive assistant to the general manager for four 
years He was director of public relations for the 
American Hospital Association’s Blue Cross Plans 
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Commission for the United States and Canada for 
bvo years 

OREGON 

Dr Lewis Awarded Gold-Headed Cane —Dr How 
ard P Lewis, chairman, department of medicine 
University of Oregon Medical School, Portland wai 
guest speaker at the Gold-Headed Cane Ceremonj 
at graduation exercises of the University of Cali 
forma School of Medicine, San Francisco, June 9 
He received the traditional Gold-Headed Cane 
modeled after the one carried by John Radcliffei 
physician of Kmg William and Queen Mary of 
England in the early 18th century, and passed on to 
his successors Dr Lewis will keep the cane, with 
his name inscribed on it, for a year and then pass it 
on to the next “distinguished guest speaker ” 

WEST VIRGINIA 

Name Pediatrics Chairman —The appointment of 
Dr William G Klingbeig, of St Louis, as professor 
and chairman of pediatrics in tlie School of Medi 
cine of West Virginia Unversity, Morgantown, was 
announced July 2 Dr Klingberg, who will assume 
his new duties on Sept 1, is associate professor of 
pediatrics at Washmgton University School of 
Medicine and also a consultant m pediatrics for the 
universities of Missouri and Illinois In 1957-1958, 
he was visiting professor m the Ankara (Turkey) 
University School of Medicme 

Personal —Di Jacob C Huffman, of Buckhannoii, 
was appointed part-tune health oflBcei for Uphur 
County He succeeds Dr Emma Jane Fieeman of 
that city, who was recently appointed director of the 
division of maternal and child health of the West 
Vnginia State Department of Health She assumed 
her new duties in Charleston on the first of July — 
Di J Howard Anderson, of Welch, a graduate of 
Washmgton and Jefferson College, class of 1895, 
was awarded the honorary degree of doctor of 
science by his alma mater during the 161st com 
mencement exercises at Washington, Pa, early in 
June Di Anderson fs a past-president of the West 
Virginia State Medical Association and was elected 
in 1956 as IVest Virginia’s “General Practitioner of 
the Yeai ” 


ISCONSIN 

lergy Society Formed -A new organization, tlie 
isconsm Allergy Society, has been formed, its 
arter was granted m June The purpose ot tlie 
isconsm Allergy Society is to promote an 
courage the study of allergy and dissemmat 
owledge pertammg to allergic disease among 
ofessional and lay public The society wi ^ 
;ct its first meetmg on Oct 15 m Madison 
leers are Drs Harry R Wed pres’dent, ^ 
uikee, Frederick Kuehl, president-elect, uee 
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Bay, and John A Aikins, secretar\'-treasurer, 1212 
W Wisconsin Ave, Milw aukee 3 

WYOMING 

State Poison Control Center—A Poison Control 
Center, at the Natrona CounW Memorial Hospital, 
Casper, is in operation for the State of Wyoming, 
as a cooperative project of the State Department of 
Public Health, State Medical SocieW, and State 
Pharmaceutical Association The Center, which 
operates on a 24-hour basis, provides information to 
physicians about the tovicity of commercial products 
and drugs so that they mav efFectn'elv treat poison¬ 
ing cases The Poison Control Centei provides m- 
deung of all to\ic materials for tlie immediate ref¬ 
erence of the consulting physician A board-certified 
pediatrician is on call as a consultant at ill times 

GENERAL 

Stamp Commemorates Employment of Handi¬ 
capped—A four-cent ‘Employ the Handicapped’ 
commemorative stamp will be issued Aug 28 at 
New York City It will picture a man confined to a 
wheelchair operating a drill press Issuance of the 
stamp will comcide with the eighth AVorld Congress 
of the International Society for the M^elfare of 
Cripples, to be held in New York Cit) under the 
sponsorship of the Piesidents Committee on Em¬ 
ployment of the Plivsicallv Handicapped 

Request Papers for Psychosomatic Meeting —The 
American Psychosomatic Society will hold its 18th 
annual meeting at Chalfonte-Haddon Hall, Atlantic 
City, April 28-30, 1961 The program committee 
would like to receive titles and abstracts of papers 
for consideration for the program Time allotted 
for presentation of each paper wall be 20 minutes 
The deadline for the submission of abstracts is 
Dec 1 The program committee requests nme copies 
of each abstract, which should be addressed to the 
Chairman, Program Committee at 265 Nassau 
Road, Roosevelt, N Y 

Indian Physician Awarded Rehabilitation Fellow¬ 
ship —The awardmg of a Crown Zellerbach Foun¬ 
dation Fellowship in Rehabilitation to Dr Radha 
Mohan, Mirzapur, India, was announced Juh 19, 
by Dr Howard A Rusk, Nen York CiW president. 
World Rehabilitation Fund Dr Mohan began a 
minimum of one year of postgraduate training in 
physical medicine and rehabilitation July 1, in the 
department of physical medicine and rehabilitation. 
New York UniversiW Medical Center Dr Mohan 
ind his w'lfe will also lepresent India at the eighth 
World Congress of the International Socieh' for the 
Welfare of Cripples m New" York, Yug 28-Sept 2 

International Cerebral Palsy Course—Tlie Inter- 
mtion il Socieh' for the M’elfare of Cripples and 


United Cerebral Palsy, Inc, are sponsormg an 
international postgraduate course on cerebral palsy 
in New York City, Sept 6-23 About 30 lecturers 
will discuss cerebral palsy from a biosocial ap¬ 
proach TTlie major categories are “Neurophysiologi¬ 
cal Basis,” “Medical Aspects Motor, Sensor}',” 
‘Various Therapeutic Approaches,” “Psychological 
Survey Intellectual, Emotional,’ ‘Social Needs 
Private and Public Institutions,” ‘Education Sys¬ 
tems Vocational Exploration,” “Recreation,” and 
Research” Visual aids, seminars, and field trips 
will also be included in the course, which has a 
$100 tuition fee and is limited to 20 persons For 
information, w'rite Isabel P Robinault, Ph D , Insti¬ 
tute for the Crippled and Disabled, 400 First Ave, 
New York 10 


Prevalence of Poliomyelitis —According to the Na¬ 
tional Office of Vital Statistics, the followmg num¬ 
ber of reported cases of poliomyelitis occurred m 
the United States, its territories and possessions m 
the w'eeks ended as indicated 
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National Medical Association Meets in Pittsburgh — 
Tlie 65tli convention of the National Medical Asso¬ 
ciation will be held at the Penn-Sheraton Hotel, 
Pittsburgh, Aug 8-11 In addition to the general 
sessions and tlie technical and scientific exhibits, 
there will be section meetings in medicine, surgery’ 
public and rural health, EENT, dermatology, ob¬ 
stetrics-gynecology, radiology, pediatrics, and 
neuropsychiatiy Highlights of the joint scientific 
sessions will include a panel discussion, Aug 9, on 
dermatologic theiapy The following afternoon, Di 
I S Ravdin, John Rhea Barton Professor of Surgery 
and vice-president in charge of Medical Develop¬ 
ment of the Universit)'^ of Pennsylvania, Philadel¬ 
phia, Will deliver the Frederick D Stubbs Memorial 
Lectuie A clmicopathologic conference, to be held 
the afternoon of Aug 10, will be model ated by Dr 
Douglas Huestis, assistant director of the dejiart- 
ment of pathology, M^esteni Pennsylvania Hospital 
Pittsburgh Information may be obtained from Dr 
John T Givens, 1108 Church St, Norfolk, Va 
Executive Secretaiv 

Society News —New officers elected foi die Ameri¬ 
can College of Chest Physicians to hold office dining 
1960-1961 aie president. Dr Mathew Jay Fhpse, 
Miami, Fla , president-elect, Dr Hollis E Johnson, 
Nashville, Tenn, first-vice-president, Di John F 
Briggs, St Paul, Minn, second vice-president, Di 
Charles K Petter, Waukegan, III, treasurer, Dr 
Albert H Andrews Ji , Chicago, and assistant treas¬ 
urer, Di William E Adams, Chicago The colleges 
27th annual meeting will be held in New York City, 
June 22-26, 1961 —At the 36th annual meeting of 
the Western Section, American Urological Associa¬ 
tion the following officers weie elected president. 
Dr Charles M Stewart, Los Angeles, secretaiy- 
treasurer. Dr John W Dorsey, Long Beach, Calif, 
and president-elect. Dr James Owmby Jr, San 
Francisco The 37th annual meeting ivill be held 
Feb 6-9, 1961, at the Hotel Sahara, Las Vegas, 
jsjev —The newly elected officers of the American 
Electroencephalographic Society are as follows 
president. Dr Jerome K Merlis, Baltimoie, presi¬ 
dent-elect, Charles E Henry, PhD, Hartford, 
Conn, secretary. Dr George A Ulett, St Louis, 
and treasurer, Dr Isadore S Zfass, Richmond, Va 

Combined Surgical Meetmg in Winnipeg -On Sept 
28-29 the United States and Canadian Sections of 
the International College of Surgeons and the 
Manitoba Medical Association will hold their an¬ 
nual meetings together m Winnipeg The joint 
meeting, at the Marlborough Hotel, is being held 
instead of the usually larger North American Feder¬ 
ation meeting because of the scope of the I2th 
International Congress, held m Rome in May 
Papers to be presented dunng the two-day scientific 
sessions will be on subjects that include jaundice. 


J A M A, Aug G, I960 


plastic surgeiy, cancer of the tliroat, blood, bone 
fractures, and diseases of the esophagus General 
chairman of the meeting is Dr Samuel S PeAoS 
^^lnmpeg a regent of the college Surgeons from 
outside of the U S and Canada who will attend 
include Prof A Mario Doglioth, of Turin, Italy 
piesident-designate of the International College of 
Surgeons, Mr Vivian Bartley Green-Armvtaoe 
England, Prof Jose Soler-Roig, Barcelona, Spam,’ 
Prof Bernhard Zondek, Jerusalem, and Mr Patnd 
Wensley Clarkson, England For information, Mmte 
the International College of Surgeons, 1516 Labe 
Shoie Dr, Chicago 10 

Meeting on Industrial Microbiology-The Society 
for Industrial Miciobiology will sponsor a Confer 
ence on Antimicrobial Agents at the Mayflower 
Hotel, VMshington, D C, Oct 26-28 The confer 
ence is designed to succeed armual antibiotics 
symposiums conducted foi the past seven years In 
announcing plans for the conference. Dr Charles 
F Yeagei, Chicago, president of tlie society, said, 
“It will be reqimed that all papers be submitted in 
advance and be scieened by a well-qualified edi 
tonal committee Any inteiested scientist will be 
free to submit abstiacts and papers for the confer 
ence” Program sections will include sessions on 
"The Mode of Antibiotic Action,” “New Anti-Fungal 
Compounds,” “Anti-Tumor and Anti-Viius Com 
pounds,” “Clinical Response to Antibiotics,” “fsola 
tion and Production of New Antibiotics and 
Synthetic Pioduction of Natuial Antibiotics,” “Lab 
oiatoiy Problems of Sensitivity and Resistance of 
Pathogenic Organisms,” and "Chemotlierapeiific 
Substances and Compounds ” The conference ad¬ 
dress is '/ Society for Industrial Microbiology', 
2000 P Stieet, N W, Vkashington 16, D C The 
Society' for Industiial Miciobiology is a nonprofit 
organization of scientists employed by colleges and 
universities, government and public health agencies, 
and by firms in the food, textile, pharmaceutical, 
chemical, peti oleum, and electronic industries 

Society News —The American Therapeutic Society 
has elected the following officers for 1960-1961 
president, Di Hariy E Ungerleider, New York 
City, piesident-elect. Dr George C Griffith, Los 
Angeles, vice-president, Dr Adrian Lambert, New 
York City, Dr Joseph C Edwards, St Louis, and 
Dr Robert W Oblath, Sherman Oaks, Calif secre 
tary. Dr Oscar B Hunter Jr, Washington, D C, 
and treasurer, Dr C Raymond Arp, Atlanta, ~ 
The officers of the International College ot bur 
geons elected at the international congress in Rome 
in May are president. Prof Dr A Mario Doghotti, 
Turin, Italy (elected previously), president-eiec, 
Dr Lyon H Appleby, Vancouver, Canada, score 
tary-general. Dr Horace E Turner, Chicago, assn 
ant secretary-general. Dr Arnold S Jackson, 
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son, Wis, and treasurer. Dr Francis L Lederer, 
Chicago—The following oflScers were elected at 
the annual meeting of the American Academy of 
Tuberculosis Physicians June 11 president. Dr 
John H Moyer, Philadelphia, first \'ice-president. 
Dr Giles Wolverton, Dayton, Ohio, second vice- 
president, Dr David B Radner, Chicago, officer of 
sessions, Dr Ma\ Fleishman, Omaha, historian. Dr 
Kellie N Joseph, Birmingham, Ala, secretary. 
Dr George P Bailey, Lakewood, Colo , and audi¬ 
tor-editor. Dr Harry J Corpei, Denvei 

Report on Blood Pressures of Men and Women — 
In its Statistical Bulletin for June, the Metropolitan 
Life Insurance Company reports that new data on 
blood pressure have recently become available 
from tile investigation. Build and Blood Pressure 
Study, 1959, made by the Society of Actuaries The 
data relate to presumably healthy people accepted 
for life insurance after medical exammation More 
specifically, the figures on average blood pressures 
in the study apply to men and women accepted for 
ordinary insurance in the years 1935-1953 The new 
figures on average systolic and diastolic blood 
pressures by se\ and age mdicate that the average 
for each sex increased steadily with advance m age 
Among males, the averages for systolic pressure 
rose steadily from 117 mm at ages 15-19 to 132 
mm at ages 60-64 The averages for diastolic pres¬ 
sure rose from 71 mm to 80 mm , but more slowly 
after age 30 than before Among women, the aver¬ 
age systolic blood pressure increased from 114 to 
134 mm and the diastolic from 70 to 81 mm The 
averages for women increased more gradually than 
those for men at the younger ages, but more rap¬ 
idly than those for men past age 40 The average 
blood pressures were somewhat higher for men 
than for women up to age 45, the maximum differ¬ 
ence being 4 mm in systolic pressure—at ages 
20 34 years—and 2 mm in diastolic pressure—at 
ages 25-44 The averages were identical for the two 
sexes at ages 45 54, but were slightly higher for 
women than for men at ages 55 and over The new 
study also shows the relation betxveen weight and 
blood pressure among persons accepted for ordi- 
narj' insurance There was a fairly sj'stematic rise 
in average blood pressures with mcrease m body 
weight At ages 40-49 the average systolic blood 
pressure for medium-height men weighing 195 to 
214 lbs was 5 mm higher than for those weighing 
115 to 134 lbs 

CANADA 

Canadian Medical Association Meetmg—On June 
13, the 93rd annual meetmg of tlie Canadian Medi¬ 
cal Associahon was held m Banff, Alberta One of 
the highlights of the scienhfic program was the 
Osier Oration, an endowed lectureship of the 


C M A which honors the memory of the distm- 
guished Canadian physician, Su: Wdliam Osier Sir 
Russell Brain, of London, England, gave the lOtli 
oration, June 16, presenting, “Osier and Medicine 



Four physicians, represenhng England, Canada, Scotland, 
and the United States, are shown together prior to the general 
meeting of the Canadian Medical Association Shown (Ir) 
are Sir Russell Brain, London, England, Dr L Henry Gar¬ 
land, San Francisco, delegate from the Amencan Medical 
Association, Dr E Kirk Lyon, deputy to H R H The Duke 
of Edinburgh, president of the C M A , and Dr Edward 
R C Walker, Edinburgh, official delegate from the British 
Medical Association 

Today” On June 15, Dr R M Parsons, of Red 
Deer, Alberta, was mstalled as president of tlie 
Canadian Medical Association, succeeding H R H 
The Duke of Edinburgh 

FOREIGN 

Pakistan Seeks Medical Speakers —The Pakistan 
Medical Association is mxuting representatives from 
the member nations of the World Medical Associa¬ 
tion to present papers at the sixth All Pakistan Med¬ 
ical Conference m November m Karachi Physicians 
wislimg to attend the meetmg should communicate 
with Dr N A Ansari, Secretary' of the Sixth All 
Pakistan Conference, PMA House, Garden Road, 
Karachi 3, Pakistan 

New Site for Medical Photography Congress —The 
first International Congress on Medical Photog¬ 
raphy and Cinematography, originally to be held 
in Cologne, will be held in Dusseldorf, Germany, 
Sept 27-30, at the Exhibition Ground The site has 
been changed because of the large number of 
registrants for the congress, which wall combme 
lectures and film demonstrations w itli an exliibition 
of scientific photographs and apparatus For infor¬ 
mation, w'nte Deutsche Gesellschaft fur Photo- 
graplue e V, 1st Intemabonal Congress on Medical 
Photographv and Cinematography', Koln, Neumarkt 
49, Germany' 
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CORRECTION 

Open Intracardiac Operations.-In the contribution 
enOtled Postopeiative Care After Whole-Body 
Perfusion and Open Intracardiac Operations/' by 
Drs Lyons, DuSliane, and Kirkhn, appearing in 
The Journal, June 11, page 625, an error appeared 
with regard to the given name of one of the au¬ 
thors Tlie name was given as James W Kirklin 
M D It should be Jolin W Kirkhn, M D 


EXAMINATIONS 

AND 

LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC 


Educational Council for Foreign Medical Graduates Sta¬ 
tions around the world Sept 21, 1960 Exec Director, 
Dr Dean F Smiley, 1710 Omngton Ave, Evanston, Ill 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Part I, Vanous Cities, 
Sept 7-8 Part II Applications must be received at least 
SIX weeks before the date of the examination Exec Sec, 
Dr John P Hubbard, 133 SouUi 36tli St, Philadelphia 

BOARDS OF MEDICAL EXAMINERS 


Alabama Examination Montgomery, June 20-21 Reciproc¬ 
ity Continuously Sec , Dr D G Gill, State Office Bldg, 
hlontgomeiy 4 

Arkansas * Examination and Reciprocity Little Rock, Nov 
10-11 Sec, Dr Joe Verser, Harnsburg 
Alaska * On application m Anchorage or Fairbanks Sec, 
Dr W M Whitehead, 172 South Frankhn St, Juneau 
California Written Los Angeles, Aug 22-25 and Sacra¬ 
mento, Oct 17-20 Oral and Clinical Los Angeles, Aug 
21, and Los Angeles, Nov 29 Oral for Reciprocity Appli¬ 
cants San Francisco, June 18, Los Angeles, Aug 20 and 
Nov 19 Sec, Dr Louis E Jones, Room 536, 1020 N 
Street, Sacramento 

Canal Zone On Application Acting Sec, Dr B K Levin, 
Health Bureau, Balboa Heights 
Colorado “ Examination Denver, Dec 13-14 Exec Sec, 
Miss Mary M McConnell, 715 Republic Bldg, Denver 2 
District or Columbia * Examination Washington, Dec 
12-13 Reciprocity and Endorsement Continuously Dep¬ 
uty Director, Department of Occupations and Professions, 
Mr Paul Foley, 1740 Massachusetts Ave N W, Wash¬ 


ington 6 

Florida Examination Miami Beach, Nov 20-22 No 
Reciprocity Sec, Dr Homer L Pearson, 901 N W 17th 
St, Miami 36 

Guam Subject to Call Sec, Dr F L Conklin, Agana 
Marxland Examination Baltimore, June 13-16 (Tentative) 
Sec , Dr Frank K Moms, 1211 Catliedral St, Baltimore 1 
Minnesota “ Examination Minneapolis, Oct 18-20 Reci¬ 
procity November Sec. Dr T P Medelman, 230 Lowry 
Medical Arts Bldg, St Paul 2 » /i 

Montana Examinulton and Reciprocity Helena, Oct 4 
Sec Dr Thomas L Hawkins, 555 Fuller Ave, Helena 
Nebraska “ Examination Omaha, June Director, Bureau of 
ExiS.ming Boards, Mr R K Kirkman, Room 1009, State 
Capitol Bldg, Lincoln 9 « j 

Nevada Examination and Reciprocity Reno, Sept 7 and 
Dec 7 Sec , Dr G H Ross, 112 North Curry St, Carson 


City 


J A M A, Aug 6, 


c^xammation ana Reciorantu Pn ^ j 
New Jersey Examination Trenton, Oct 18-21 Reciproc 

Hoy.1 A 

Reciprocity Santa Fe 

Offlo Examination Columbus, Dec 12-14 Endorsement 
Columbus, Aug 12 and Oct 4 Sec, Dr H M Platter 
21 W Broad St, Columbus 15 ’ 

Oklahoma * Endorsement Oklalioma City, Sept 25 Etec 
Sec Mrs E L Haidek, 580 Home State Life Bide 
Oklahoma City 


Puerto Rico Examination San Juan, Sept 6-10 Sec, Dr 
Herminio Mendez Herrera, Box 9156, Santurce 
Rhode Island ” Examination Providence, Oct 6 7 Ad 
mmistrator. Division of Professional Regulation, Mr 
Thomas B Casey, 366 State Office Bldg, Providence 
South Dakota ® Reciprocity Continuously Exec See, 
Mr John C Foster, 300 First National Bank Bldg, Sioux 
Falls 

Texas * Examination Fort Wortli, Dec 1-3 Reciprocity 
Fort Worth, Aug 20 and Dec 1-3 Sec, Dr M H 
Crabb, 1714 Medical Arts Bldg, Fort Worth 
Washington ® Reciprocity Confanuously Adnunislnbon, 
Mr Thomas A Carter, Capitol Bldg, Olympia 
WxoMiNG Written Cheyenne, Oct 3 Oral for Reciprocity 
Applicants Cheyenne, Oct 3 Sec, Dr James W Samp 
son. State Office Bldg, Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona Examination Tucson, Sept 20 Reciprocity Tuc 
son, Sept 30 Sec, Mr Millard G Seeley, University of 
Anzona, Tucson 

Arkansas Examination Little Rock, Oct 20-21 Reciproc 
itij Continuously Sec, Dr A W Ford, Educabon Bldg, 
Little Rock 

Colorado Examination and Reciprocity Denver, Sept 7-8 
and Dec 7-8 Sec, Dr Estlier B Starks, 1459 Ogden St, 
Denver 18 

Connecticut Examination Nexv Haven, Oct 8 Reciproc 
tty Conbniiously Exec Asst, Mrs Regina G Brown, 258 
Bradley St, Nexv Haven 10 

District or Columbia Examination Washington, No\ 
21-22 Deputy Director, Department of Occupations and 
Professions, Mr Paul Foley, 1740 Massachusetts Ave 
N W , Washington 6 

Florida Examination Miami, Nov 5 No Reciprocity Sec, 
Mr M W Emmel, Box 340, University of Flonda, 
Gainesville 

Kansas Examination Pittsburg, Nov 4-5 Reciprocity Con 
bnuously Sec, Dr Leon C Heckert, Kansas State Col 
lege, Pittsburg 

Michigan Examination Ann Arbor and Detroit, Oct 14 15 
Sec, Mrs Anne Baker, 116 Stevens T Mason Bldg, 


Lansing 

IiNNESOTA Examination Minneapolis, Oct 4-5 Sec, Ur 
Raymond N Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis 14 . 

Iebraska Examination Omaha, June Director, Bureau oi 
Examining Boards, Mr R K Kirkman, Room 1009, 

Capitol Bldg, Lmcoln 9 „ no r.oo 

Iklahoma Examination Oklahoma City, Sept 23-24 Etcc 
Sec, Mrs L Haidek, Braniff Bldg, Oklahoma City 
Iregon Examination Portland, Sept 10 Recijirocitij 
bnuously Sec, Dr Earl M Pallett, Box 5175, 
ouTH Dakota Examination Vermillion Dec 2-5 
procitij Conbnuously Sec, Dr 
v4consin Examination Madison, Sept 9 Milwaukee, 

in Dr W H Barber. 621 Ransom St, Ripon 


‘Basic Science Certificate required 
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Andersen, Norbert ® Jamaica, N Y, Fnednch- 
Wilhelms-Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, Germany, 1923, died m the Forest 
Hills (N Y) General Hospital May 18, aged 66, 
of heart failure 

Argue, Forrest Birkley ® Pittsfield, N H, McGill 
University Faculty of Medicine, Montreal, Que, 
Canada, 1924, member of the staflF of the Concord 
(N H) Hospital, died May 7, aged 62, of coronary 
occlusion 

Aronson, Sam John Rosenberg, Amarillo, Tevas, 
University of Texas School of Medicine, Galveston, 
1926, member of the American Academy of Gen¬ 
eral Practice, served as county health officer, vet¬ 
eran of World War II, affiliated with the Northwest 
Texas Hospital and the St Anthony’s Hospital, 
where he died May 6, aged 57, of cerebral vascular 
accident 

Baird, Albert Clark, Parsons, Kan, Eclectic Med¬ 
ical College, Cincinnati, 1927, veteran of World 
War II, died m St Francis Hospital, Wichita, 
May 14, aged 57, of arteriolar nephrosclerosis with 
uremia 

Bannbauni, Moses, New York City, Albertus- 
Umversitat Medizinische Fakultat, Konigsberg, 
Prussia, Germany, 1911, died m the Lenox Hill 
Hospital May 25, aged 74, of carcinomatosis 

Barry, Frederick Wheeler ® Coffeen, Ill, Washing¬ 
ton University School of Medicine, St Louis, 1902, 
president of the Coffeen National Bank, on the 
staff of the Hillsboro (Ill) Hospital, where he died 
May 7, aged 83, of coronary thrombosis 

Beals, Hugh ® St Paul, the Hahnemann Medical 
College and Hospital, Chicago, 1908, affiliated with 
Midway and Bethesda hospitals, died in La Jolla, 
Calif, May 2, aged 76, of cerebral thrombosis 

Beck, Gerald Henderson, Glendale, Calif, Univer¬ 
sity of Nebraska College of Medicine, Omaha, 
1921, member of the American Academ)' of Gen¬ 
eral Practice, died in the Glendale Sanitarium and 
Hospital April 4, aged 65, of cerebral hemorrhage 

Brines, Osborne Allen ® Detroit, born in Algonac, 
Mich, Apnl 19, 1893, Detroit College of Medicine 
and Smgery, 1927, specialist certified bj'’ the Amer¬ 
ican Board of Pathology, fellow' of the Amencan 
College of Physicians, foundmg fellow of the Col¬ 
lege of American Pathologists, member of the 
Amencan Association of Pathologists and Bacten- 
ologists ind the Amencan Societ)' of Clinical Pa¬ 
thologists, of w'hicli he was past-president, \ace- 

IndicTtc^ Member of the Amencan \fctlical Associahon 


president from 1951 to 1957, wffien he was die first 
Amencan to be elected president of the Intema- 
honal Society of Chmeal Patholog)', professor and 
chairman of the department of pathology at Wayne 
State University College of Medicine, received the 
Wayne University Alumni Aw'ard for distinguished 
semce, veteran of World War II, consulting pa¬ 
thologist at the Veterans Administration Hospital 
in Dearborn, the Detroit Memorial Hospital, Wom¬ 
an’s Hospital, and Sinai Hospital, pathologist and 
director of laboratones of the City of Detroit Re¬ 
ceiving Hospital, died May 17, aged 67, of coronarv 
occlusion 

Brown, Roger Wilbams ® Ogden, Utah, Washing¬ 
ton University School of Medicine, St Louis, 1945, 
member of die Amencan Academy of General 
Practice, formerly an officer m the medical corps 
of the U S Naval Resen'e, associated with the 
Thomas D Dee Memorial and St Benedict’s hos¬ 
pitals, died May 11, aged 40 

Burton, Samuel Hendren, Weston, W Va , Univer¬ 
sity of Virginia School of Medicine, Charlottesville, 
1897, past-president of die Central West Virgmia 
Medical Society, veteran of World War I, died 
Vlay 27, aged 87, of arteriosclerotic cardiovascular 
disease 

Buyer, Edith S Michael ® New- Rochelle, N Y, 
bom m New York City Feb 1, 1894, Johns Hopkms 
University School of Medicine, Baltimore, 1918, 
member of the Amencan Psychiatric Association, 
for many years medical supennsor for the board of 
education in New' Rochelle, at one time an as¬ 
sistant m psychiatrj' at Columbia University Col¬ 
lege of Physicians and Surgeons m New York City, 
served on the staffs of the Vanderbilt Clinic of 
Columbia-Presbytenan Medical Center m New' 
York City and the New Rochelle Hospital, dunng 
World War H w'as a Navy medical officer at the 
Waves Training School m the Bronx, died m Suf- 
fern June 5, aged 66, of cancer of the stomach 

Callahan, Wilham Michael, Rochester, N Y, Uni¬ 
versity' of Buffalo School of Medicine, 1921, vet¬ 
eran of World War I, on the staff of St Mar>'’s 
Hospital, died Mav 22, aged 66, of coronary 
arteriosclerosis 

Carls, Frederick George ® Riverside, Calif, Uni¬ 
versity of lUmois College of Medicine, Chicago, 
1914, jlied m the Riverside Community Hospital 
June 7, aged 74, of aneun'sm 

Carpenter, Harrj' Barron ® Portsmouth, N H, 
Bellevue Hospital Medical College, New Y'ork 
Citx, 1895. past-president of the Coos County 
Medical Socieh, leteran of World War I, serx'ed 
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as a medical exammei dunng World War II and 
for more than 20 years served as the local physical 
exammei for the Civil Aeronautics Administration, 
died May 25, aged 88, of cerebral hemorrhage 


Case, Janies Thomas ® Santa Baibara, Calif, born 
111 San Antonio, Texas, Jan 5, 1882, American 
Medical Missionaiy College, Battle Creek, Mich, 
and Chicago, 1905, piofessor and head of the 
department of lachology at Northwestern Univer¬ 
sity Medical School from 1913 to 1947, ndien he 
became professor emeritus, in 1949 honorary pio¬ 
fessor of radiology at the University of San Marcos, 
Lima, Pern, specialist certified by the American 
Board of Radiology'-, past-president of the American 
Roentgen Ray Society, American Radium Society, 
and the American College of Radiology, udiich in 
1955 presented him with its Gold Medal Award, 
last February was awarded the 1960 Gold Medal 
of the Centre Antoine Beclere of Pans, formerly 
member of the executive committee and president 
of the Cliicago Tumor Inshtute, fellow of the 
American College of Surgeons and formerly mem¬ 
ber of its board of governors, fellow of the Interna¬ 
tional College of Surgeons and formerly treasurer, 
honorary memberships included the medical, sur¬ 
gical, and radiological societies of Pans, London, 
Puerto Rico, Brazil, Scandinavia, Peru, Cuba, Mexi¬ 
co, Argentina, and Colombia, an honorary consul 
in the Dominican Republic, in 1924 was a delegate 
of the U S Army to the third Pan-American Scien¬ 
tific Congress m Lima, Peru, and in 1946 was a 
member of the American delegation to the Inter- 
Amencan Congress on Radiology in Havana, for 
his service during World War I received a com¬ 
mendation and the Purple Heart, colonel in the 
medical reserve corps from 1920 to 1932, from 
1932 to 1937 executive officer of the 108th medical 
regiment, 33rd division of the Illinois National 
Guard, decorated with Order of Merito Militar 
(Mexico) 1948, Cuban Order of Merit, Carlos 
Finlay, 1955, and Colombian Orden de Boyaca, 
1955, editor of “Roentgen-diagnosPcs” published 
in four volumes, and of chapters in various medical 
books, for many years editoi of Annals of Roent¬ 
genology, formerly editor of the American Journal 
of Roentgenology, at one time associate editor of 
the Amencan Journal of Swgeuj, for many years 
associated with the Battle Creek (Mich) Sanitarium, 
where he was president of the boaid of tiustees 
fiom 1944 to 1951, served on the staffs of St 
Luke’s Hospital, Highland Park (Ill) Hospital, and 
Passavant Memorial Hospital in Chicago, director 
of the Memorial Cancer Foundation, associated 
with the Santa Barbara General Hospital and tlie 
Santa Barbara Cottage Hospital, where he died 
May 24, aged 78, of metastatic carcinoma of the 
lung, liver, and brain 


Coke, Bogers Jr ® Aztec. N M , UmVHsrty of 
Texas School of Medicine, Galveston, 1953, m- 
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1 — —rzo m Houston 

Texas, member of the Amencan Academy of Gen 
eral Practice, on the staff of the San Juan Hosnital 
in Farmington, died May 10, aged 44, of suffoca 
tion due to massive cellulitis of die neck 


Cunha, Felix, San Francisco, bom in Somerwlle 
Mass, March 10, 1896, Tufts College Medical 
School, Boston, 1917, served as clinical instructor 
in medicine at tlie University of California School 
of Medicine, where he was lecturer in medical 
history and bibliography, fellow of the International 
College of Surgeons, member of the Amencan 
Gastro-Enterological Association and the American 
College of Gastroenterology, of which he was presi 
dent in 1952-1953, veteran of World War I, on the 
staffs of the Doctors, St Marys, and Notre Dame 
hospitals, died May 17, aged 64, of diabetes mel 
htus 


Delicate, Henry Brmkmann, Edwardsville, Ill, 
Washington University School of Medicine, St 
Louis, 1924, on the staff of St Elizabeth Hospital 
m Granite City, died m St Joseph Hospital, High 
land, May 17, aged 61, of cerebral hemorrhage 


Elmer, Walter Gray ® Philadelphia, University of 
Pennsylvania Department of Medicine, Philade! 
pliia, 1897, member of the Amencan Academy of 
Oithopaedic Surgeons, fellow of the Amencan Col 
lege of Surgeons, emeritus professor of orthopedic 
surgery at the University of Pennsylvania Graduate 
School of Medicme and at Woman’s Medical Col 
lege of Pennsylvania, veteran of World War I, died 
in the Abington (Pa) Memorial Hospital May 17, 
aged 87 


Enstam, Carl John Harold, Los Angeles, the Hahne 
mann Medical College and Hospital, Chicago, 1920, 
veteran of World War I, died May 5, aged 68, of 
nephrosis 


Forrest, George B, West Plains, Mo (licensed in 
Missouri in 1925), died May 5, aged 89, of coronaiy 
arteriosclerosis and carcinoma of the prostate 


Harber, Abraham Roscoe, New York City, Cornell 
University Medical College, New York City, 1920, 
died in the Lebanon Hospital May 23, aged 64, of 
carcinoma of the liver 


arshaw, David ® New York City, Cornell Um 
rsity Medical College, New York, 1921, fel ou 
the Amencan College of Surgeons, veteran oI 
orld War I, associated with Doctors HospitaJ, 
id in the Methodist Hospital, Houston, Texas, 
ay 26, aged 65, of cerebral vascular accident 

ilUams, James Thomas, Wilkes-Barre, Pa , Jeffer 
a Medical College of Philadelphia, 1931, ve e < 
World War II and received five battle stars < 

3 Bronze Star for mentonous service, on 
iff of the General Hospital, died May 26, age 
coronary thrombosis 
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Superillumination for Icterus Neonatorum—H C 
Ferreira and co-workers presented to the Asso- 
ciagao Paulista de Medicina a report on an im¬ 
proved method of superillumination for the treat¬ 
ment of hyperbilirubinemia in neonates In certain 
conditions, high blood levels of bilirubin can dam¬ 
age the nen'ous system by provoking kemicterus 
The best currently used treatment of hyperbili¬ 
rubinemia is replacement transfusion which, un¬ 
fortunately, IS associated with a high case fatalitj' 
rate In the efforts to find a simpler solution for tlie 
problem, the authors tried the method proposed in 
1958 by Cremer, who, using a beam of light of the 
zone 420 to 450 millimicron of the spectrum to 
transform bilirubin into biliverdm, treated nine 
neonates with good results 

The authors constmcted an apparatus witli eight 
fluorescent lamps of 40 watts each, m a cylmdncal 
reflector Completely naked except for a piece of 
gauze ovei the eyes, the patient is placed at a dis¬ 
tance of 30 to 50 cm from the apparatus for 
periods of six hours alternated with two hours in 
complete darkmess The authors series comprised 
19 neonates The bilirubin level was always deter¬ 
mined befoie and after and in some cases hvo or 
three times during the treatment The lowest bili¬ 
rubin level was 19 2 and the highest was 32 6 mg 
per 100 ml The average weight of the patients was 
3,315 Gm (about 7 lb), the range was 2,600 to 
4,320 Gm 

Of the 19 patients, one showed an anemia with 
spherocytosis, possibly m consequence of an anti-A 
mtibody This patient required a replacement 
tiansfusion The bilirubin level m all cases w'as 
much low’ei after treatment, and low'er than after 
blood lejilacement The average bihrubm lei'el was 
24 4 before and 17 9 mg after treatment The infant 
showing the best result had a fall of 116 mg of 
bilirubin per 100 ml in 24 hours and none had an 
iiiciease of the bilirubin les'el, although this fre 
quentlv occurs m untreated patients The authors 
concluded tint the superillummation treatment is 
cfl^ectu'e, simple, and wuthout undesirable side- 
effects Although they helies'ed it to be the treat¬ 
ment of choice, they found that replacement trans¬ 
fusion wns necessary' in some patients especi illv 
those w'lth hemolysis 

Geriatnc Surgery —An incieasing number of oper- 
itions are being performed on elderly patients 
Operatn e risks in such patients hai'e been reduced 

Tlio lUins m these letters are contributed b\ rejrular correspondents 
»n the \nnons fompn countries 


by better methods of anestliesia, control of wmtei 
ind electrolytes, blood replacement, and the use of 
antibiotics Paulino and Leite (Hospital 57 641, 
1960) reported a series of 39 major operations on 
patients who w'ere between 80 and 95 years of age 
There were only tw'O operative deaths, 21 of the 
operations w'ere foi cancer It w'as possible to 
remove a malignant tumor from 10 patients, one of 
them, w'ho had a gastric cancer, wms still alive 6*4 
veais after the operation 

One 86-yeai-old patient survived one year after 
i pulmonar)' lobectomy, and died wuthout evidence 
of malignant relapse The gallstones m older pa¬ 
tients are almost always stones m the ductus 
choledochus wdiich makes operation imperative 
If the basic piinciples for singer)^ in older jieisons 
is followed, the biliary operation can be performed 
with great safetj' An 84-year-old wmman wuth jaun¬ 
dice, wdiose general condition was poor, was enjov- 
mg a normal and active life eight years after the 
operation In the preoperative care of oldei pa¬ 
tients, the first diagnosis must include an evaluation 
of the patient’s general condition Older patients 
require special psychological care They must be 
treated w'lth great kindness, and their demands, 
often originating from habits of domination or 
dependenc^^ must be satisfied Their old customs 
cannot be suddenly modified w’lthout unfavorable 
repercussion on their mind and, many times, wuth 
unpredictable psychic reaction 
Aitenosderosis, arterial hypertension, and pul¬ 
monary emphysema are frequent, sometimes asso¬ 
ciated with chronic bronchitis, bronchiectasis, or 
myocardial damage Healed myocardial mfarction 
ind bundle-branch block are frequent in patients 
over 70 but are w'lthout significant influence on 
operability Blood circulation depends largely on a 
good respuator\f function, for the evaluation of 
w’hich it IS necessan' to measure the pulmonarj' 
ventilation, the pH, owgen saturation, and tlie total 
carbon dioxide content of blood Patients wuth 
bronchopulmonarv' disorders need preoperative 
respiratorx' gymnastics, postural drainage, and 
bronchodilaton' and antibiotic medication 
Swnptoms of coronary' insufficienci' w’lth anginal 
pains and retrosternal oppression during effort need 
special care and should be operated on onh' when 
It IS impossible to defer surgen' The evaluation of 
the renal function as w-ell as the stud\ of c olemia 
ire also fundamental to permit the indication of the 
necessarc' corrects e measures Blood replacement 
dunng operation is important, but even more im¬ 
portant IS i\oidance of blood loss bv careful 
hemostasis Postoperatice care in genatric surgerc' 
must include obsercation of the pulse rate, blood 
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pressure, eaily ambulation, adequate nutrition, and 
tlie piei'ention of uiinaiv letention and fecal im¬ 
paction 


FRANCE 

Azoospermia —H Bayle of Pans (Pi esse met ], April 
23, 1960) perfoinied exploiatory opeiations on 350 
patients with azoospeimia In 70, the epididymo- 
deferential anastomosis could not be made because 
of stenosis of the two deferent canals which was 
due, in most of the patients, to blennorihagia, tu¬ 
berculosis, or a common infection Of the 248 
patients subjected to eithei bilateral or umlateial 
epididvmodefeicntial anastomosis, the authoi re- 
poited the results obtained in 183, the othei pa¬ 
tients were lost for follow-up Of these 183 patients 
the azoospeimia was cured in 13S (75%), and 61 
couples subsequently had 95 childien An im¬ 
proved operative technique now restoies the pas¬ 
sage of speims in about 90% of the iiatients 

The lesults of operation deiiend on the quality 
of spermatogenesis before and after the operation, 
the peimeabihtv of the excretorv jiassages below 
the anastomosis, and the operative technique used 
Spermatogenesis is not aiiested in case of obstiuc- 
tion of the e\cieton' canal of the gland The process 
of speimatogenesis is maintained and pieserved by 
the ^presence of large cells or spermatophages which 
phagocytize the retained speimatozoids accumu¬ 
lated in the epididymal tube which is distended 
above the obstiuction These speimatozoids which 
cannot be evacuated dining ejaculation are de¬ 
stroyed as foreign bodies Speimatogenesis is 
sometimes more active than spermatophagia This 
may cause lupture of the distended epididymal 
tube 

Aftei opeiation, the levival of speimatogenesis 
was delayed foi seveial months and in some pa¬ 
tients for two yeais Age of the patient and duiation 
of the obstruction weie the most important factors 
in the lestoration of sjieimatogenesis Among the 
patients langing in age from 20 to 25, 83%- weie 
cuied, whereas among those aged 40 or more only 
44% were cuied In patients m whom the duration 
of tlie obstiuctions was five years, 70% were cured, 
and in those with obstiuctions lasting 25 yeais oi 
moie, 60% were cured A failure of the fiist oper¬ 
ation does not preclude a second opeiation The 
authoi operated twice on 12 patients and good 
results weie obtained in 7 of these In case of an 
operative failure, the libido was not affected 

Prethcamide, a Respiratory Analeptic—Bouyaid 
and Gum {Theropte, no 6, 1959) gave pretlicamide 
to 10 patients who had a diffuse respiiatory insuffi¬ 
ciency of bronchial, pleuial, and parietal origin 
This diug, given orally in doses ranging from 150 
to 200 mg, brought about subjective and spiio- 
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graphic impiovement There was an effective m 
crease m minute venUlahon The drug was capable 
of greatly increasing the respiratory amplitude It 
acted as an analeptic on the respiratory centers No 
side-effects were noted Prethcamide may be used 
in anesthesiology and in patients in wliom resection 
of a pulmonary segment causes failure m the 
respiratory centei 


Nylon Plaques in Inguinal Hernia -At the meeting 
of the Academy of Surgery in November, J Zagcloiin 
and A Sordmas described the use of nylon plaques 
for the repair of inguinal hernia and eventration in 
148 patients Instead of restoring the posterior wall 
of the ingmnal canal, it was covered with a nylon 
plaque shaped in the form of a leaf and provided 
with a slot for the passage of the suture by sewing 
the edges of the plaque to the crural arcade and 
to the conjoined tendons In ordei to avoid die 
foimation of seious effusions, as a leaction to die 
operation, a sandbag was placed on the inguinal 
region In ordei to prevent iejection of the plaques 
due to sepsis, the skin should be in excellent con 
dition, and there should be no foci of infection m 
the adjacent aiea Of the 148 patients operated on, 
relapses occurred in 8, 7 of which were located 
at the opening of the inguinal canal The authors 
behex'ed that nylon plaques should always be used 
when the natuie of the hernia, the condibon of the 
walls, 01 the age of the patient tlneatens a re 
cuirence 


GERMANY 

Antlirax—W Mohr of Hambuig (Lamia) zt, 36*9, 
no 1, 1960) stated that anthrax is larely seen in 
Geimany It occurs almost exclusively in persons 
who woik with skins and furs In Germany from 
1949 to 1958, 77 cases of anthrax of the skan or 
anthrax edema were observed 
Anthiax serum is no longer used Penicillin in 
doses of 400,000 to 1,000,000 units or 1 to 2 Gm of 
teti acychne or oxytetracycline is given immediately, 
in Older not to lose precious time, after obtaining 
material for cultuie and direct examination As soon 
as the sensitix'ity tests are concluded, treatment is 
continued xvith only that antibiotic winch proved 
most effective The seveie cases of anthrax scpti 
cemia require general treatment, especially of heart 
and circulation, m addition to tlie specific medica 
tion In patients xvitli an especially great tendency 
to edema, administration of hydrocortisone or a 
related preparation has proved beneficial 
IS contraindicated In the authors senes of P® 
tients, there xveie no deaths, but in 'V 

incomplete and an occupational pension had to 
granted In the total senes of 77, tliwe 
deaths including 1 in a patient 
lung and 1 xvith anthrax meningitis Of the 
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survived in all of Germany, 8 were granted \ pen¬ 
sion because of incomplete cure Sequelae of anthrax 
septicemia were myocardial damage, circulatory 
dysfunction, and persistmg neurovegetative dis¬ 
turbances It IS important that treatment is insti¬ 
tuted earlv in order to achieve complete cure 
Differential diagnosis from staphylococcic car¬ 
buncle IS often difficult Little pam, accompanying 
edema, absence of lymphangitis, and initial mild¬ 
ness of pain in the regional lymph nodes are sug¬ 
gestive of anthrax carbuncle Necrotic herpes zoster 
may also resemble anthrax, but generally it can be 
said that the anthrax carbuncle has a pathognomon¬ 
ic form characterized by a central, blue-black, firm 
area of tissue necrosis, an elevated ulcer margin 
(sometimes with vesicle formation), and extensive 
edema The diagnosis can be definitely established 
only by microscopic and cultural demonstration of 
the anthrax bacdlus 

Infant Mortality—H Mullei (Deutsche med 
Wchnschr 84 2331,1959) reported that, m Germany 
and Austria, statistics showed an increase in infant 
mortality in the third month of life, especially m 
gurls This IS m contrast to observations in other 
countries where mfant mortality continually de¬ 
creases from the first month onward Since this 
trend was not found in German statistics for previ 
ous years, the cause was sought It was first thought 
that this increase might be related to the maternity 
protection law which provides that mothers may 
resume work six to eight weeks after parturition 
The relative mortality among illegitimate children 
was also traced The death rate was higher for boys 
than for girls The mortality among illegitimate 
children was about tivice that of legitimate children 
m all months and years of life 
The causes of death were studied, but unfortu¬ 
nately the determination of the cause of death m 
infants is often difficult even in cases in which 
autopsy is performed The statistics nevertheless 
showed that deaths in the second month were most¬ 
ly due to nutritional disorders and in the third 
month to respiratory diseases If the increase in 
deaths m the third month were related to the 
maternity protection law, a predominance of nutri¬ 
tional disorders was to be expected, since breast¬ 
feeding is usually stopped at the time of return to 
work A cause that may come mto consideration is, 
therefore, interstitial plasma-cellular pneumonia 
This has an incubation time of 40 days, and this is 
why most children do not become ill witli it before 
the end of the second month Incipient pneumoma 
becomes severe only after several days and, in most 
cases, IS fatal The disease was rarelv observed after 
the fiftli month of life It is more or less endemic 
in most pediatric hospitals 
Since nurserj' homes always have mmv children 
from unmarried women, illegitimate infants are 
more exposed to infection than legitimate chil¬ 


dren More girls than boys (100 93) die of inter¬ 
stitial pneumonia, in contrast to other diseases 
Since efforts have been made m recent years to 
prevent the epidemic spread of interstitial pneu¬ 
moma m pediatric hospitals, the peak of infant 
mortality in the third month of life has decreased, 
and since interstitial pneumonia is practically un¬ 
known in Scandinavian countries, the United 
Kmgdom, and the United States, the increase in 
infant mortality in the third month w-as not ob¬ 
served in these countries 

Triiodothyronine and Artenosclerosis —Pezold and 
Droege, of Berlin (Arzneimittel-Forsch vol 9, no 
561, 1959) stated that after the individual constant 
of the lipid level under the set of test conditions 
had been determined in preliminary tests, 10 
healthy subjects were given 60 meg of triiodothy¬ 
ronine by mouth daily for seven days Lipid levels 
declined m all, serum cholesterol levels in nme, and 
phospholipid levels m five A series of 38 patients 
with clmically manifest arteriosclerosis were given 
60 meg of triiodothyronine daily for one week 
(group 1), 30 to 90 meg for two weeks (group 2), or 
triiodothyronine for two w'eeks, followed by a 
placebo for the same period, and again by triiodo¬ 
thyronine (group 3) In group 1, there was marked 
reduction m total hpid levels in 9 of 10 patients In 
group 2, tliere was a decrease, m some cases marked, 
of total lipid level m 8 of 14 patients in 4, the value 
mcreased, and m 2, it remained unchanged In 
group 3, the lipid levels decreased during triiodo- 
thyronme treatment, and increased during adminis¬ 
tration of the placebo Tniodothyronme, therefore, 
effected in this short-term tnal a decrease in the 
serum lipids of both healthy and artenosclerotic 
subjects The dose for arteriosclerotic patients 
should not exceed 20 meg a day, otherwise side- 
effects may occur 


INDIA 

Adrenal Function in Infectious Hepatitis —P N 
Wahl and co-wmrkers (Indian J M Sc 14 302 
[April] 1960) mvestigated adrenal cortical function 
in 46 patients w ith infectious hepatitis bv carrj'mg 
out a battery of eight adrenal cortical function tests 
The adrenal function tests used were unnar>' uric 
acid response to ACTH, serum cholesterol response 
to ACTH, unnarv 17-hvdroxycorticosteroid re¬ 
sponse to ACTH, eosinophil response to ACTH, 
determmation of urinary IT-hydroxycorticosteroid, 
urinarx' uropepsm, and unnary 17-ketosteroid levels, 
and estimation of the serum sodium level The 
urmary uric acid response to ACTH was subnormal 
in 22 patients, the serum cholesterol response was 
deficient in 24, tlie unnan 17-hvdroxycorticosteroid 
response w-as below^ normal m 24, and eosmophil 
response was subnormal in 17 
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The icsponses of imnaiy uric acid and 17-hy- 
droxycorticosteioids and serum cholesterol ran 
paiallel to each other but had no correlation with 
the eosinophil lesponse The excretion of urinary 
17-hvdro\ycorticosteioids was subnonnal in 11 
patients, the uiinaiy uiopepsm level was diminished 
in 13, the excretion of urinaiy 17'lvetosteroids was 
deficient in 37, and the seium sodium level xvas re¬ 
duced in 16 The mechanism involved in the pro¬ 
duction of impaiied adienal cortical function in 
patients with infectious hepatihs was not deter¬ 
mined, but the authors believed that both the stress 
of infection and hepatic functional damage could 
be responsible Since the iespouses to adienal func¬ 
tion tests used in this studv depended paitly oi 
wholly on glucocoiticoid hoimones, the lesults 
would seem to indicate a state of hvpoglucocorti- 
coidism in this disease 

Cellulai Reactions After Tumor Growth —B D 
Baruah (Inclton J M Sc 14 30S [April] 1960) tians- 
planted Rd/3 lat tumoi and \Valker caicinoma in 
albino rats and killed the animals aftei 17 to 30 
days In anothei series, tumors were induced with 
dibenzanthracene Foi tumor inhibition and re¬ 
gression, a small dose of this same substance was 
injected intrapentoneallv Dining the piogiessive 
stage of the tumor, the lymph nodes and spleen 
showed a marked increase in weight aftei both 
tumor transplantation and induction The changes, 
hou'^ever, weie more marked with the tiansplanted 
than with the induced tumors The increase in 
weight was unrelated to the incidence of inetastases 
The weight of the adienals was inci eased and that 
of the thymus decreased 

Microscopically the lymph nodes and spleen 
showed an increase m plasma cells accompanied by 
diminution of lymphoid tissue The plasma cells be¬ 
came much more numerous as the tumor grew, and 
a significant coi relation was noticed between the 
tumor xveight and plasma cell response in these 
organs Lymph nodes with secondary deposits 
showed a markedly diminished plasma cell reaction 
The local reaction of the host around the tumor 
during growth was slight, and there was a scanty 
cellular infiltration consisting of lymphocytes, 
macrophages, plasma cells, and a few polymorpho¬ 
nuclear cells The lymphocytes predominated in 
this reaction, and plasma cells were few or absent 
The peripheral blood contained no plasma cells at 
any stage 

During regression, the weight of lymph nodes and 
spleen showed diminution The plasma cell reaction 
in these organs also diminished and gradually re¬ 
turned to normal as the tumor cells disappeared 
Locally, there was increased host reaction during 
regression, consisting of increased accumulation of 
plasma cells without any appreciable alteration m 
lymphocytes When regression was complete and 
tumor cells were no longer seen histologically, the 
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local reaction was scanty and consisted of areas of 
fibrosis and a few plasma cells The penplieral 
blood again showed no plasma cells The animals 
became resistant to a second graft of the same 
tumor after regression of the first transplant 
Heat-killed tumor grafts did not elicit local or 
distant plasma cell response and failed to produce 
immunity against a subsequent inoculation mtli a 
living tumor graft The authors concluded that the 
plasma cell response as seen in this study consti 
tutes the morphological manifestation of an immune 
reaction due to antigenic stimulation by these 
tumors and is related to the formation of antibodies 
The immunity thus produced conforms to the im 
mime state generated by bacteria and foreign pro 
terns Theie was no evidence in this study to sug 
gest the Ijunphocytic origm of plasma cells, but 
there was reticulum cell hyperplasia in the lymph 
node and spleen All gradations from leticulum 
cells to mature plasma cells were observed, thus 
suggesting that the reticulum cells contnbute to tlic 
formation of plasma cells 


NORWAY 


Operation for Weak Ankle —Henrik Storen reported 
(Acfa chit scandmav 117 501-509, 1959) use of a 
new operation on six patients (on one of whom it 
was done bilaterally) to beat msufBciency of tlie 
lateral ligaments of tlie ankle The operation in 
eluded two important feabires (1) transposition of a 
living tendon and (2) no interference witli the spe¬ 
cific peioneus brevis function It thus had the ad 
vantages but not the disadvantages of a tenodesis in 
which the peioneus brevis tendon is bansposed 
and, the specific function of the muscle is thereby 
eliminated This, m the author’s opinion, might 
upset the natural muscular balance of the foot A 
drawback of the method was the fact that it Iiad to 


be performed in two stages, but between operations 
the patient was fullv able to work 
In the first stage the median third of the tendo 
achillis IS dissected free from its muscular attacli 
ment and its insertion on the tuberosity of the 
calcaneus is letamed The free dissected end is 
pulled anterioily past the tendo acbilhs, guided 
subcutaneously to the lateral malleolus, through 
tins m a drill tunnel, through another drill binnel 
m the neck of the astragulus to the sinus tarsi, and 
finally it is anchored to the bifurcated ligaments or 
mtraosseally in the calcaneus, with use of a puH out 
wire through the sole The second stage should no 
be performed less than four months, preferably 
longer, after the first operation The posterior par 
of the transposed tendon is freed from the inser ion 
on the tuberosity of the calcaneum and is bsc 
mtraosseally through a pull out wire m the w 
caneum at the insertion of the ligamentu * 
caneofibulare, thus following the course ot 
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ligament So far the mediod has given satisfactory 
results in all patients, though the anUes operated 
on have been subjected to great stress The obser¬ 
vation time after operation ranged from one to 
eight and one-half years (average three) 

Esophagitis After Total Gastrectomy -A follow-up 
study made five to nme years after total gastrectomy 
for cancer revealed esophagitis of a mild to moder¬ 
ate degree in eight of nme patients, according to 
Nils Helsingen Jr (Acta chii scandimv 118 190- 
201, 1959-1960) Esophagojejunal anastomosis, end 
to side, was the method of reconstruction An addi¬ 
tional Braun’s enteroanastomosis was performed on 
sa patients, and in one of them the afferent jejunal 
limb was also occluded Esophagitis occurred m 
spite of these additional procedures The incidence 
of this complication as reported m the literature 
vanes widely, which mi^ht be attributed, m part, to 
the use of different types of reconstruction On the 
other hand, the diagnostic criteria at times were 
obviously insufficient which might also evpiam 
some of the controversial opinions Further, the 
possibihty of tumor recurrence must always be 
considered Endoscopic exammation is necessary 
for a final evaluation of this complication 
All but one of the patients in die present series 
with esophagitis complamed of episodes of heart- 
bum and regurgitation Mild hysphagia was present 
in four pahents and ptyalism was a symptom in 
five On the whole, symptoms were less prominent 
than for the first year or two after operation No 
esophageal stricture was found, and dilatation of 
the esophagus had not been requued in any of the 
patients Signs of megaloblastic anemia were found 
m three patients at tlie follow-up examination Re¬ 
gurgitation could be reduced through simple pos¬ 
tural aids and dietaiy^ restncbons Prevention of 
esophagitis might possibly be achieved by certam 
operative modifications No general agreement has 
yet been reached on this point however A reflux of 
duodenal contents mto the esophagus appeared to 
be an important etiological factor though other fac¬ 
tors might also prove to be operative 

UNITED KINGDOM 

Radiologic Safety Program —According to tire Brit¬ 
ish Medical Journal (May 19, 1960) the committee 
appointed by the prime minister to mv'estigate the 
accident to No 1 Pile at Wmdscale in October, 
1957, had made its report This called attention to 
tile urgent need for specialists trained in the prin¬ 
ciples and techniques of radiologic protection To 
make the best use of highly trained staff the com¬ 
mittee recommended the establishment of a na¬ 
tional radiologic advasorv' semce, organized on a 
regional basis, which would provnde both adxnce 
and technical assistance to departments and firms 


requinng it Such a service would be Imked wifli 
the universities, regional hospital boards, local gov¬ 
ernments and the mdustry m the region It would 
incorporate the exishng Radiological Protection 
Service set up several years ago by the Medical 
Research Council and the Ministry of Health and 
would carry on the activities of this organization 
within the larger framework 
The committee recognized that the hospital serv¬ 
ice already possesses the necessary' radiologists, 
physicists, and radiographers and that any neces¬ 
sary mcrease m numbers can be met bv the present 
internal trainmg schemes The conditions of serv¬ 
ice, however, may have to be made more attractive 
m order to maintam recruitment in face of mcreas- 
mg competition Otlier recommendations of mterest 
to the medical profession are that radiologic health 
and safety should be taught to students taking the 
diploma in pubbc health and that the basic medical 
curriculum might include enough instruction m the 
use and hazards of ionizing radiation to give a clear 
picture of the scientific prmciples involved and the 
significance of the effects 

Electronic Fluoroscope —A new electronic fluoro- 
scope which produces a picture of the patient on a 
television screen has been demonstrated at the Kmg 
Edward VII Memonal Chest Hospital The new 
machine has the following advantages over con¬ 
ventional roentgenographic screenmg (1) doctors 
and patients are exposed to much less radiation, 
(2) examinations of, say, die heart can be made in 
daylight, tlius ehminatmg the need for the radiolo¬ 
gist to adapt his eyes to total darkness, (3) patient 
is reassured by bemg in light and not in darkness, 
(4) investigation is speedy, (5) picture is bright and 
clear, (6) cinecamera can be used to make a con¬ 
tinuous record of the large fluoroscopic images, 
(7) picture can be magnified and also “held’ for 
prolonged examination, and (8) it is possible to 
operate additional mdependent television monitors, 
and this is valuable for teachmg for an examinahon 
can be shown to sev'eral hundred students gathered 
at a distance 

Bruise Prevention—The Amateur Boxing Associa¬ 
tion was asked by its medical officer to sanction the 
general use of streptokinase-streptodomase by box¬ 
ers before bouts Tests made over nine months 
convinced him of its value m preventing bruismg 
and in promoting healing of cuts A total of 494 
boxers cooperated m the mvestigation Of these, 
247 took the drug before boxing, the other 247 took 
dunimx’ tablets of identical taste and appearance 
The most significant result was a 50% reduction m 
general bruismg among those who took the strep¬ 
tokinase-streptodomase Boxers who received cuts 
and were treated xnth the drug afterwards were 
fit to fight again in two weeks 
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EFFECTS OF CYTOTOXIC AGENTS 
ON THE FETUS 

To ihe Editor —Tlie papei by Sokal and Lessmann 
in The Journal, April 16, page 1765, on the effects 
of cancer chemotherapeutic agents on the human 
fetus IS a valuable contribution, but I believe that 
tire statement in their summarj' that “otlier diugs 
(dian aminopterin) have proved far less toxic foi 
the fetus than would have been anticipated from 
theoretical considerations or animal experiments” is 
misleadmg and potentially dangerous The anunal 
data indicate that antimetabohtes are likely to cause 
abortion and resorption of embr>ms if administered 
early in gestation and fetal malfoimation if admin- 
isteied later during the major period of organogene¬ 
sis (i e, 10th to 12th day in the rat) Tliese periods 
correspond roughly to the first trimester of human 
pregnancy, particularly to the first eight weeks The 
second thud of the 22-day rat pregnancy is not 
comparable to the second trimester of human preg¬ 
nancy 

Only three patients given 6-mercaptopuiine in 
the first trimester of ^pregnancy are recorded in 
Sokal and Lessmann’s table Two of these Preg¬ 
nancies resulted m premature normal-appearing but 
nonviable infants, and the third resulted in a pre¬ 
mature infant with multiple congenital anomalies, 
who died after Uvo months Since tieatment of 
pregnant animals with cytotoxic agents later in 
gestation (i e, after the 13th day m rats) does not 
usually result in fetal malformation, it is not sur- 
nrisme that 6-mercaptopurine, nitrogen mustard, 
md other agents administered to human bemgs in 
the second and tliird tiimesters have not resulted 
m significant abnoimality The authors point out 
that fohc acid antagonists can induce both abortions 
and fetal abnoimalities when admmistered during 
‘the first trimester of pregnancy, but there is experi- 
meuTS and clinical evidence that 6-mercaptopurine 
and other antimetabohtes may have similar prop¬ 
erties if given in adequate doses prioi to completion 

important to emphasize that any cytotoxic agent 
administered during 

the flist trimester, is a potential liazaid to the de 
veloping fetus If abnormalities are not ^amf^t a 
birth they may appear m subsequent years When 
n viiedier on J used such agents durmg pregnancy 
a T nn me s aim m therapy m the particular 
concerned Detailed discussions of this prob¬ 
lem have appeared previously (Smith, Sheehy, and 


Rothberg A M A Arch Int Med 102 777 [Nov] 
1958, Rothberg, Conrad, and Cowley Am J M Sc 
237194 [Feb] 1959) 

On the basis of the available evidence, it would 
appear that the cancer chemotherapeutic agents 
should be used with particular caubon dunng 
pregnancy, if at all, and it is the physician’s 
lesponsibility to know as accurately as possible the 
existence and stage of pregnancy in his patients A 
similar precaution might be appropnate for many 
other drugs commonly used m clmical medicine 
I should like to echo Sokal and Lessmann’s 
appeal for detailed long-term follow-up of mfants 
bom to motliers treated ^ith cancer chemothera 
peutic agents I hope these authors will be able 
to provide subsequent reviews of this pioblem in 
f 11 tine vears 

Harvey Rothberg 

Seton Hall College of Medicine 

Jersey City 4, N J 


SUPERFICIAL FEMORAL VEIN LIGATION 

To the Editor —We appreciate the abstracting of 
our article, “Results Obtamed by Superficial Fern 
oral Vein Ligation," (Keisker and Bowers Sur 
gery 47 224 [Feb ] 1960) m The Journal, May 14, 
page 208 In die abstract, however, there is a 
mistake concerning the statistical analysis of the 
follow-up studies which would tend to influence the 
reader agamst superficial femoral vein ligabon In 
die onginal article appears the following statement 
“Thirtv-eight pahents revealed no swelling by o 
servabon, history, or measurement The swellmg 
was mild in 38 cases and severe in 10 cases U e 
abstract, liowever, states, “Thirty-eight p^ienB 
complained of severe swelhng of the legs. »d 
complained of mild swelhng We smcerely be e, 
m the efficacies of the operation for the reasM 
mentioned m the article and hope that the loipre 
given by the abstract can be corrected 
^ ^ H W Keiskeb, M D 

804 Jeter Dr 

Ti-hr^/ao’Knrn Afk 


Sion 


NGENITAL lesions of THE HIP 

the Editor.-l xvould like 2 th' 

de by Harris, Lipscomb, 

TnoSis'of congenital lesions o ^ I note 

dished m The Journal, May ^ 1 , pag « ^ 

, 11,010 mfants we-emm-ned » to 
ife and agam on the fifth day. 
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were examined at regular intervals for six vears If 
the roentgenograms shoxxm m the article are char¬ 
acteristic, none of the patients had shielding of the 
gonads, and one xvould xvonder as to the quantity 
of the gonadal dose of radiation as a result of tliese 
studies It xvould seem from the experience reported 
m the radiologic hterature that the criteria xvhich 
are available for the loentgenographic diagnosis of 
congenital hip disease are xvidely known and under¬ 
stood, and I can see little need to subject 11,010 
infants to repeated examinations and increase the 
unnecessar}' gonadal dose from the medical use of 
x-rays I appreciate the fact that the radiology de 
partment at the Mayo Clinic is an outstanding one, 
but I also must conclude that, at times, one’s zeal 
overcomes judgment This seems to be the situation 
in this study 

F K ALE.XJXNDER, M D 
Greene^^nd Coulter streets 
Germantoxxm, Philadelphia 44 

DRUG SAMPLES FOR CHARITY HOSPITAL 

To the Editor —I have read Sonneland’s letter to the 
editor m The Journal, Mav 21, page 295, and I 
would like to request Dr Sonneland and any other 
physicians who throxv tlieii samples in the waste¬ 
basket to send these samples to me at the above 
address I am collecting samples of drugs for the 
Albert Schweitzer Hospital m Haiti This is a chanty 
hospital in the Artebonite Valley Any physicians 
wishing to send samples directly to the liospital 
mav use this address 

Albert Schweitzer Hospital 
'/ Allan &. Baussan 
P O Box 1304 
Port-au-Pnnce, Haiti 

If they xx^ould like further mfonnation regarding 
the Albert Schxx eitzer Plospital, thev mav obtain it 
from the Giant Foundation, 525 William Penn PI, 
Pittsbuigh 19 

A M Earle, M D 
5405 Koontz Dr 
Charleston 2, ^V Va 

USE OF THE WORD “ADENOCARCINOMA” 

To the Editor —The excellent article bv Linden and 
CO xvorkers entitled ‘ Validitj' of Pathological Diag¬ 
nosis of Breast Cancer,’ in The Journal, May 14, 
page 143, is reassuring to the practicing pathologist 
The fact that 95 6% of the diagnoses of breast can¬ 
cer were confirmed by three independent ex-perts on 
material arising from a large number of institutions 
IS a tribute to the uniformlx' high lex'el of practice 
of anatomic pathology' in the United States and to 
the American Board of Pathology 
Less pleasing to the practicing p ithologist is the 
tihulation showing an incidence in these breast 
cancers of 412T Tdenocaremom T and 10 3% 


“ductal carcinoma ’ It is difficult to believe that 
eminent patliologists believe tliat duct carcinoma 
constitutes only 10% of breast cancers In fact, the 
article tnes to gloss over the unfortunate classifica¬ 
tion bv referring to comparisons betxveen the his¬ 
tological and histogenetic considerahons Although, 
m the xvords of Fred Waldorf Stexvart, ‘ Classifica- 
ticm of tumor types is one of the bugbears of pa¬ 
thology,” it IS still a fact that we should make some 
effort to agree on a reasonable terminology' Foi 
example, Ackerman, in his classic textbook, states 
that 5% of breast cancers are of lobular carcinoma 
type (he does not use the xvord ‘adenocarcinoma” at 
ill) xx'hereas the other 95% are of duct epithelial ori¬ 
gin, using approximate percentages throughout As 
William Boyd points out, many subgroups can be 
recognized m the field of breast cancer, depending 
on xx'hether the pathologist is a splitter or a lump¬ 
er,’ but theie is a big difference betxveen lumping 
only 10% of the cases together as duct cell carcinom i 
and putting 95% under the same heading 
The use of the xvord “adenocarcinoma’ in breast 
cancer is justifiable only if xve xvish to regard the 
entire breast as an overgroxvn sebaceons gland The 
xx'ord could be best relegated to those few specific 
instances of tnie lobular or acinar carcinoma 

John J Antiujab, M D 
1404 Pennsylvania Ave 
Fort Worth 1, Texas 

A PLEA FOR THE UNCONCEIVED 

To the Editor —I xvould like to protest an otherxvise 
fine and pertment editonal, ‘A Plea for the Un- 
conceived, ’ in The Journal April 16, page 1774 I 
believe I capture the mood of the editonal xvhen the 
author states Ironically, one group of scientists 
assures us of mass genetic death by radiabon, an¬ 
other group are as insistent that xx'e are so fertile 
that the planet xvill have standing room only ” But 
I must part company xvith him xvhen he goes on to 
say Obviously, both cannot be correct I am re¬ 
minded of the issue of the New Yorker (Jan 19, 
1946) xx'hich xvas devoted to the Smyth Report 
Most of It xvas pretty grun, but it had the New 
Yorker touch In a box on the front page of the 
article appeared the folloxvmg poem Man split 
the atom/ Blexv him all to hell/ God rolled over m 
his sleep/ and muttered All is Well ” If it xvere to 
be a nice clean job, it xvould be obvious that both 
possibilihes mentioned could not be correct The 
real problem is that tlie genetic death xvill be not 
massixe but scattered and cumulative, and there 
xvould be a groxxang burden of congenital defects 
In other xxords, both groups of scientists can be 
correct 

Garold L Faber, M D 

515 S Cedar 

Fresno 2, Calif 
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RECEDING GUMS 

To THE Editor —Whai ate ihe causes and tteatment 
for leccdtng gums ivhen there is no evidence of 
infection and the teeth ate excellent? 

R S Siigley, M D, Altus, Okla 

Answer —The most common cause of lecession 
of otlieiwise liealtliy gums is aggressive, improperly 
directed toothbiushing The gingiva is worn away, 
and the loot surfaces aie exposed Alignment of the 
teeth in tlie aich affects susceptibility of the gums to 
recession under such circumstances Teeth which 
are malposed so that thev bear the brunt of the 
blushing action iiresent the greatest recession Some 
obserx'ers believe that improper relationship of the 
mandibular teeth to the maxillarj' teeth in chewing 
leads to trauma, which is an additional causative 
factor of recession of otheiwise healthy gums 
The treatment of such recession consists of im¬ 
provement m toothbrushing technique and, if pos¬ 
sible, correction of the position of the teeth Adjust¬ 
ment of the funcbonal relationships of the teeth by 
judicious grinding niav also be included as a pre¬ 
cautionary measure Recession may be stopped, but 
complete restoration of the gums is unlikely The 
most important cause of gingival recession is mflam- 
mation Sometimes the gums appear outwardly 
healthy but there is inflammation of the inner 
aspect of the sulcus Careful check for local initants 
and then elimination are worthwhile precautionarj' 
measures in all patients with lecession, despite the 
fact that the gums outv'^ardlv appeal healtln 


NUCLEUS PULPOSUS 

To THE Editor —A patient had an injunj to an 
infei vertebral disk in 1952, and in 1955 a plastic 
disk was inserted The opeiation was appaientlij 
unsuccessful, since the man has mote back pain 
now than he had befoie I believe that he would 
be helped if the plastic disk were lemoved and a 
fixation opeiation done Am I iight^ 

Robert E Teirij, M D , Cuba City, Wis 


Answer —It is tiue that plastic inteivertebral 
disks are being used, in spite of the fact that it 
appears illogical to replace a movable disk witli 
one made of a firm plastic material DiflBculties 
arising from the use of such disks have been re¬ 
ported Unfortunately, once a plashc interveitebral 
disk has been emplaced, it is difficult to remove it 
If, howevei, the plastic disk m question could be 


The answers here published hn\e been prepared b> competent au¬ 
thorities The\ do not, however, represent the opmions of any rnedical 
or other organization unless specificallj so stated in the repl> Anony¬ 
mous communications cannot be answered Every letter must contain 
the wnters name and address, hut these wall be omitted on request 


removed and if the spinal column could be fused 
in the affected area, relief of the pam might be 
obtamed Sometimes, if the plastic material cannot 
be removed, performance of fusion alone \wll bnne 
about relief All such patients referred to tins con 
sultant weie referred because of failure of sucli 
disks and complications ansmg from their presence 


CORONARY OCCLUSION 

To THE Editor —A 42-yeai -old man had a coromnj 
occlusion in April, 1958 In July, 1959, he m 
started on continuous bislnjdioxticoiimarm flier 
opy He also takes pentaerythritol teframfratc 
His condition seems to have impioved somewhat 
on the anticoagulanf^theiapy 1 Is conhnuom 
anticoagulant tlierapy pistified in this paftenfi 
2 Instead of therapy with bishydioujeoumam 
alone, would there be any benefit fiom siibsfitu 
tion of 200 mg of hepai in given subciitancoushj 
dathj^ 3 If the patient could not affotd this much 
heparin daily, would it be helpful to contmue to 
give him bishydroxycoumaiin and in addition 
50 to 75 mg of heparin subcutaneouslij evenj 
other day? 4 Is there any rule that can be used 
to deteimine whethei a patient may benefit bij 
the addition of heparin to his tieatment rather 
than from use of a coumann derivative alone? 
5 Has anyone pioposed that heparin iiiay be 
beneficial in those peisons whose plasma he 
comes clear of lipids slowly aftei meals but not 
any more helpful than a coumann derivatiie 
given oially, if the lipids cleared from the plasinn 
at a noimal late after a ineaP 6 Might this pa 
tient benefit by having his seiuin neutral fat 
level detei mined or a fat tolerance test made to 
deteimine whether lipids clear from his plasma 
at a noimal rate? 7 Under what ciicuinstanccs 
should a patient be placed on a diet which is 
fi ee of lipids at various intei vals^ 

Joe M MacCuichi, MD, Baton Rouge, La 


Answer —1 Continuous anticoagulant tlierajR' is 
optional It may be justified in this patient if |Iie 
facilities are easily available to him and he v'lsbes 
to continue on the therapy 2 No demonstratablc 
benefit can be predicted by the substitution o 
200 mg of heparin given subcutaneously dailv tor 
bishydrox)'coumarin It would greatly increase le 
cost of anticoagulant therapv, and, ovei a time, t le 
subcutaneous tissue would become scarred an 
badly discolored from hematomas as a result 
die constant injection of hepaiin 3 There 
be no advantage m injections of heparin v 
die patient became more acutely ill or ^ 

1 marked increase m the number of angin- 
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tacks 4 The only significant means of determining 
whether heparm should be tned instead of cou- 
marin derivatives would be failure to control the 
anginal or thromboembolic complications while the 
patient is given bishydroxycoumann alone 

5, 6, and 7 Tlie question of the relation of the 
postprandial lipemia to myocardial infarction or 
the progression of atherosclerosis is still in an e\- 
peninental phase Any answers to these questions 
would be largely hypothetical Evidence does sug¬ 
gest that if a patient is obese or has a high serum 
cholesterol level it may be beneficial for him to be 
placed on a diet low in saturated fats and choles¬ 
terol If he IS thin but has a high cholesterol level 
it would be theoretically desirable to place him 
on a diet low m saturated fats, Muth free substi¬ 
tution of unsaturated fats 

RETURN OF UROBILINOGEN AFTER 

RELIEF OF OBSTRUCTION 

To THE Editoe —Have there been any studies on 

the time of appearance of uiobthnogen tn the 

urine after the alleviation of complete obsti ac¬ 
tion of the common bile duct? 

M D, Illinois 

Answer —Urobilmogen usually appears in tbe 
urine within 24 hours after a complete bihary ob- 
stniction or a complete cessation of bile flow from 
any cause has been relieved, so that bile has re¬ 
gained access to the intestine This is of particular 
value m recognizing beginning improvement in 
patients with severe hepatitis in whom there has 
been complete or almost complete cessation of bile 
flow on an mtrahepatic basis It also helps to recog¬ 
nize intermittent obstruction, such as that due to 
calculus With carcinomatous biliary obstruction 
urobilinogen is much less likely to return to the 
urme once the complete obstruction has become 
established In some patients, however, especiaUv 
those widi carcinoma of the ampulla or polypoid 
common duct tumors, the obstruction is intermit¬ 
tent 

Broad-spectrum antibiotics, such as the tetracy¬ 
clines, neomycin, and erythromycin, characteristi¬ 
cally interfere with urobilinogen formation m the 
intestine and cause disappearance of urobilinogen 
from the unne Tire urobilinogen may reappear m 
the urme m relatiyely reduced amounts after a 
yanable period, eyen when the antibiotic treat¬ 
ment IS continued 

The presence of e\cessiye urobilinogen m the 
unne is behei'ed to be related to at least a transi- 
torj' hepatic dysfunction It is most often encount¬ 
ered when there is definite hepatic injury or dis¬ 
ease In the presence of discrete foci of disease, 
such as carcinomatous metistases, an increase of 
urobilinogen in the unne is much less likely to oc¬ 
cur In the presence of renal msufficiency awth 
Tzotemi i, urobilinogen is seldom excreted m the 


unne in any excess and may not be demonstrable 
at all A high feyer of any b^e is likely to be asso¬ 
ciated with excessiye urobilinogen m the unne, 
probably due to mild hepatic injury 

APHTHOUS STOMATITIS 
To THE Editor —A 16-year-old boy has had recur¬ 
rent aphthous stomatitis for several years He has 
been treated with vitamins, repeated smallpox 
vaccinations, local astringents, and other forms 
of local treatments without success There is no 
family history of this disorder He plays a trom¬ 
bone in the school band and this activity seems 
to aggravate the condition During the summer 
when he discontinued playing the trombone, the 
condition subsided almost completely He does 
not remember ever having the ulcers before play¬ 
ing the trombone Could this be a contact sensi¬ 
tivity from the metal in the trombone mouth¬ 
piece? Most of the ulcers are at an area which 
would he in contact with the mouthpiece, al¬ 
though occasionally ulcers appear elsewhere in 
the mouth Can any preventive measures be tak¬ 
en so that he can continue to play his instru¬ 
ment^ 

H L Tindall, D , Christiana, Pa 

Answer —From the information supplied it would 
be unlikely that the condition descnbed is caused 
by any specific contact sensitwity to the metal from 
the trombone mouthpiece Contact sensitixaty re¬ 
actions are generally not sharply outlmed to the 
extent of causing circular or oyal aphthous-type 
ulcers There would be a more obyious tendency 
to diffused reaction Physical trauma from repeated 
apphcation of the mouthpiece to the lips could 
conceiyably act as a tngger mechanism setting off 
the aphthous reaction It would not be of any help 
to perform patch tests xvith matenal from the 
mouthpiece There would not seem to be any way 
of altermg the mouthpiece in any beneficial man¬ 
ner If not already tried, I would suggest die ther¬ 
apy recommended by Weekes {New lork J Med 
58 2672 [Aug 15] 1958) He dissolved two Lacto¬ 
bacillus suspension tablets m tlie mouth with milk, 
four times daily for several days This may be re¬ 
peated as indicated, if helpful 

CHORIORETINITIS 

To THE Editor —What is the proper treatment for 
chorioretinitis, especially m patients with no oth¬ 
er abnormalities^ They seem to respond to vita¬ 
mins and steroids, but tn some relapses occur 
J Will Fleming Jr,MD , Moberly, Mo 

ANSHTm —The mamgement of chonoretinitis re¬ 
quires extensive diagnostic studies, treatment of 
specific cause, if found, and nonspecific treatment 
Toxoplasmosis, histoplasmosis, tuberculosis, s>q)hilis, 
and brucellosis are among the possible etiological 
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factois Alleigy to foods is a possible cause Such 
loods as cream, as pointed out by Leopold, may 
contain a causative organism A uveitis diagnostic 
ki^t may be obtained from tlie American Academy 
of Ophthalmology and Otolarjmgology Treatment 
mav requiie only antibiotics if a bacterial cause 
IS disco\'ered If response is inadequate, antibiotic 
theiapy should be stopped Nonspecific therapy 
includes corticosteroids, sahcvlates, foreign protein, - 
and empirical desensitization by vaccines If corti¬ 
costeroids are used in a tuberculous patient, strep¬ 
tomycin and paia-aminosalicyhc acid (PAS) should 
also be used 

It is not possible to give specific suggestions for 
tlie treatment of chorioretinitis in general Each 
patient must be treated individually Treatment 
may extend over weeks or years, depending on the 
nature of the disease, the type of therapy indicated, 
patient response, and complications, if any For a 
discussion of foreign protein therapy, see Giffords 
“Ocular Theiapeutics” revised by Vail (Philadel¬ 
phia, Lea A Febiger, 1948) If a corticosteroid is giv¬ 
en before a foreign protein, it should be continued 
throughout the period of foreign protein therap)' 
For the general subject, see Woods’ “Endogenous 
Uveitis’ (Baltimore, Vhlliams & Wilkins Com- 
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terrents of alkalosis, renal lithiasis, and consto 
bon least expensively produces a gastnc pH oft 
for 16 hours dail)^ at $48 a month, aluminum b 
droxide liquid or tablets at $59 to $95 a montli 
aluminum ammo acetate at $100 a month, and 
sodium carboxvmethyl cellulose at a cost of abotil 
$1,000 a month Further study may shou minor 
pH changes from feasible doses of antacids related 
to ulcer healing Meanwhile, clinicians generalh 
agree most antacids relieve ulcer pam 

Answer —Magnesium tnsihcate (U S P) is con 
sidered by pharmacologists to be the most actnc 
neutralizer of gastric aciditv, since 1 Gm neutral 
izes about 155 ml of 01 N hydrochloric acid It is 
a local actmg antacid, and barring possible absorp 
tion of the magnesium ion m excessive amounts, 
should not cause distress in large doses, 4 Gm ma\ 
be given, or more to a point where catharsis occurs 

LABYRINTHINE HYDROPS 

To THE Editor —Are there any leports on the use 
of the steroids in patients with lahynnfhm 
hijdropsP If so, what prepaiafions were used,m 
what dosage, and what were the results? 
Walter IF Stebbins, ]\I D , Sf Petersburg, Flo 


pany, 1956) An outline of "Modern Therapy of 
Uveitis,” prepared by Dan M Gordon, M D, in 
connection with a scientific exhibit on this subject 
(presented at Pennsylvama-New Jersey Academies 
of Ophthalmology and Otolaryngology, Atlantic 
City meeting, 1960), may be obtained from Dr 
Gordon, Cornell University Medical College 


Ansu'er—T ills consultant knows of no reports 
on the use of steroids in tlie actual treatment of 
labyrinthine hvdrops H B Perlman and co-workers 
liave used steioids in clinical experiments in winch 
tliey w'anted to raise the sodium content of the 
body tissues in a group of patients suffenng from 
tins syndrome 


DUODENAL ULCER 

To THE Editor —f undeistand that a pH of 4 to 5 is 
necessary for the healing of a duodenal ulcer 
Of the many antacids available, which one and 
what dose has the greatest neutralizing effect on 
the gastric contents'^ 

Sigmund R Nowak, M D, Baltimore, Md 

Answer —There is no durect evidence in man that 
a pH of 4 to 5 of either gastric or duodenal contents 
IS necessary for healing of a duodenal ulcer Peptic 
hydrolysis m vitro of certain substrates and inhibi¬ 
tion of fibroblast growth in tissue culture are in¬ 
creased below pH 4 to 5 Duodenal ulcers heal 
without the use of antacids or apparent decrease 
in gastric acid production Ulcers are produced by 
irrigation of the small mtestine in dogs with acid- 
pepsin mistures more readily at pH 157 than 2 28 
This pH change in gastnc contents of man for 2 to 
10 minutes follows ingestion of usual doses of alum¬ 
inum hydroxide gels Limited studies of duodenal 
pH show little relation between gastric and duo¬ 
denal pH changes after use of antacids Gastnc 
emptying necessitates eight times more antacid m 
vivo than m vitro Calcium carbonate with the de- 


It is believed that tlie use of the steroids is 
contraindicated m labyrinthine hydrops if the fol 
lowing facts are considered concerning the physi 
ology of the labyrmtli and the accepted etiologj 
and pathology' of tlie syndrome Dohlman, in 
paper lead before the New York Academy of Medi 
cine. Section of Otolaryngology', at its meeting m 
April, 1959, showed that the fluid m the inner ear 
is a solution of polysaccharides, which has been 
shown by' Catherine Smith to contain definite 
amounts of potassium and sodium, as well as pro¬ 
tein substances 

Dohlman’s expeiunents indicated that the mem 
branous labvimth is an apparatus for producing a 
flow' potential That is, w'hen a polvsaccliande solu 
tion enclosed in a narrow' tube and containing 
sodium and potassium is made to move, it produces 
an electrical potential w'bich is positive when tlie 
fluid moves m one direction and negative ivhen i 
moves m the opposite direction H L Williams 
and Fow'ler and Fow'ler, in separate papers, l)a\ 
suggested tliat labyrinthine liydrops is 
occur m patients w'ho inherit a tendency to a 
velop an imbalance m tlie autonomic nen’ous s\s 
tern When such patients are under tension 
apprehension, there is a vasoconstriction a 


I7b 



Vol 173, No 14 


QUESTIONS AND ANSWERS 


1621 


artenocapillar)' junction which, according to Knis- 
ley, favors blood sludge formation Distal to the 
pomt of vasoconstriction and due to an mcreased 
permeability of the vessel walls, there is a trans¬ 
udation of the liquid elements of the blood into 
tlie fluid of the labynnth This causes a change 
in the chemistry and the quantiW of the labyrm- 
thine fluids resulting m a labyrinthine hydrops 
Use of steroids is contraindicated m psycho- 
neurohc pahents Most of these drugs cause an 
mcreased retention of sodium and hence favor ^ 
edema Altliough triamcinolone does not produce 
an increased concentration of sodium m the tissues, 
neither does it reduce the sodium that is already 
present Since, in the treatment of labyrinthine 
hydrops, an attempt is made to reduce the effects 
of tension and apprehension m the patients by 
psychotherapy, an attempt is also made to restore 
the lab)’nnthme fluid to a normal state insofar as 
its chemistry is concerned and to reduce edema of 
the labyrinth In view of these facts, this consultant 
believes that givmg steroids is not a rational treat¬ 
ment of this sjmdrome 

LACTOBACILLUS AND DENTAL CARIES 
To THE Editor —A local dentist places great em¬ 
phasis on the Lactobacillus count in childrens 
mouths in his treatment of dental caries A 10- 
ijear-old girl who has had recurrent cankers foi 
the past four months, which are helped only by 
penicillin and vitamin C therapy, was referred 
to the dentist because "of many carious teeth He 
reported a Lactobacillus count of over 3,000,000 
per cubic centimeter This is the highest count 
he has ever observed, and he wondered whether 
this could be due to prolonged therapy with 
penicillin (about 10 weeks) Is there any relation 
between the Lactobacillus count and dental 
caries? Could penicillin therapy be a factor in 
this high Lactobacillus count? 

G H Stair, Jr, hi D , Effingham, 111 

Answer —In more than 80% of cases, high Lacto¬ 
bacillus counts (m excess of 10,000 per cubic centi¬ 
meter) accompany high caries actmty, probablv 
as a result of a high carbohydrate diet and tlie pres¬ 
ence of cavibes which provide improved growtii 
conditions for lactobacilh These organisms are no 
longer considered as the pnmarv bactenal cause of 
caries Penicilhn-containmg troches, moutliwashes 
and dentifrices reduce the counts of lactobacilh 
and streptococci m the mouth Adequate parenter¬ 
al dosage has a like effect There is no reason to 
believe iienicillm could contnbute to an increased 
Lactobacillus count in the mouth Tlie large num¬ 
bers found m the patient m question are probablv 
associated witli the frequent eating of sv eet carbo¬ 
hydrate foods This might also contribute to the 
cmker or aphthous stomatitis 


SEROLOGIC DIAGNOSIS OF SYPHILIS 
To THE Editor — A 34-year-old woman developed 
two small lesions on her face two years ago A 
biopsy specimen of one lesion was interpreted 
as Boeck’s sarcoid At that time, she had a posi¬ 
tive result from the Kolmer-Wassermann test 
and an equivocal result from the Veneral Dis¬ 
ease Research Laboratory test (VDRL) A roent¬ 
genogram of her chest showed modeiate bilateral 
hilar adenopathy She gave the following history 
regarding blood tests in 1942, the result of one 
test was possibly positive (she was not told the 
results), and that of another test made by her 
physician was negative, in 1943, results of a 
number of tests made by the Navy were nega¬ 
tive in some and positive in other instances, in 
1945, one result was positive and one negative, 
and in 1946,1947,1950, and 1955 all results were 
negative 

Results of tests made while I have attended her 
have been as follows March 27, 1956, Kolmer- 
Wassermann positive and VDRL doubtful, 
Feb 3,1959, Kolmer-Wassermann reactive, VDRL 
reactive, and quantitative VDRL reactive in two 
dilutions, April 25, 1959, Treponema pallidum 
immobilization test (TPl) reactive and spinal 
fluid showed no red or white blood cells and 
was negative for globulin, with a total serum 
protein level of 22 mg%, Wassermann nonreac- 
tive and colloidal gold 1110000000, April 4,1959, 
Reiters protein complement fixation test (RPCF) 
reactive, April 25, 1959, Kolmer-Wassermann 
reactive, VDRL nonreactive, and RPCF nonre- 
active, Aug 21, 1959, TPl reactive, Dec 18, 
1959, Kolmer-Wassermann positive, VDRL doubt¬ 
ful, and quantitative VDRL positive in one dilu¬ 
tion, and Jan 8, 1960, TPl reactive Between 
September, 1959, and October, 1959, the patient 
received 8,000,000 units of penicillin intramus¬ 
cularly in 10 injections 

1 Does this patient have syphilis^ 2 Does 
Boeck s sarcoid cause false results from the Kol- 
mei-Wassermann, VDRL, and RPCF tests? 3 
Does Boeclis sarcoid or any other condition 
cause a false-positive result from the TPl test? 
4 If this patient has syphilis, would you recom¬ 
mend treatment^ 5 If treatment reverses a posi¬ 
tive result from the TPl test, how long should 
it be expected to take? 6 If a person is allergic 
to penicillin and needs treatment for syphilis, 
what would be the drug of choice^ 

M D, Louisiana 

Ansxver —The answers to the five points raised 
are as follows 1 The presence of sx'phihs in this 
patient is established bv the repeatedly reactive 
results of TPl tests The possibihtj' of congenital 
sj'phihs should be stronglv entertamed and careful 
search made for stigmata Epidemiologic inxestiga- 
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hon of paicntj) and siblings should be undei taken 
The basis foi suspecting a congenital ongin of the 
patients infection is that she svas only 17 veais 
of age when vauable, weakly positive lesnlts fiom 
serologic tests wcie fiist noted, whereas, if the in¬ 
fection had been lecently acquiied, stiongly posi¬ 
tive seiologic lesults would have been obtained at 
that time 2 The piecise fiequency of biologic 
false-positis'c icsnlts fiom the Kolinei-Wasseiinann 
oi the VDRL test in Boeck’s saicoid is unknown 
IVhile theie is little doubt that this disease may 
occasionallv pioduce a biologic false-positive lesult 
in seiologic tests foi syphilis, clinical expeiience 
has shown that most patients nalh saicoidosis ivho 
exhibit positive icsiilts fiom seiologic tests liavc 
svphihs Biologic false-positive RPCF test lesuIts 
appaientlv do not occui in saicoidosis 3 Neithei 
Boeck s sai coid nor any other condition causes a 
veiified false-positive lesult fiom a TPI test (bai¬ 
ling technical eiiors) 4 Fnither tieatment foi the 
patients svphihs IS not lecommendcd 5 Treatment 
cannot be expected to icveisc the positive TPI lest 
results in this patient, because the infection w.is 
of mani^ veais’ duiation M'hen she was fiist tieated 
The TPI test can nsuallv be expected to pioduce 
a negatn’e icsult onlv when patients aie tieated 
m the fiist veai of then infection 6 If a iiatient 
is alleigic to penicillin, tieatment with eivthiomvcin 
01 one of the tetiacvchnes may be admimsteied 
01 ally, m a dosage of 2 Gm daily foi hvo to thiee 
xs'eeks 


I A M A , Auti 6, 


noclal ihytJnn ll /s useful ui (hiung ihe hearlni 
a fa-ife} lafe xf xdxoventiictiJm rlu/thux isiooshi 
E^/iual eJecinc couxUex shock xoxlh the evfernal 
(lepbiillaioi xs mdxcatecl to hxxxxg ahoxxt icmixxa 
hon of o serious tacluicaxdxa that thxcatens hk 
such as venhicidai fxhnlhlioix mid possthh 
vexxtixcuJax tachxjcnxdia, ox even siipraucxxtricxihr 
tnchx/caxdxa xixxdex speexal cixcxumlnixccs 

Moirxs] Nxchohoix MD 
Lahexi Chiiic 
Boston 

TETANUS TREAl'MENl AND PROPHYLAXIS 
To iiir Ediioh —In the Questxons and Axisuers 
section of The Journal, Apiil SO, page 2132, Ed 
xuxxd Shoix), MD, of San Francisco, requested 
infoiinalxon concexnxng xemits xn the niedicalhl 
eialuie on the use of hepaiin fox the piecexition 
of alleigic conditions Although 1 am not mcere 
of anxj publication icitJi a title heaiing dnecthi on 
this subject an ox tide suggesting an antxallergic 
xole fox hepaxxn, “Hejxaxxn and Coxticotrojihin 
(ACTH) Analogies and Diffexences" ahstiacted 
in Tnr Journal, Oct 22, 1955, page 822, com 
inented on an antxanaphi/lactir action of hepar 
in Dx Shaw xiiaij also he intexested in a hool 
entitled “The Mast Cells” which teas xeoxeivcd in 
Tnr Journal, Nox^ 28,1959 jxage 1903 One of 
the xtexiis of xnteiest mentioned in the bool rc- 
I'xew teas that the mast cells aie the site of form 
at ion ox stoxage of hepaxxn, as xx^ell as being ihe 


CARDIAC PACEMAKER 

To Tiic Editor —I am touting with xegaxd to a 
question which apjyeaied xn The Journal, Aug 
22,1959, page 2174 Having had some experience 
with the cardiac monitox pacemakei developed 
hij Dx Paul M Zoll of the Beth Isxael Hosjntal, 
Boston I think that the answex given to the ques¬ 
tion submitted bxj Dx Robeii: L Salb of Ciossett, 
Aik, xs misleading Attaching a monitor pace- 
xxiakex entails no dangei whatsoevei to the 
subject, and monitoxing can be coined on tndefi- 
nitelxj without stimulation and without risk Theie 
IS no need to stimulate a jiatient who has noimal 
sinus ihiithm No dangex is involved m coxdiac 
stimulation dm mg sinus xhijthm, hut the stimuli 
aie usualhj jxatnful and axe not apjjhed without 
xeason If a jnitient with iionnal sinus ihijthm is 
stimulated eithei intentlonalhj oi accidentally, no 
jyaiiiculax caidiac distuihance lesults The heait 
simjxly lesjionds to eithei pacemakei, dejjendmg 
on which stimulus ariives m the lesjjonsive phase 
The lesulting ihijthm may be one of fxequent 
ext I asystoles oi changing pacemakei, chaxactex- 
istic of paiasystole, hut no significant distinbance 
m caidiovasculai dynamics lesults 

The pacemakei is of no value in temiinaiing 
ext I asystoles, tachi/caidia, fluttex, fibi illation, ox 


site of oiigin of histamine 
Fxom time to tunc 1 heai cxiticism of Tun 
Journal of the Axnexican Medical Associnlion, 
allegedly because it makes no significant confti 
biition to the medical hteiafiire It has been inij 
own jieisonal exjxeiience that Tnr Journal con 
stitiites an amazing stoiehouse of medical inf or 
Illation of all kinds, fox those who take the tioiihle 
to study it and stoic the mfoxmation, jxxojicrhj 
indexed, so that it can be xeadily icliievcd 
Finally, 1 would like to xefei Di Shaw to n 
fellow San Fianciscaii, Mi/ton M Ilaitiiioti, 
M D 450 Siittei St, who has been in coxiimtniicd 
tion with me in the vast, lelatwe to material he 
has available foi jxxesentation at medical xxiccl 
mgs on the use of liepaxm in alleigic disturb 
ances llaitxnaii xcjioxted on the xole of hejxoriii 
III alleigic conditions (Am J Med 21 85 [JitlijJ 
1958) In moie lecent publications on the mccli 
anisxii of the acute alleigic leactioxi (Joarna 
Lancet 79 274 [June] 1959, A M A J Dis Clulcl 
97 163 [Feb] 1959), lefexence con be fowul to 
the xole ofhejiaitn in alleigic xeactions 
GeoigeX Tumble, MD 
Dejxaiiment of Medical Education 
New Memoxial Hospital of Long Beam 
Long Beach 6, Calif 
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Archives of Internal Medicine 

106 172-260 (Aug) 1960 

TJnne Electrophoresis in Patients with Multiple Mjeloma 

H H Zinnem^n H Olencbur and D F Gleason P 

Use of Vancomycin, RistoceUn and Ivanamycm 

B A Waisbren and others P 

E^aluallon of Therapy in Graves Disease 
J Domnitz H P Hurd and J W Goldzieher P 194 

Retinopathy m Treated Malignant Hypertension 

G Lockhart and others P ”95 

Role of Splenectomy in Sarcoidosis 

J Bertino and H M Myeison P -IG 

Accidental Hypothermia 

A E Froehan P 

Induced Sputum as Diagnostic Technique for Cancer of Lungs 

A L Barich and others P 230 

Meprobamate Overdosage 

M J Ferguson S Germanos and W J Grace p 237 

Turban Tumor 

J L Luce and ^V B Bean P 240 

Hemorrhage from Leiomyomas of Gastrointestinal Tract 

B F Huntley A R Laurain and W H Stephenson p 245 

Cystic Fibrosis of the Pancreas 

R W Tre\er and I W Abrahams p 253 

Unne Electrophoresis and Multiple Myeloma —The results 
of simultaneous electrophoresis of serum and unne in 37 
myelomitous patients were evaluated and correlated svith 
necropsy findings when available Twenty-eight patients had 
a chanctenstic paraprotem peak m the serum, 6 also had 
Bence Jones proteins m the unne Nine pabents did not have 
a paraprotein peak in the electrophoretic pattern of the 
serum all excreted Bence Jones proteins in the unne At 
autopsy charactensbc hard protem casts of the myelomatous 
kidney were found only m the renal tubules of those patients 
who had excreted Bence Jones proteins dunng life The 
unne of 3 patients of tlie 1st group contained all of the 
major senim protein fractions m the unne At necropsy 
1 proved to have amyloidosis wth extensive glomerular 
involvement Twenty to 25% of all myeloma patients do 
not have charactenstic paraprotein peaks in the serum and 
would escape early diagnosis by serum electrophoresis alone 
Smee this very group of patients has Bence Jones proteinuna 
in nearly every instance, electrophoresis of serum and unne 
wall afford a correct and early diagnosis Appearance of all 
major senim protein fractions in the unne signifies amyloi¬ 
dosis with involvement of the renal glomeruli 

Use of Vancomycin, Ristocetin, and Kanamycm —Ristocetin, 
vancomycin and kanamycm were admmistered alternately 
to 131 patients witli severe staphylococcic mfechons or 
bactenal endocarditis The groups of patients receiving each 
dnig were found to be comparable and tlie relahve clinical 
ctfechvencss and toxicitv of the 3 drugs were determined 
Each dnig w as effectiv e in shghtly ov er one tlurd of the 
patienLs studied No one antibiotic showed marked chnical 
suptnonty over the otliers Significant ototoxicitv and nephro- 
tovicitv were foimd watli ristocetin, kanamycm and vanco¬ 
mycin In addition, nstoectm caused a high incidence of 
skin reactions and caused depression of the granulocybc 
series of white blood cells in some patients Tlie conclusion 
was readied tint ristocetin, kanamycm and vancomycm are 
effective antistaphylococcal agents of approximately com 
parable activatv Thev all exhibit toxicity greater than tliat 


found with tlie tetracyclines, penicilhn, and chloramphenicol 
Tlierefore, nstocetin, vancomycm and kanamycm should be 
used only m cases that have not or are not likely to respond 
to safer antibiotics and in which the condition of the patient 
justifies the nsk of serious toxic reactions 

Retinopathy in Treated Malignant Hypertension —This re¬ 
port describes the retinopathy of 96 patients with mahgnant 
hypertension before and durmg antihypertensive drug treat¬ 
ment These patients xvere dixaded into 2 groups group 1 
iJiose who died of progressive artenolar disease or athero¬ 
sclerotic compheahons, and group 2, those xvlio have sur¬ 
vived Prior to treatment, group 1 differed from group 2 by 
having more papilledema and greater numbers of exudates, 
arteriolar constriction, sclerosis, and number of hemorrhages 
were the same m both groups The increased seventy of 
rehnopathy in group 1 reflected the over-all greater sex enty 
of vascular disease in tlus group as compared to that of 
group 2, but could not be correlated xvith the seventy of 
renal disease Adequate anhhypertensive treatment not only 
controlled the extraretmal signs of vascular disease but was 
associated xvath disappearance of hemorrhages, exudates, and 
papilledema, even m those pabents xvith poor blood pressure 
control, these rebnal ahnormahbes improved considerably 
Treatment did not change artenolar constnebon and sclero¬ 
sis This expenence suggests that treatment controls but does 
not cure the underlying vascular disease 

Role of Splenectomy m Sarcoidosis —Although mvolvement 
of the spleen occurs frequently m sarcoidosis, sequelae of 
splenic sarcoidosis are rarely seen When present, they may 
take the form of either anatomical or funcbonal comphea- 
bons The former mclude rupture and abdominal discomfort, 
the latter hypersplenism Hypersplenism due to sarcoidosis 
may be manifested by neutropenia, thrombocytopenia or 
anemia, occumng either smgly or m combmabon The diffi¬ 
culty tliat may be encountered m obtaining a preoperabve 
diagnosis is illusbated by the 2 cases presented Botli pa¬ 
bents had marked splenomegaly and pancytopema Splenec¬ 
tomy XV as performed m both, with immediate improvement 
m die blood picture Improvement has been maintained in 
both pabents for over 4 years 

Accidental Hy pothermia —Eight cases of accidental hypo 
tliermia due to exposure were treated at Albany Hospital 
during die years 1946 through 1958 These cases have been 
revaevved wath respect to admission cluucal data, laboratory 
findmgs, chnical course and autopsy findings A brief sum¬ 
mary of the physiological changes occumng in die tempera¬ 
ture range of 75 to 90 F (24 to 32 C) has been presented 
and correlated wath the clinical findmgs Hie compheabons 
occumng dunng the revv arming penod have been discussed, 
including frostbite and gangrene pneumonia, anythmias, 
hyper-reacbvaty to heparm, gastrointestmal bleeding wath or 
vvathout perforabon, ohguna, edema, and hypotension Com¬ 
ments on therapy and management have been presented 
which it IS hoped, may help to reduce the mortahty of 
87 5% shovvai m this senes Two illustrabve case reports 
arc included 
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AHSTHACTS FHOM 

rmfucetl Siiiiluin as DiaKiiostic 1 etliiuqiie - 1 he fedmiqiie 
of inohili/mjr sputum for the dngnosis of lung tmui was 
sigiiifitnndy unproved by heafing ]nl)aled aerosol to 125 F 
(517 C), the fall m its tempeialure to 98 F (367 C) in 
the respirators' trul u suited in condeiisnlioii of aerosol 
solution and witer vipor This effect was enhanced by the 
4'lold lucrcast m the uiuuuit of solution lu bulwed Cyto- 
loKital esammalion revealed b( Iter-presi rs'ed celUilar moi- 
pholoRy in indnctd than in spontaneous sputum In 42 
eises, theie was I unsatisf ielnr>' speeimen and no filse 
positive In 14 eases of suspected maliRnaney, the induced 
sputum was silisfactoiy in ill iiid a positis’e diagnosis wis 
m.ide in 9 Of the spontaneous specimens, a positive diaj;- 
nosis w Is made in 2 Of 0 spontaneous specimins icporied 
is lutfitive, the results ol indiici d sputum u'cre reported is 
positive in 3 and suftttestis't of abnormal cells in the remain- 
nu? 3 Studus weie initiated on the effect of «ascs of 
uitreased density, siuli as sulfur liesafluonde (SF.), m 
respect to enlianoi ment of the effectiveness of couRlung 

Meprobamate Overdosage -Meprobmiate’s recent popiil iiilv 
Ins pi iced it m a position to be used is a suicide vehicle 
liv the dipiesscd p.itient Eiglit patients with meprobimale 
overdosige wore seen m a 12-montli penod at tlie St 
Vincent's ffospilal of the City of New York Five of thase 
(I itienls ire reported in detail A consistent clinical picture 
s\ is ohsers'ed the outstanding features were severe hypo¬ 
tension ssatlioiit loss of response to painful stimuli or loss of 
deep tendon rctliaes Respiratory function was not signifi- 
t mlly distuibed llypoldision is stressed as the mam thera¬ 
peutic clnlleuge 'Hie importance of constant ohsen'abon of 
\atal signs diinng the comatose interval is indicated since 
hviaotonsiou may develop at any lime during this period 
All of the patients w'cre snccessfiilly managed wath vaso- 
piessors Analeptics md antibiotics ss'ere not used 

Turban Tumoi — Turban tumor is a benign, usually mvilliple, 
tumor w'ltb a predilection for the scalp Rogmnmg at or 
ifter piiliertj', slow-grossing rubbery sessile or pedunculated 
tumors may eventually cover the entire scalp like a turban 
Die tumors may occur elsew'heie on the skin, especially the 
back or chest, as single or multiple lesions Histologically 
tilt y consist of epithelial cell masses separated by connective 
tissue w'bich tends to degenerate into wide homogeneous 
pink staining strands They are believed to be derived as 
ciitaiieoiis ippend iges from the embryonal stratum germina- 
tivum and to be related to apocrine glands They resemble 
Von Recklmgbansen s neurofibromatosis but are finner and 
usually confined to the scalp Tliey are more pedunculated 
tlnn st bat eons cysts or wens Treatment is surgical excision 

Hemoirliagc Fiom Leiomyomas-Si\ patients w-ith smooth 
muscle tumors ol llie gastrointestinal tract are repoited 
'Hiese cises illustrate (be peculiar tendency of leiomyomas to 
product lecuirent massive gastrointestinal bleeding Benign 
tumors, at times as small as 2 cm m diameter, may be 
associ itcd with episodes of exsanguinating hemorrhage over 
a period ol months or yeais These tumors tend to be 
attached to the stomach or mtestmal wall by a small pedicle 
and to extend as mobile masses into Uie peritoneal cavity 
Because of their predominately extramucosal grow'tb Oiey 
ire often difficult to demonstrate by x-ray Repeated acute 
bouts of gastrointestinal bleeding witli iiegabve x-rays slioiild 
suggest the presence of these tumors, and early exploration 
should be earned out since fatal hemorrhages have occurred 
from small benign leiomvomas 
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C>s(.c Fibrosis of the Pancreas-Prolonged saiwival cute 
fbrosis of the pancreas is no longer a ranty In a reiaew J 
67 patients w'lth this disorder seen at the Joluis Hn l ' 
Hospital sumi'al beyond the age of 14 yean. £ 
merited m 6 instances Charactenstic features of tJie dism 
Ill these older patients included rather severe manifcstahom 
of chrome ptilmoiiar)' infection (bronchiectasis and lecmienl 
pneumonia), pulmoniry fibrosis and emphysema, and cti 
pulmonale with flare-ups of respiratory infection Pansinnsitis 
was almost alw.ivs present Symptoms of malabsorohon neie 
minimal 


Archives of Otolaryngology 

72 147-226 (Aug) 1980 


Otosclerosis witli BiUvltrol Stapes Mobili/ition 

r Allmann Nf Basek, and J V Hoii[<h H u 

\ jrnl Pnemnonta m the Jfotlier and Hemorrhagic Otitis in Feliu 
G Kelcmen and J If Neame n IM 

Cephalic Tetanus 

L J Hilt ledge, E T Krementz, and H E Iwellum Jr p 170 

XiiLSlIiesin for Tonsillectomy Without Ether or Endotracheal Tube 
S M Stiane and others p ns 

raeiJitj in Tonsilioadenoidectomy Management 

B T Withers p 

\ii Operative Metliod in Treatment of Ozena 
U Siirala p 

Cancer of the Pyriform Sinus 

P \t Btossai and X D Desine p 192 

Extern ai If aery ocy storhinostomy 

R L Pulliam p 19S 

Congenital Dehiscence of Fallopian Cmal in Middle Ear Surgeo 
J Kaplan p iSi 

\fiddle Ear Muscle Reflex in Auditory Research 
ir B Perlman p 201 

Obseix alions on Ncnrocbronazic TJitory of Voice Production 

If J Ruhin p 20/ 

^lloplastic Materials in Creation of Facial Contour 
B B Rish p 212 

CenicaJ Chordoma Diagnosis and Operation 

11 Toole and D loannoijch p 219 


Facility m Tonsilloadenoidcclomy Management-Some 
know'ledge to facilitate tonsiJIoadenoidectomy (T&A) man 
igement W'as gamed from 2400 cases M^ntten instniolions 
w’ere given td pabents to explain the surgical conise .and the 
use of medicabons including vitamin K, C and B mixture, 
antibiotics (usually penicillin) for 10 days’ coverage, and 
c irbazochrome salicylate (Adrenosem) for oozing in the 
recovery room Delayed hemoiThage (after 24 hours) iismi: 
the above roubne was 0 63%, immediate hemorrhage (first 
24 hours) wis considered to be much higher (3 or 47c) 
A 400-case senes xvas used as a special study, 200 preopcni 
tix’ely received conjugated estiogenic substance (Preimnn) 
intramuscularly, 200 did not The latter had 2 5% hlccdcn 
those receiving conjugated estrogenic substance had only 17c 


External Dacry’ocystorliuiostomy —Tlie purjiosc of this p 
^ler IS to reacquaint the profession with the value of thr; 
Dupny-Dutemps procedure Modificahons of tins operatioa 
consist of (1) tlie wide removal of the hone for a rlistintf 
of 2 5 cm m the region of the lacnmal bone and (2) f'l'' 
formation of antenor and posterior flaps of the nasal miioo'J 
winch are suhired to tlie medial w-all of the lacnmal Wf 
This direct suture plus tlie preservabon of the medial 
of the lacnmal sac will prevent the formation of scar fio« 
which so often obstructs the new' mtranasal opening n 
other techniques of dacryocystorhinostomy arc nscr ^ 
postoperabve care is minimal Good results were ° ^ 

better Rian 90% m this senes of 28 pabents ^ 

IS simpler and will give better results with less postop 
care tlian the mtranasal procedures 
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Congenital Dehiscence of Fallopian Canal —In a sents of 
100 consecutive stapes mobilization approaches the hori¬ 
zontal portion of tlie (intmtjTnpanic) faUopnn canal was 
carefully inspected and palpated under 16 X magnificabon 
using the Ztiss operabng microscope All eases of inflam¬ 
matory nature were excluded, only cases of otosclerosis diag¬ 
nosed otologieally and audiometncally and verified at surgery 
were used in the senes Gentle palpabon with a blunt-bpped 
instrument such as the Dcrlacki mobihzer causes the muco- 
penosteum and the exposed facial nerve adjacent to the 
stapedial footplate, to quiver charactensbcallj Tiierc were 
7 cases of dehiscence of the fallopian canal in tins senes 
This not common finding assumes importance because of the 
present use of holder footplate manipulabons Develop- 
mentallv, the fault may be explained by the course of the 
embrvonal stapedial artery persisbng past tlie 3rd fetal 
month and leaving the aperture m the facial nerve canal 
as a dehiscence in adult life 

Middle Ear Muscle Reflex in Auditory Research —The differ 
ence m the threshold of tile acousbc middle ear muscle 
reflex and that of acousbc sensabon is 40 to 100 db, de- 
liending on tlie method of observahon Peak tension to a 
sustained tone is rapidly developed but not maintained 
Reduction or abolihon of contracbon to very loud sounds 
may be frequency dependent Masking of sounds does not 
decrease the contracbon The threshold of auditory sensabon 
IS not changed by cutting or paralyzing die muscle Only 
sounds of intensity corresponding to the threshold of reflex 
contracbon are heard louder or produce more damage in die 
imrauscled ear Tlie speed of contracbon is too slow to pro¬ 
tect die ear front brief intense noise (i e, blast), but the 
contraebng muscles unpair the response of die middle ear to 
low frequencies Despite all this information the physiologi¬ 
cal role of the muscles remains obscure 

Alloplastic Materials in Creabon of Facial Contour —This 
work represents a 9 year study in which a total of 76 acrylic 
chin implants have been buned for die cosmehc restorabon 
of facial contour It illustrates the technique for implantabon 
and details by histological studies the absence of reachon to 
this specially prepared matenal It also points out die im¬ 
portant fact diat not 1 single complicahon has occurred 
tidier m die form of extrusion or mfeebon Addibonal sur¬ 
gical procedures, winch most pabents will not welcome such 
as obtaining iliac bone or costal carblage, are completely 
obviated by die simple use of these prepared thin implants 
which arc available m several predeterminized sizes Tlie 
incidence of ahsorpbon is, of course, ml Tins study em¬ 
phasizes the importance of complete facial restorabon or 
profile plastv, and illustrates die evcellent results which are 
grahfyang to lioth the physician and the pahent 

Cervical Chordoma Diagnosis and Operation—Cises of 
thordomis arc rare in this country Only 12 histologically 
coiifiimed ones liave been reported by Greek authors We 
idd our case conceming a cervical chordoma m a female 
white patient, aged 42, prcoperafavclj diagnosed at biopsv 
The tumor was localized at the left of the hypopharviiv 
onginibng from the Cs Ci vertebrae The neck was free of 
ginghoiis or swelling The \-ray cxaminabon showed de¬ 
struction of some osseous trabeculae of die bodv of the C, 
vertebrae The biopsy rev'ealed a chordoma not prcstnbng 
tharaelers of malignancv The bimor was successfully re¬ 
moved by the lateral cervical route Prognosas tuiiiol he 


established vvadiout any reserve for the future On dus 
occasion vv e revaevv the hteraUue and discuss embryological, 
stahsbeal, diagnostic, wd dierapeuhc vaevvpoints regarding 
chordomas 

AKtbama State Med Assn Journal, Montgomery 

29 413-472 (May) 1960 Parbal Index 

Perforation of Infarcted Inttr\entncular Septum 

J F Creushaxv and L L Campbell P 

Cirebral CKudication 

J M Cameron and H J Till P 424 

Perforation of Infarcted Interventricular Septum —The au¬ 
thors report a 53 year-old woman m whom diagnosis of 
perforabon of the mfarcted mterventncular septum was 
made before death Diagnosis of this compheabon is not 
difficult if dus enbty is kept m mind Followang an acute 
myocardial infarcbon a sudden change for the worse in 
the pabent’s general condibon, the onset of a loud, blowang, 
low-pitched systolic murmur along the lower left sternal 
border is highly suggeshve of septal perforabon Tlie differ- 
cnhal diagnosis is discussed, emphasis bemg placed upon 
thfferenbabon from the rupture of a papillary muscle The 
prognosis is poor Medical treatment is unsabsfactory Surgi¬ 
cal treatment holds some degree of promise for the future 

American Heart Journal, St Louis 

59 643 802 (May) I960 Parbal Indev 


The Electrocardiogram in Tetralogy of Fallot 


F Pileggi and others 

P 

667 

Chronic Pemidous Mvocarditis 

7 K KUne and 0 Saphir 

P 

681 

nio Jugular Venous Tracing 

H Hartman 

p 

698 

A New Coronar> Vasodilator 

G Snadler 

P 

718 


Electrocardiogram m Tetralogy of Fallot-The audiors 
studied the elecbocardiograms obtained from 142 pabents 
vvidi tetralogy of Fallot at die Hospital das Chnicas of the 
University of Sao Paulo, Brazil, m order to determine die 
diagnoshc value of a standard electrocardiographic pattern 
in this combimhon of congemtal cardiac defects, and to 
ascertain whedier diere is any difference between the eleetro- 
carchograms of the 2 mam hemodynamic types of this 
malformahon, one widi nght-to-Ieft and the odier vvidi 
left-to-nght shunt This shidv was made from bodi the 
scalar and die rectonal electrocardiographic points of vaew 
Tlie results justify the conclusion diat in most pabents wadi 
tetralogy' of Fallot tlie elecbocardiogram shows a uniform 
behavior which relates to the hemodyaiamic pichire When 
III a pabent widi tetralogy of Fallot a qR, qRs or qRS 
pattern with a delayed mtnnsicoid deflection is registered 
in leads Vs and Vu one can make die diagnosis of an asso 
ciated left ventncular enlargement winch might be related 
to an arteriovenous shunt through the mterventncular septal 
defect, so-called atvpical Fallot Tlie presence of qR patterns 
Ill the nght precordial leads m patients widi tetralogy of 
Fallot associated wadi marked cardiomegaly and evadenf 
enlargement of die nght auncle has been emplwsized 

Chrome Pernicious Mvocarditis -Of 2,625 patients who died 
m hospital in Chicago and on whom autopsies were per¬ 
formed, mvocardibs was observed in 225 ( 84%), among 
these 6 between the ages of 8 and 50 vears were reel tssified 
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IS liaving had clironic pernicious myocarditis These 6 
patients Ind severe myocardial insufficiency over a prolonged 
period of time, with a protracted, relentless, downhill course 
culminating m death An erroneous diagnosis of stenosis of 
tile mitral orifice had been made in 2, and of pericarditis 
m 1 At autopsy, m all 6 patients a large heart was found, 
with no changes m die endocardium or pericardium On 
microscopic examination there was a true chronic, mainly 
interstitial, myocarditis xvith young connective bssue com¬ 
pressing and eventually replacing heart muscle fibers, and an 
interstitial infiltration of inflammatory cells The importance 
of recognising pernicious myocarditis lies principally in its 
grave prognosis After a seeming recovery from a slowly 
developed illness which may or may not be recognized as 
mjocarditis, the patients show signs and sjTnptoms of early 
myocardial failure Once tins happens, it is bound to recur 
These arc the patients w-lio either become cardiac invahds 
or recover only to have repeated attacks of myocardial de¬ 
compensation and to succumb to 1 of them This realization 
IS implied m the term "pernicious” myocarditis This type 
of myocarditis is m no wav a specific anatomic entity, and 
any chrome myocardihs occasionally may cause a protracted 
and relentless dowaihill course From observations made on 
tlie 6 pabents and from the study of tlie perbnent literature. 

It appears that in tlie geographic region of tlie United States 
a chronic form of isolated myocardihs is the most common 
cause 

American Rev Respiratory Diseases, New York 

81 643-804 (May) 1960 Partial Index 


Mass Chcmoprophsltixis of Tuberculosis 

E Groth-Petersen U Gnd, nnd F Gstergantd p 643 

Plcuropulmonnrj Amobiiisis Anapsis of 10 Cnses 

B H Webster p 685 

Pulmonno Histoplasruosis Pncumopentoncum Tficrnp> 

A Snbba, O A Bcntty nnd A Pnkntns P 709 

Rtipid Mouse Test for DinRnosmB Pulmonnr} Tuberculosis 

D Ca!e and E A Lockhnrt p 715 


Pleuropulmonary Amebiasis —The 10 cases of plcuropuhno- 
nary amebiasis presented were observed in a senes of 249 
cases of amebiasis (4 02%) Nine of tlie 10 pabents with 
the pleuropulmonary form of amebiasis belonged to the 
group of 48 pabents witli Iiepahc amebiasis, and 1 pabent 
had an amebic bronchibs witliout demonstrable liver in¬ 
volvement The diagnoses in the 10 pabents were substanb- 
ated by die demonstration of Entamoeba lustolybea m the 
sputum in die form of trophozoites in 9 cases and as cysts 
in 1 case A bronchobihary communication existed in 8 of 
die pabents None of die 10 had ever been outside die 
conhnental United States, only 4 bad had frank dysentery, 
1 person hved in a rural area The ages of the pabents 
ranged from 36 to 82 years Some drugs are effective against 
the Entamoeba lustolybea m die mtesbnal tract, wdiereas 
odiers attack die protozoa diat have invaded die hssues 
Since some extramtesbnal amebic invasion probably eusts 
in a large percentage of amebic infecfaons, drugs with van- 
ous types of achon should be employed In 6 of the 10 
pabents treatment consisted of chloroqume alone or m 
combinabon widi odier drugs Dnodohydroxyqumolme glv- 
colylarsandate (Tnamar) was successfully used in 3 casts 
Emehne hydrochloride was employed m only 1 case A 
to combat die mtesbnal organisms was thought to be neces¬ 
sary m each case Other anbmicrobials were employed when 
an associated bactenal infecbon was drought to be present 
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Mouse Test for Diagnosing Pulmonar) Tuberculosis- 
Whereas the culbire methods ordmanly used to iscertam 
whether a patient is dischargmg viable tubercle bacilli le 
quire 3 to 4 weeks for a posibvc and 6 to 8 vseeks for a 
negative result, the mouse test evaluated m this paper ma> 
reveal a posibve result m 5 days Four mice per sedimenl 
arc inoculated intrapentoneally One mouse in each group 
IS sacrificed at 5, 10, 15 and 20 days, respective!) A total 
of 1,012 specimens from 362 pabents were studied The 
pabents included 188 from tuberculosis treatment vards, 
55 from medical wards and 119 from out-pabent senaces 
Tlie last 2 groups were to serve as controls The mouse test 
was not only more rapid, but was also more sensitive than 
the usual culhire procedures for the detechon of tubercle 
bacilli Of the 362 pabents in the study, 145 pabents (40%) 
yielded specimens w'hich were posibve by the mouse test 
m 20 days, whereas die specimens from 75 pabents (20%) 
were posibve by culture m 52 days Of the 75 pabents 
wliose specimens were posibve by culture, 84% gave posi 
bve results by mouse test in 5 days and 96% in 10 dajs, 
wliereas no culhtres w'ere posibve in 10 days 
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Results with Erylhrom>on Propionate 

H A Blouck W H Hall nnd L Hong p 539 

SulfndimetlioTine in Prevention of Streptococcal Infections 

A Lnflimcr, A J Simon nnd M H Lepper p 548 

Incidence of Hypotb>roidism 

M Goldberg p 562 

Circulntory Acbon of Nyhdnn H> drocliloride 

T Winsor, C H>mnn, nnd F M Knapp P 594 

AntihsTicrtensive Action of Chlorothmzide 

R J T Joy nnd W R Beisel P 601 

Rebculoendothelinl System in Hurler s Disease 
L F Jenmm R I Robn, nnd W H Bond p 612 


Circulatory Action of Nyhdnn Hydrochloride —TTie autliors 
studied 25 patients, 30 to 74 years of age, svidi arteno- 
sclerosis involving die lower exbemihes w'lio had intermittent 
ckaudicabon and odier symptoms of ischemia of the limbs, 
such as mght pain, 5 of diese pabents had liglitheadedness 
or x'erbgo, mental confusion or diplopia, and murmurs over 
die carobd artenes or odier evidence of cerebral vascular 
insufficiencv All the pabents were given 5 mg of nyhdnn 
liydrocblonde intramuscularly or mbavenously In addibon, 
20 pabents wmre given 6 mg of die drug, 3 bmes daily, b) 
mouth Addibonal studies w'ere earned out on 11 rabhib 
The results showed that the pabents tolerated the dnig well 
In die cxpenmental animals and in the pabents nyhdnn 
liydroclilonde increased die blood flow in die muscle of 
die calf and m the brain, and to a minimal extent in the 
fingers and toes There was also an increase in cardiac out 
put (minute volume and sboke volume) The dnig pro¬ 
duced symptomahe clinical improvement when used in the 
management of cerebral vascular insufficiency and ischemit 
leg night pain 


leliculoendothelial System in Hurler’s Disease -Single or 
nulbple bone marrow specimens xvere obtained from - 
lafaents, 4 months to 16 years of age, xvath Hurler s disc^ 
rhe study of these specimens revealed the f ' 

mce of pliagocybc clasmatocytes containing me i 
rhese inclusions seem to be unique to diis 
nclusions vaned xxadely m size and shape, but 
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of 1 centnl snminR body md -i ponphor d unst lined cleir 
zone They were oeeiMonnlly obsened in pi ism i cells ind, 
in 1 p ihent only in the l>'nipboc> les monocytes and neu 
trophihc sp-onuloc) tes This isis the only pitieiit in tins 
senes show mg the Alder body phenomenon The eentnl 
st limn!' bnd> proved by dilferentnl histochemieil stiining 
to be 1 miieopolvsieclnncle, but the authors studies filled 
to define the constituents of the penpheml clear zone An 
ittempt w IS made to demonstrate such Hurler s cells in the 
hone m irrow of the climcallj unaffected mother, f itlier, or 
siblin); of 1 of these patients wath Hurler s disease, but none 
could be found The ippeirince of these cells in the bone 
marrow would seem to antedate the ippcarance of other 
in uiifestations of this disordei 

Btitrage zur Klinik tiei Tubeikulose, Berlin 
122 77-160 (no 2) 1960 Pirtiil indev 

1 muinmuclHiHv on ChiUlrtn and Jiuomles 
H H Doose) and P Konij^ P 77 

Ts(mia7id Streplomvcin and Tubercle Bacilli in Vitro 

K B irtmann P 94 

DifTertntnl Dini.nosis of Chankc*; in Blond Picture 

If k ScluMhe P 136 

Pneumonectomy on Children and Jmeniles—Of 107 lyulmo- 
n irj' resections performed it a childri n s sanatonum, 7 
(65%) were pneumonectomies to uhicli 3 boys and 4 
Kiris between the ages of 7 and 19 years were subjected 
Pneumonectomy w is indicated from the beginning m 5 
patients in 3 of whom 1 lung was destroyed and in 2 bc- 
e lusc of cavit iry tuberculosis of upper lobe extensive 
Iironehiil tuberculosis, and bronchiectasis of lower lobe 
Tile clinical diagnosis coriesponded with tlie morphologic 
findings which confirmed the indications in these 5 patients 
hi the remaining 2 patients a lobectomy was 1st planned 
but beciuse of anatomic pccuhanties die entire lung had 
to be removed It is obvious tint each resection should be 
performed only according to the most exact indications In 
patients widi bilateral disease one should also consider 
intraplcunl or cxtriplouril pneumothorax As a nile the 
patients tolerated the pneumonectomies well 

Biitisli Medical Join ml, London 

1 1291-1378 (April 30) 1960 Pirtiil Index 

ScmiL Sinjucal ,Xsntcl- of MiJalisoriJtion Ssmlroinc 


A W Kny p 1291 

I’ostpiil)! ital Adrcml Virilism 

It \ Ilroots mill otliirs p 1294 

rrcltnlint of Simpli Hirsutism 

D XlnltinRly I H XIilLs md F T G Pnmty P 1298 

iXlii Analiolic Stiroitl (Metlinndnistenoloncy 

G L Foss p 1300 

illdrochlorotiuii/idi m Dnlictcs Insipidus 

C W H Ilasard nnd P H N XVood p 1306 

Pre itmcnt of TiiIitrcuToiis Minmeitis 
1 Lorliir p 1309 

Uiiilfttirll Emplissima 

H P Foodie J It Spurs rod C OeiUic p 1312 

Ui-spiriiton Olistriiction m Hemophilic Patients 

UAL LLUliinlak p 1316 


Treatment of Simple Hirsutism —Tlie aiitliors treated 21 
women with sample hirsulison and 3 women wath the hirsute 
tiiie of Stem-Le\entlial syndrome by' the administrition of 
prednisone at St Thomas s Hospital, London The dnig 
was usually giycn in doses of 10 mg per day and usinllj 
eomhined with ethinyl estradiol The 3 intients with the 


Stem-Leventlial syndrome yvere giyen steroid therapy after 
menstni ition had returned to normal as a result of oy anaii 
yyedge resection, to yyhich 7 additional pabents yyath tins 
syndrome w ere subjected but yvere not beated yy ith predni¬ 
sone In 6 of tlie 24 pabents treated yyath prednisone tliere 
appeared to be significant improyement, but improvement 
yyas doubtful in an addibonal 9 Of six pabents with Stein- 
Leventbal syndrome yvlio had been operated on, 4 became 
pregnant within 6 montlis after tlie operation While steroid 
tlierapy may benefit tlie occasional pabent to a nobceable 
degree yylien a reasonably low' dosage ley el is used, file 
autliors do not feel tliat it is sufficiently beneficial to jusbfy 
Its roubiic use It is not yet possible to predict yvbetber any 
p irbcular person yyall respond, and die problem of relapse 
on cessabon of treatment also anses 

Treatment of Tuberculous Meningibs —The iiidior leports 
on 210 cluldren yyitli tuberculous meningibs yyho yyere 
treated at a children s hospital, bebi'een 1947 and 1958 
Of these 131 (65%) suryaved and 105 (50%) have no 
neurological or mental sequelae In the course of the 12 
years tlie results progressively improved yy ith increased 
expenence m management and yyith the mboduchon of 
aminosahcyhc icid (PAS) folloyyed by isonnzid as specific 
anbtuberculosis drugs and punfied protein denvaby'es (tuber- 
cubn) and corticosteroids as adjuvants Since the introduc¬ 
tion of isoniazid, 66 (83%) of 80 cluldren survaved, and 55 
of them have no sequelae The most difiicult pabents yvere 
diose yybo were less than 3 years of age and yvere uncon¬ 
scious on admission, none of those, so far, have made i 
complete recovery Intrathecal admimstrabon of sbeptomycm 
has not been abandoned, but the minimuin course is now 
reduced to 10 injections m doses of 20 to 50 mg per m 
jechon The present roubne beahnent consists of a minimum 
6-montli course of isoniazid given by moutli in divided doses 
of 20 mg per kilogram of body yy eight daily togetlier yyitli 
40 mg of sbeptomycm per kilogram given intramuscularly 
m a single daily dose PAS is given inibally and is conbnued 
for 6 months if there are no side effects During most of tlie 
6-month course the children are ambulant and either are 
treated at home or receise regular schoohng in hospital 
Cortisone is noyv administered systemabcally to all children 
yvho are less tlian 1 year old or yyho are unconscious on 
idmission Hydiocorbsone giyen intratliecally in doses of 10 
to 25 mg IS of value m threatened or established spiml 
block 

Canadian Medical Association Journal, Toronto 
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Allcrpc Reactions to Antitcttnus Scrum 

J H Toogood p 9(;7 

H>slcrectomics \t the Winnipeg Genenl Hospital 

P H BTmts D W Penner md G R Hogg p 912 

Lc\arterenol Therap> in Acute MvocTnlnl Infirdion 

E M Heller p gj- 

Pneumotnxic Guide m Surgicnl Treatment of Parkinsonism 

C Bertrand V Martinez and C Gauthier p 921 

Allergic Reachons lo Anhtelanus Scrum —Tlie CRiestioii is 
racsed wlictber allergic reachons to the propliylachc admtn- 
istrabon of anbtetanus serum (ATS) cause more morbidity 
and dcillis in Canada linn the tetanus which tlie scnim is 
intended to preyent About 7,900 seyere allergic reactions to 
ATS occur annually m Canada but no definite figures are 
ayaihblc on the number of deaths caused by these re- 
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actions One of tJic 2 fatal uiaphylactic reactions desenbed 
by Uic autlior resulted from an ATS skin test, this svas a 
tj’pical instance of tlie atopic type of liorse serum allergy 
The 2nd patient received 1,500 units of ATS after a scratch 
test \sith ATS lind proved negative Generalized urticam 
developed 7 d lys later, conui developed on the 8th day 
Tlic iwtient died on the 13th day witliout recovering con¬ 
sciousness Postmorteiu esamination revealed acute necrotiz¬ 
ing liomorrhagic encephalopathy This seems to be an 
cvample of the acquired tyiie of horse serum allergy, sshich 
is rare and unpredictable Three things are cssenha! to 
reduce the morliid reactions and deaths from the use of 
ATS (1) Less ATS must be given, (2) as many persons 
as possible should be immunized wntli tetanus toxoid, (3) 
a permanent record should be kept of this immumzahon, 
preferably in a central registry With regard to point (2) 
tlve autlior feels that the more persons who arc activclv 
immunized against tetanus, the fewer there will be who 
Mill require ATS The iirotection against tetanus conferred 
by immunization xvith toxoid is more elRcient and longer 
lasting than that conferred by ATS The practical importance 
of point (3) XXill be obvious to anyone svho confronts this 
problem of tetanus prophylaxis in Ins day-to-day practice 

Surgical Treatment of Parkinsonism —The authors summar¬ 
ize their experiences of the past 6 years m tlie surgical 
treatment of paralysis agifans (parkinsonism or Parkinson’s 
disease) Most of the 100 patients xxitli Parkinson’s disease 
revicxxod for this report xverc operated on in tlie folloxving 
manner With tlie help of a so-called pneumotaxic guide, 
die center of the foramen of Munro was brought in hnc 
with the central rav of a standard craniograph Stimulation 
and recording xverc then earned out at a point situated 
about 10 mm below and behind tlie center of the foramen 
of Munro at 15 mm from the midlinc of tlie 3rd vcntncle 
Finally, a section xvas made xxatli a fine xvire Icukotomc 
placed immediately above and in front of the point for 
low voltage motor-face stimulation Such surgical lesions 
have produced marked improvement in more than 80% of 
cases presenbng tremor, ngidity, or akinesia The remission 
obtained xvas doubtful in less tlian 5% of the patients 
Cluef contraindications to the procedure are mental altera¬ 
tions or severe organic disease Bilateral procedures should 
be used selectively and only in mentally alert patients 
While surgery may not be the final answer to Parbnson’s 
disease, patients are greatly helped by careful, well-localized 
surgical lesions Harmful results from accurate section are 
minimal 
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Surgery for Diaphragmatic Hernia m Infants—Tlie life of 
ncxvbom infants xvith diaphragmatic hernia is often threat¬ 
ened by cardiorespiratory disturbances dunng tlie 1st horns 
or days after delivery After they have snrx-ived for a month, 
the threat to siim.val is lessened, but then there mav c 
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intermittent gastromtesUnal disturbances xxith 
ileus SomeUmes congenital diaphragmatic hernia is m 
recognized unbl autopsy, a mortality of 75% has 
reported for infants xxath untreated diaphragmatic hcrau 
TJie author menbons the different forms of diaphramif 
hernia, or prolapse, and reviews observahons on 5 mfanis 
(ranging m age from 36 hours to 11 months) xvho aea 
treated at tlie Surgical Clinic of the University of Freiburc 
m the last 4 years Three of die 5 infants had plcuropen 
toneal prolapse and 2 had subcosto-stemal hernias Two 
especially intereshng cases are desenbed One of these 2 
infants, operated on 36 hours after dehveiy, had a dia" 
phragmabc hernia on die left side widi enterofhomx An 
odier infant, operated on xvhen 4 weeks old, had a suheosto- 
sternal hernia with prolapse of the nght lobe of the hier 
into die diorax The symptoms of diaphragmabc hernia ate 
determined by die size and posibon of die hernial aperture, 
by the type and extent of the prolapsed viscera, and h) 
their mechanical and funcbonal effect on the dioracic organs 
Roentgenoscopy at 2 levels generally xvill explain the chnical 
symptoms None of these 5 infants died The use of an 
intubator proved valuable during the postoperatix’e treat 
ment Aldiongh some reports inicate radier high surgical 
mortality, it is never as high as die death rate of untreated 
infants with diaphragmabc hernia 


Pseudopheochromocytoma —Tlie author presents 2 cases of 
psendopheochroniocytoma observed at the University Chmi, 
Berlin A 66-year-old woman had been subject to fainting 
spells for many years, but latterly she had had attacks of 
palpitabon and sxveahng dunng xvhich die blood pressure 
increased to 280/120 mm Hg, xvhereas generally her blood 
pressure xx-as 160/80 mm Hg Pyelograpliy revealed a 
space-infnnging process m die left kidney Eximmahon of 
the retropentonenm suggested liypeiplasia of the left adrenal 
gland The intravenous injection of regibne promptli 
counteracted a sudden increase in blood pressure, and, 
whereas the histamine test xvas positive for pheochromocy 
toma, the cold-pressnro test gave only a suggestion of 
posibxaty, there being no increase in the diastolic value 
Surgery revealed an intrarenal cyst die size of a hen’s egg, 
xx’hicli caused pressure abophy of die renal bssue No 
changes xvere noted on the adienal gland The left kidncj 
xvas removed by nephrectomy Histological examination of 
die surgical specimen rex’ealed, in addition to the renal ejst, 
pyelonephnbs and artcnosclerosis There xvere no fiirtlier 
blood pressure crises during die folloxv-up period In the 
2nd pahent the symptoms of pheochromocytoma saibsidnl 
after remox’al of a renal cyst The author points out llii! 
in 1959 Hradec and Pacovsky reported several patients in 
xvhom, although diey had the symptoms of pheochromocj 
toma, no bimor of die chromaffin bssue could be founil 
but local lesions xvere found in 1 or both kidnejs 
conclusion is reached that die rcgibne, histamine, and coltl 
pressure tests do not suffice for die diagnosis of pheochroma- 
cytoma, but an increase in die xinnary excretion of 
catechol amines must be demonstrated as xvcll 
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Carcinoma of Uterine Cenix m Pregnane) —The nitliors 
report on 28 pregnant women who were treated for carci¬ 
noma of the utenne cerxix at the 1st g)Tiecologic chnic of 
die Unwersit) in Munich From a comparison of the results 
obtained in iese patients widi those reported on by other 
workers conclusions are drawn as follows (1) Earh diag¬ 
nosis IS \ery important because prognosis is good dunng 
pregnancy, becomes worse towards die end of pregnanev, 
and becomes definitely poor postpartum (2) Treatment 
should be instituted immediate!) after the diagnosis has 
been made, regardless of the state of pregnane) (3) Only 
after the 28di week should attempts be made to preserye 
pregnancy m order to obtam a yiable infant The authors 
cxpenences and diose of odier yyorkers suggest diat dunng 
pregnane) die same good results mav be obtained wath 
irradiation dierapy as wadi surgical treatment Tins definitelv 
apphes to early pregnane), ind probably also to the later 
mondis of pregnane) To ayoid a situation defimtely uii- 
faiorable to the successful treatment of the carcinoma 
postpartum or after abortion seems to be more important 
than the decision yyhefher to operate or to apply radio- 
dierap) The authors attempt to accomphsh tlus by arti- 
ficiall) maintammg a state similar to pregnancy by hormonal 
subsbtubon for a short penod after die terminahon of 
radiotherapy 

German Medical Monthly, Stuttgart 

5 73-112 (March) 1960 Parbal Index 

y^ntncular Aneuiysms or Duerticula Surgical Treatment 

E Derra and F Loogen P 

Kilatiomhip Between Fatty Lner and Diabetes Mellitus 
H Kalk p 81 

Crowing Incidence of Serere Congenital Abnormalities 
B de Rudder P 84 

Fatt) Liyer and Diabetes Mellitus—It yyas found that the 
coexistence of diabetes and cirrhosis far exceeded die ex¬ 
pected fortuitous associabon The author, yyho performed 
hxer biopsies in 170 diabehc pahents rexieyyed the lusto 
logical findmgs m 121 of these and compared die findmgs 
yyath other dinical data Cirrhosis of the hxer yyas lustologi- 
call) demonstrated m 39 of the 121 pabents In 18 pahents 
diabetes preceded cirrhosis, yvhile in 16 patients cirrhosis or 
hepabbs preceded the onset of diabetes It is thought dial 
m die latter group hepabbs and the subsequent cirrhosis 
led to pancreabc disease A high percentage of pabents in 
yyhom diabetes develops at a mature age haxe fatty hxer 
There yxere 49 such cases (40%) among the 121 diabehc 
pabents Fatty hyer in condihons other dian diabetes has 
been knoyyai to be foUoyyed by cirrhosis, lustological study 
showed the same changes m the fatty hyer of diabetic pa¬ 
tients There are coarse fat droplets prominent y atuohzabon, 
lighter color, and yanabon in size of die liycr-cell nuclei 
Tins pichire yyas also seen in diose pahents in whom dia- 
hcles did not deselop until later, dnt is diere exists i 
precliabebc stige m yyliich a still compensated defect m 
the carbohydrate metabohsm leads to fatty hser changes 
Not only could die deyelopment of diabetes he predicted 
from die histological picture, it yyas also possible to prey cut 
the deyelopment of diabetes by a loy\-calorie and loyy- 
earhohxdrate diet and by absbnenee from alcohol 

J Thoracic & Cardiovas Surgerv, St Louis 

39 555 694 (May) 1960 Parbal Index 
It uticil LolKctoms 

yy C Clinn P 535 


P\ogemc Pulmonaiy Abscess Prognosis and Treatment _ 

M N Andersen and K E McDonald P 

Antenorly Crushed Chest or Steenng-Wheel Iniury 
M Virshup „ P 

Aberrant Left Pulmonan Artery and Respiraton Obstruction 

J H Jacobson U and others P ”0-. 

System for Hypothermic Perfusion 

X Zuhdi and others P v”” 

Differentiation of Aneurysm and Mediasbnal Tumor 

J E Connolly and others P 640 

Plication of the Aortic Ring in Aortic Insufficiency 

E S Hunvitt P W Hoffert and A Rosenblatt p 654 

Xfitral Commissurotomy in Pregnancy 37 Cases 

A XI Doghottr and others P 663 

Radical Lobectomy —In a radical lobectomy 1 or 2 lobes of 
a lung are excised in a block dissechon together yyath certam 
of the regional hilar and mednshnal lymph nodes, yyhereas 
in simple lobectomy the regional lymph nodes are not re- 
moyed Autopsy evidence that lymph nodes are the most 
frequent sites of metastases from lung cancer has been 
confirmed by studies on lymph nodes remox'ed in tlie course 
of radical lobectomies or pneumonectomies Lymph-node 
metastases are hkely to e\ast regardless of size, posibon, or 
lustologic type of the primary tumor The desenphon of the 
teclinique of the radical lobectomy is illustrated by diagrams 
ind the author discusses the chnical imphcabons of radical 
lobectomy on the basis of observabons m 48 such operabons 
performed on the Thoracic Surgical Seryace of Memonal 
Center, Neyy \ork, from 1951 to 1958 Thirty-four of the 
radical lobectomies yx ere performed for primary lung cancers, 
9 for metastases m the lung, and 5 for benign, tumor-hke 
condibons Hilar and mediastmal lymph-node metastases 
yyere found in 41 5% of the pabents yyho yyere subjected to 
radical lobectomy Of 8 pabents yvho so far base sunaved 
5 or more years, 5 had invasion of lymph nodes at the 
bme of operabon and 3 of these are noyy free from evidence 
of disease The extensive reseebon of the involved lyanph 
nodes is beheyed to be largely responsible for this long 
xurviyal The patliologic study of these lymph nodes, to¬ 
gether yyath the loioyy ledge of the lustology of the primary 
cancer, and evidence of blood vessel my asion by' tumor are 

3 essenbal aids m forecasbng sunaval 

P> ogenic Pulmonary Abscess —Since the advent of antibiotics 
icute bacterial pneumoiubs is often aborted and empyema 
and abscesses develop less frequently, but there are sbll 
some pabents yyho fad to respond to anbbiobcs and either 
die or require surgery' In order to identify helpful prog- 
noshc factors, the audiors reyaeyyed the histones of 90 
pahents with pnmary pyogenic pulmonary abscess treated 
dunng the 10-year penod pnor to 1959 Sixty per cent of 
the pabents were oyer 50 years of age, md most of tliem 
yyere from a low economic stratum or yyere indigents Poor 
oral hvgiene has frequently been incriminated, and in this 
group of 90 pahents 63 had canous teetli and 11 were 
edentulous In 20 pahents tlie abscess dey eloped after acute 
hactenal pneumonibs A possible source of aspirabon cMsled 
in 9 pahents, 4 had had dental extrachons, 2 had undergone 
tonsillectomy, 2 had had alcoholic bouts yyath shipor and 
emesis, and 1 pahent had had a punilent sinusihs Four 
pabents had had a cerebtoy ascular accident yyath coma and 

4 had chronic epilepsy, condihons that may also predispose 
to aspirabon Tlie medical tlierapy consisted of the use of 
inhfaiohcs, postural drainage, and supporbxe measures It 
was effcchye in 31 pahents, while 21 died and 38 rc-qmred 
operation Tlie abscess was tlie chief cause of deatli in 11 
of tlie 21 fatahbes, these pahents might base been cured 
with more effcchyt treatment of the abscess Tlie other 10 
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succumbed to associated diseases Failure of cure by medical 
tlicrapv alone is indicated by the following factors m de¬ 
scending order of importance (1) mzc of cavity 6 cm or 
more m diameter, (2) a history indicating onset more tlian 
1 admission, (3) staphylococcic infection, and 

(4) locilion of abscess m lower lobe of eitbei hinj:^ 

Left Pulmonary Artciy and Respirator) Obstruction-In 
case of aberrancy of the left pulmonary artery, tins vessel 
inscs in the right mediastinum and passes posteriorly be- 
hveen the trachea and esophagus to the left lung, resulting 
in obstnicbon of the trachea or nght mam-stem bronchus 
The authors summan/c data on 15 patients ssith this anom- 
al>, all but 2 of whom were young infants This anomaly 
IS more common than is generally appreciated The diag¬ 
nosis of aberrant left pulmonaiy artery should be considered 
in all infants with persistent stridor Physical findings maj 
include stndor, retraction, tachypnea, svhcezing, hyperreso- 
nance on tlie right uitli tracheal dcsiation to the left, and 
c\ anosis The most common roentgenologic picture is that of 
emphysema of the right lung with mediastinal shift to the left 
A literal new may show narrouang of the lower tracliea 
The authors found combined tracbco-esophagrnphy, utilizing 
the “gulp” technique, the most important diagnostic aid 
From 5 to 10 cc of an aqueous contrast medium is instilled 
into the posterior pharynx followed immediately bv occlusion 
of tlic nose and moutli This causes the patient to swallow 
and aspirate, allowing simultaneous lasualization of the 
esophagus and tracheobronchial tree The aberrant pulmo- 
nars' arterj' is outlined by tlic resultant filling defects in the 
postenor trachea and antenor esophagus Surgical correction 
of tins anomaly is achieved by dividing the aberrant pul- 
monarj' arterj' and re-anastomosing it m front of the trachea 
A nght anterolateral approach gives tlie optimum exposure 

Mitral Commissurotomy m Prcgnaiic) —In the University 
Hospital, Tunn, Italy, observations xvere made on 37 xvomen 
subjected to mitral commissurotomy dunng pregnancy Nine 
had a historj' of rheumatic fei'cr and 15 of repeated episodes 
of tonsillitis Penpheral emboli had occurred in 10 patients 
Tssenty-two patients had had 1 to 4 pregnancies, 6 had 
had aborhons, 11 w'ere in tlieir 1st pregnancy None of the 
women died dunng or after the commissurotomy The 
cardiocirculntor)' condibons showed great or sahsfactory im¬ 
provement in 32 of the 37 ss omen, but in 5 slight exertional 
dyspnea and palpitation w'erc sbll present, although tlie 
general condibon had improved One of tliese patients had 
an associated aorhc insufficiency and 4 had an associated 
mitral insufficiency before operabon Thirty of tlie patients 
had a normal deliven', 1 had a successful cesamn seebon, 
in 3 xvomen the pregnancy has not yet reached term, and 
in 3 tlie febis died in utero after the maternal commissuro¬ 
tomy As regards the indicahons for mitral commissurotomy 
dunng pregnancy tlie authors say (1) A history of previous 
pregnancies xx'ithout signs of cardiac or circulator)' failure 
suggests that medical treatment can be tned (2) Progres¬ 
sive cardiovascular detenoration before or dunng gestation 
IS an indicabon for prompt surgical treatment (3) The 
sudden onset of pulmonary edema indicates a dowaihill 
and IS an indicabon for surgei)' (4) In combined valvular 
lesions every factor must be considered (5) Surgery should 
cure the estabhshed symptoms and prevent future mam- 
festabons, tlierefore commissurotomy sliould be performed 
in every case of pure mitral stenosis Mitral stenosis is not 
an indicabon for a therapeutic abortion 
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Supine Hypotensive Syndrome in Late Pregnancj -Mm) 
obserx'ers have noted tliat there is a tendency for uomen 
in tlie hte stages of pregnancy to experience a fall in blood 
pressure when supine To obtam informabon on tlie inci 
dcnce and vamhon in intensity of this poshiral hjTJotension, 
500 women, all pregnant for 36 or more xveeks, uerc m 
imined in tlie course of tlieir roubne antenatal visits, 180 
were parous and 320 primigravidas The total number of 
mtenatal studies w’as 616 Those women xvho had exhibited 
marked fall in blood pressure xvere examined again some 
days after delivery The subjects lay in the supine posture 
and blood pressure and pulse esbmabons xvere obtained at 
minute iiitcrx’als for 6 minutes or longer Six grades of 
hypotension xvere differenbated Among the 148 xvomeii 
w’ho experienced no fall in systolic pressiue or only ar 
insignificant one (gride 1), 45 exhibited a nse in diastolic 
pressure \Affien the systolic pressure fell by more tlian 50% 
(grade 6) tlie pulse rate, after an mibal nse, dropped 
precipitously, xxhile a grade 4 or 5 fall xvas accompimecl 
by tachycardia Hypotension of grades 3 to 4 xvas alway 
attended by reduebon in pulse pressure Signs of intolerance 
to die supine posibon xvere noted in conneebon xxatli hypo¬ 
tension, namely resdessness, hyperpnea, pallor, desire to lle> 
hips and knees, dizzmess and faintness Some subjects re¬ 
fused to remain supine, odiers appeared to faint Tin 
likelihood of circulatory collapse occurring in a patien 
undergoing cesarean seebon under spinal analgesia exist' 
xvhenever marked supine hypotension is ehated before oper 
ibon Poshiral hypotension often became less marked n 
term .approached and dns change could be related to tin 
descent of the fetal head into die pelvis 


Adeno-acanthoma of the Uterine Body —From 1950 to 1957 
inclusix'e there xxere 180 patients xxith cancer of the utenne 
body admitted to The Royal Women’s Hospital, Melbourne, 
and in 42 the himor xv.as an acleno-acandioma (24%) The 
padiological diagnosis of adeno-acanthoma xxas made from 
microscopic examination of endometnal scrapings or of tin 
utenne contents .aftei hysterectomy, die entenon for dng 
nosis being the presence of an adcnocarcinomatous tumor 
cent lining islands of squ.amous epidielium The aduio- 
carcinomatous component of the tumor xvas usuall) x'd 
differentiated, but high differentiation chd not preclude tim 
possibility of metastasis The degree of malignancy of adeno- 
acanthomi xvas at least comparable xvidi that of ordmiO 
endometnal carcinoma Extra-utenne metastasis occurrci m 
10 of die 42 patients The incidence of lymph node me as 
tasis in pabents subjected to radical surgery and l)mpln 
denectomy (3 of 15 pabents) suggests a place ''’J! 

of surgery’ in pabents able to tolerate it Almost la 
adeno-ac.andiomas treated wadi radiodier.apy x'cre r«> 
sensibvc In dus senes adeno-acandioma of the u enne 
was more frequent, more malignant metastasized 
readily, and xvas more radiosensibve than is gencr. j 
heved 
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Tropuil Eosinoplnlia 

J K G V> ebb and otbcrs P 

\tpbroUc S>ndrome 

B G Mitchell P 843 

Control of Poboinj clilis nith Inactne Vims Vaccines 

D S Dane and others P 845 

Passage of Air ThrouRh Phar>ai\ in Anesthetized Patients 

H Ruhen and others P 849 

\ enoartenal Shunts in Cirrhosis of the Lit er 

1 GeorR and K Mellempaard p 852 


Nephrotic Syndrome —Five children wtli tlie nephrotic syn¬ 
drome ttho had not responded satisf tctonl> to 1 or more 
courses of hormone therapy were treated watli large doses 
of cortisone giten intermittently for long penods as advo¬ 
cated by Lange and co-workers (1953) All the children 
were girls ringing m ige from 4% to 12^ years, and ill had 
severe edema hypoalbummemia and proteinuni winch had 
lasted from 9 montlts to 3 years Treatment was started 
with 1 dosige of 20 mg of corticotropin given intramuscu- 
larlj twice daily for 14 days It resulted in satisfactory 
diuresis and disappearance of edema m all but 1 patient, 
whose edema did not disappear completely until the 2nd 
week of maintenance therapj' Fiv'e dajs after the course 
of corticotropin was completed, treatment with corbsone 
acetate was begun by givang 100 mg by moutli every' 6 
hours for 3 consecubve days, the total amount being 1200 
mg After 4 days without hormone treatment this 3-day 
course was repeated for 20 weeks m the first 3 pabents and 
for 52 weeks m the later treatment of all tlie pabents One 
tablet of penicillin G (200,000 units) was given twice daily 
and IS being conbnued in all except 1 pabent This treatment 
enabled all the children to resume normal acbvibes Tliree 
have been m complete remission for 12 to 30 months since 
treatment with cortisone was stopped, but 2 relapsed after 
maintenance treatment was watlidrawai The results of treat¬ 
ment in this small senes suggest tint intermittent high- 
dosage steroid tlierapy is worthy of tnal in every pabent 
wath tlie nephrobc syndrome who has not responded to 
standard hormone tlierapy Altliough cortisone is sabsfactory, 
prednisolone in equivalent dosage w ould probably be prefer¬ 
able m the future 

Control of Poliomj elitis —Low -tibe neutralizing antibody 
developed in 8 of the 11 cynomologus monkeys which were 
given a single 10 ml dose of commercnl (Salk) poliomye¬ 
litis vaccine Seven of these were protected when chal¬ 
lenged 1 week later with a varulent stram of type 1 polio 
varus In the pathogenesis of pohomvelitis in cynomologus 
monkeys, thro it virus seems to play an important part 
It may be equally important m tlie dcsseminabon of tlie 
disease m man Single large doses of inactiv ated v accine 
might give useful protection in an epidemic 

New England Journal of Medicme, Boston 
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Prednisone and Aspirin in Rheumatic Heart Disease—4 
combined rheumatic cirdibs shidv was organized between 


Jan 1, 1956 and Jan 1, 1959, m winch the Children’s 
Cardiac Services of hospitals in New \ork Citv, Balbmore, 
Boston and Cleveland participated Prednisone was given to 
29 Children, and acetylsahcvhc acid to 28 The pabents 
ages ranged from 1 to 12 y ears Only pabents w ho suffered 
rheumatic fev er for tlie 1st bme, vv ho had chnical evidence 
of moderate to sev'ere cardibs, and in whom tlie onset of 
rheumahe mamfestabons had occurred vvatlun 28 days before 
treatment vv ere mcluded m tins study The companson of tlie 
effect obtained vvitli a total dose of 3 Cm of prednisone 
given for a penod of 12 weeks with that of a tlieripeubc 
dose of icetylsahcylic acid given for a simdar lengtli of 
bme showed that die value of the two drugs was essenbally 
the same The effect of botli prednisone and acetylsahcy he 
acid appears to consist mainly in the supression of the 
inflammatory reachon caused by tlie disease In many pa¬ 
bents, however, even when tlie acute symptoms were 
promptly and well controlled, cardiac damage could not 
be prevented 
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Surgical Treatment of Tumors of P\rotid 

A L Nf Coutinho P 

Prolonged Extracorporeal Circulation with Minimal Hemolysis 

D J de Moracs and others P 129 

Extracorporeal Circulabon with Mimmal Hemolysis—In 
spite of tire advances concemmg oxygenators and blood 
pumps, blood changes during heart surgery are the main 
cause of postoperahve morbidity and mortahtv A procedure 
to mminuze these limitabons by dilubng the blood dunng 
perfusion and using plasma instead of blood m the oxygena¬ 
tor was studied on 3 dogs weighing 12 to 16 kg (26-35 
lbs ) and subjected to perfusion for 120 minutes under 
hemodynamic and biochemical control A De Wall-Lillehei 
oxygenator was filled vvitli 1,500 to 2,000 cc of plasma from 
blood collected in hepann 24 hours before die operahon 
As soon as the perfusion was started the animals were put 
under by-pass witli complete clamping of the venae cavae, 
they were kept thus fOr 2 hours At the end of perfusion 
protaimne sulfate was admmistered m a dose twace as high 
as tliat of hepann, and 400 to 600 cc of erythrocyte mass 
was b-ansfused The dogs survived and were observed for 
longer than 2 vv eeks w itliout sliowing any signs of abnormal¬ 
ity Hemolysis was only 20, 30, and 60 mg per 100 cc, 
respeebvely, m tlie 3 dogs Tlie advantages of this proced¬ 
ure, as shown m the evpenmental study, are reduebon in 
the number of blood elements traumabzed avoidance of 
strange cells which are more sensibve to trauma, reduebon 
in blood vascosity, md possible proteebon of cellular ele¬ 
ments by the plasma The possibility of reducing blood 
trauma has especial meaning for treabng complex cardio¬ 
pathies such as tetralogv of Fallot and certain rheumabc 
valvular lesions 
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Cjclosenno in Chronic Pulmonan Tuberculosis 
F Tello and others 

Coronarj Hcmodimnucs in Cardne Arrlullimi-is ^ 

F Zarco D \\ Irving md E Cordas p I go 

Gastroduodenal Ulcer New Theon and Thcrapv ” * 

C A Soler p 

Gastroduodenal Ulcer - \ceording to tlie hypothesis pre¬ 
sented in tiles arbcle, pnmarv lesions of b-ophic infecbous 
or other ongin cause atropbv of tlie Opptl s cells in Brun- 
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ner’s glands and perliaps also in Panel’s cells of the 
Licberkiihn’s ghnds Consequently the pancreatic function 
IS dccre ised and food ■ i*. imperfectly digested As the in- 
sufiicicnt pancreatic juice docs not reach the stomach to 
inhibit the fonnalion of gastric juice, more gastnc juice is 
produced to stimulate the production of secretin Evcntinlly 
hvpciacidity produces lesions in tlic gastric mucosa The 
same mechanism explains (he development of duodenal 
ulcers, and the vagal hyperlonus m peptic ulcers is a con¬ 
sequence, not a cause of the lesions Based on tins concept 
the author treated 112 patients with injccbons of secretin, 
administering daily injections for 10 consecutive days and 
following with a lO-day rest The usual alkaline and bismuth 
preparations were given it the beginning of tlieripy to 
patients with severe enses of acichtj' Of the 112 patients 
reported, 99 (88 4%) were clinically and radiologicallv 
cured, w liilc 13 bcc imc asvmptomalic but not radiologic illv 
cured Still belter results were obtained when the scerchn 
treatment was combined with administration of vitamin C 
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Potts Disease AssociUeil with Tiiherciilmis Poci 
P Jacob iiiitl others 
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Pott’s Disease Associated with Tuheiculous Foci -Between 
1941 and 1956, 307 adult patients wath Pott’s disease isso- 
ciated with other tuberculous foci, especially pulmonan, 
w'crc treated at the Centre Hospitalicr Emile-Roux, Pans 
Those treated after 1947 received antibiotics (strcptomvcm 
PAS and INH), witli pulmonar>' resection in exceptional 
eases Witli or w ithout antibioUc tlierapy the patients wath 
active Pott’s disease were immobilwed and a Bcrck's splint 
w'as applied, for those with high spinal lesions plaster splints 
were used Of 256 vertebral foci, 212 were treated wath, 
and 44 without, postenor transplantition, 11 patients in the 
1st group and 27 m tlie 2nd failed to obtain eitlicr curt 
or stabilization of tlie lesions Seventy-one patients died, of 
these 13 died of non-tuberculoiis disease and 3 ot post¬ 
operative complication Of tlie remaining 236 patients, 59 
left the hospital before, and 177 after completing therapy 
One hundred tw^enty patients w-ere followed up for t’«ff«rcnt 
penods of time In 83, pulmonarj' and associated lesions 
w-ere cured or stabilized, 13 had to be ^^hospitalized (I 
with Pott’s drscase treated wath bone transplantabon), - 
died if rs concluded tliat the mam causes of aggravation 
of old lesions and localization of new ones, ' 

after tlie advent of antibiotic tlierapy, were delayed dn„- 
and irregular, incomplete, or delayed treatment 
Postenor vertebral osteosynthesis is still tlie " 

choice piovided the indications aie precise and the teebmq 

adequate 
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admitted to clinic and w-ere treated with intraxenous m- 
fusions of an urea solution prepared by adding 70 to o! 
10% invert sugar m water to each 30 Gni of urea crjstih 
One or 1 5 Gm of urea xvas given per kilogram of bod\ 
weight The infusion amount vaned from 200 to 300 cc 
given at the rate of about 60 drops per minute In 10 patients 
the liimb.ir cerebrospinal fluid pressure w-as recorded con 
tmuously and simultaneouslv with the detennination of the 
blood pressure and with electrocardiograms taken dimng 
ind after the infusion of urea All of the patients showed a 
significant drop m cerebrospinal fluid pressure lasting for 
several hours, which occurred simultaneouslv with a slight 
mere ISC m arterial blood pressure Similar but less marked 
results were obtained in 5 patients who were treated walli 
intravenous infusions of m mnitol Undesirable side effects 
vvcic insignificant ind consisted of headaches, occasional 
xonnting for a short period, and a feeling of drvness In 
addition to the rapid onset of the described urea effeet 
(within 20 to 30 minutes after the institution of administn 
fion of the infusion), the absence of almost anv associated 
risk, and the fact that the urea effect may be reproduced 
to an unlimited extent 1 av-e been emphasized The mode oi 
iction of urea is an osmotic one Intracranial hemorrliagc 
IS a definite contraindic ition to osmotherapv Patients wall 
sev'ere renal or cardiac insiifficieiicy should not be subjeclet 
to treatment wath urea and mannitol 
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Goiter and Cretmism Due to Abnormal Thyroid Conipoiind 
E M McCirr and others 
Control of Tliyroid Secretion 
I C Gilhlnnd 


loiter and Cretinism Due to Abnormal Thyioid Compouni 
•Goitrous cretimsm which is usually familial and gendi 
as been shown by means of radioactive iodine (I’“ 
tudies to he due to vanous intratliyroid enzyme deficiencie 
rhe uithors list 3 defects and suggest tliat m son 
ases of sporadic goitrous cretinism otlier mtrathyro 
nzyme deficiencies remain to he defined They prest 
Imicil, laboratory, and pathological finding m 6 paticr 
/ho each suffered from an abnormal synthesis of tliyro 
lomione of a ty-pe not previously clearly defined The clii 
iietahohc maiiifcstabon of this was die foraiabon of . 
bnormil lodinated thyroid compound This compound 
; derivahve of it, from which thvroxme was released vu 
hfficulty spilled over mto flie blood The result of tf 
Icfect w^as difficulty- in supplying enough tliyroid hormoi 
0 tlie tissues Tlie thyroid enlargement is presumed to 
1 compensatory attempt to secure an adequate supp' 
yormone If tlie compensabon is ,] 

mams euthyroid, if F is inadequate 
presenbng feature The clmical data show that g 
members of tlie same family may be cither cu iy 
hypothyroid The familial 
has a genetic basis and is to be added 
mg list of inborn errors of metabolism P 

tlie thyroid gland in cases of tl 

Uve and the essenbal features are ,, 

basic defect, whether the Pf “"/al.jogcna 

nated dehalogena 

"h,s::U^l evidence of 

wath dyshormonogenesis should be caretuiiy 
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Health Care Issue Confronts Senate 

Drug Research Spending 

‘*Polk Medicine^’ Ads Charged 

Milk Contamination 

Polio Rale 

Drug Regulations 

SENATE RETURNS HEALTH CARE 
ACTION DUE 

The Senate reconvened after the convention 
recess with leaders of both parties placing a pnonty 
tag on legislation dealing with health care for the 
aged However, the Repubhcans and Democrats 
made it clear m Iheir party platforms they favored 
different approaches to the problem 
The Democrats came out for a Social Security 
program of the type advanced m the House by 
Rep Aime Forand (D, R I) The House earher 
this year rejected this plan providmg for compul¬ 
sory higher Social Security taxes, and mstead ap¬ 
proved a voluntary program of federal-state assist¬ 
ance for those found to be in actual need of help 
in meetmg then health care financmg 
The Repubhcan party health platform in general 
met the pnnciples of the House measure, though it 
appeared to be more m Ime with the Admmistra- 
tions specific program mvolvmg deductibles and 
givmg the needy aged the choice of contnbutmg 
to either a federal-state medical msurance plan or 
pnvate msurance with the government paying some 
of the cost 

The American Medical Association has endorsed 
the House-passed bill as the best way of securmg 
aid for those who really need it 
The health care issue was before the Senate 
Fmance Committee when the laivmakers came 
back to work The Committee planned no further 
hearmgs on the matter, and was expected to vote 
durmg the week of August 8 Apparently, the 
choice was between the House-passed bill and a 
compromise Social Secunty plan proposed by com¬ 
mittee member Sen Clinton Anderson {D , N M) 
After the Committee votes, tlie issue then will 
come before the full Senate If the Senate approves 
a different measure from the House, a House- 
Senate Conference Committee would be appointed 
to try and resolve differences 


PRIVATE DRUG RESEARCH 
SPENDING RISES 

Tlie prescnpbon drug industry reported spend¬ 
ing $197 million on research and development last 
year, a record sum and 16 per cent higher than m 
1958 ^ 


The 1959 outlays on drug research and develop¬ 
ment amounted to 7 8 per cent of drug manufac¬ 
turers pharmaceutical sales of more than $2 5 
billion 

The spendmg was hailed as “a typically Amen- 
can example of the force of pnvate ^enterprise at 
work for the betterment of humanity,” by Dr Aus- 
tm Smith, President of the Pharmaceutical Manu¬ 
facturers Association (PMA) 

Here are some major findings of the third annual 
survey of mdustry research activities earned out m 
cooperation with the Nabonal Institutes of Health 

• Drug mdustry research spendmg m 1959 was 
$7 milhon more than the companies esbmated that 
it would be a year ago 

• Over $18 milhon of the total was spent outside 
of pharmaceutical house laboratones m the form of 
grants and contracts to medical schools, hospitals, 
research mstitutes, and other institutions 

• An estimated 100,200 chemicals, compounds, 
and other substances were prepared, obtamed, and 
biologically tested by the mdustry m its search for 
new and more specific medicmals m 1959 

• Of these suostances, 36,000 were m the field 
of cancer chemotherapy The second heaviest con¬ 
centration was 28,200 substances pertammg to 
allergies and mfectious diseases 

• The 140 producer members of the PMA, re¬ 
sponsible for more than 95 per cent of ethical drug 
production m the United States, estimated research 
and development spendmg of $214 million m 1960 

“FOLK MEDICINE” PUBLISHERS CHARGED 

The Federal Trade Commission charged pub¬ 
lishers of the best-selhng book ‘Folk Medicme’ 
with falsely claimmg it contams cures for various 
ailments which defy conventional medical treat¬ 
ment 

The publisher, Holt, Rinehart, and Wmston, Inc, 
New York, was accused of “falsely advertismg” the 
book, written by Dr D C Jarvis, a Vermont 
physician 

The FTC said the recommendations m the book, 
mostly dietary, \vill not arrest, correct, or cure such 
conditions as the common cold, arthritis, kidney 
trouble, digestive disorders, lugh blood pressure, 
overweight and obesity, chronic fatigue, headaches 
mcludmg migrame, hay fever, asthma, dizzmess, 
run do^vn feelings, lack of energy, smus infecbons, 
or lack of ferbliti', and that it is not an adequate, 
effective or rehable treatment 

Among other thmgs, the book recommended 
apple cider vmegar and honey 

Dr Phihp WTute, Secretary of the A M As 
Council on Foods and Nutnbon, said m an article 
m Todays Health that “there is nothing m honey 
or in x-megar which can support the claims made 
by the author of this book ” 
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MOVE AGAINST MILK CONTAMINATION 

The Federal Tiade Commission ordered wider 
wammg l equirements m order to pi event contami¬ 
nation of milk by antibiotics and other drugs 
which might leave a lesidiie m milk 
The Commission dispatched letters to all known 
priniary pioducers of daigs requinng them to m- 
clude m their advertising of drugs to be used on 
dairy animals a conspicuous warning of how long 
the animals’ milk must be withheld from human 
consumption after the drug is administered 
Preinously, when antibiohcs such as penicillin 
weie sold for treating dairj^ animals, the drug label 
alone earned the warning 
People who drink milk containing drug residues 
may be allergic to the drug, or may become so 
sensitized that they would suffer a bad reaction 
should tlie drug be administered to tliem later 
Pnncipal ding involved is penicillin, used foi the 
prevention or treatment of mastitis in cows 


POLIO CASES RISE 

The number of new iDolio cases rose across the 
nabon dunng tlie third week of July, but new para- 
lyhc cases decreased, the Public Healdi Service 
reported Dunng tlie week ending July 23, 105 new 
cases were reported, of which 63 were paralytic 
This compared with 95 cases the previous week, 
with 69 paralybe 

Totals for the year were 724 cases, of which 518 
were paralybe This is the lowest cumulative total 
of any previous year except for the paralybe total 
in 1958 For the same week a year ago, 276 cases 
were reported, of which 178 were paralybe 

The increase m tlie number of cases for the latest 
week was slight in comparison to the increase of 
46 cases m the previous week's tally 

The PHS said Rhode Island and Puerto Rico 
conbnued as major epidemic areas, ivitli an out¬ 
break in South Carolina sbll increasing A new 
concenbation of cases was reported in a seebon of 
Chicago 


FDA PROPOSES NEW REGULATIONS 
FOR DRUGS 

The Food and Drug Admmistration has pio- 
posed stricter regulations designed to msure tliat 
physicians receive adequate information about pre- 
sciiption drugs 

The new regulations also would keep new drugs 
off the market until the safety of tlieir manufactur¬ 
ing process is assured by mspection 

An FDA announcement described tlie proposed 
changes m labeling of prescnption drugs as “sweep- 

“Virtually all prescripbon drug packages and 
printed matter (hsbibuted to physicians to pro¬ 
mote sale of a drug would be required to be^ 
complete mformabon for professional use of the 
drug, including information about any hazaids, 
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or necessary precautions,” the FDA 

Heretofoie such fully detailed information has 
not been requu-ed m labelmg when it was available 
in scientific literature, or, in certam cases, was 
available to the physician upon request The only 
excepbon m the proposed regulations would apply 
to frequently used medicines that are commonly 
familiar to the doctor” 

The proposed labeling changes also would re 
quire drugs for injection and for use m the eyes to 
bear a quanbtabve declarabon of all mactive m 
gredients Labels of all presenpbon drugs would 
be required to include an “idenbfymg lot or control 
number from winch it is possible to determme the 
complete manufacturmg history of tlie dnig ” E\ 
emptions would be permitted where there is msulE 
cient label space provided tlie mformabon is gwen 
on other parts of tlie drug package All labeling 
bearmg information for use of a drug would be 
required to have the date of its issuance 
The FDA said the proposed labeling changes 
would correct any tendency on the part of some 
manufacturers to describe to physicians the ments 
of a drug witliout givmg information regarding its 
hazards and the special precaubons necessarj^ for 
maximum safety and effeebveness 
To msure a new drug’s safety, the new regula 
bons would require that it be kept off die market 
until the FDA, by a factory mspeebon, had con 
firmed the manufacturer’s representabons regarding 
the reliability of manufactunng methods, facilities 
and conbols 

Such an inspection would verify that the firm can 
insure the idenbty, sbength, quality, and purity of 
the drug, the FDA said Occasional mspections 
have shown condibons m manufacturing plants 
which were conbary^ to representabons made by 
the manufacturer m his request for safety clear 
ance, accordmg to tiie FDA 

Commenbng on the proposed regulabons, George 
P Laixick, Commissioner of Food and Drugs, said 
“The large number of new medicabons has made 
It mcreasingly difficult for doctors and pharmacists 
to keep adequately informed about them We are 
hopeful that the proposed regulations will improve 
the communicabon of vitally necessary mformation 
and bring about a general improvement m drug 
promobon practices At die same bme, they should 
furnish a basis for more effective government con 
bol where necessary” 

The proposed regulabons were published in the 
July 22 Federal Register and interested 
were mvited to submit written comments within W 
dax's The new regulations could be adopted 
time thereafter, but the comments might result m 
some modifications of the ongmal proposals 
The FDA has been under fire m recent mon iis 
from a Senate subcommittee headed by Sen ls 
K efauver (D, Term) During the sfcommittees 
mvesbgabon of the drug md^ustty, die 
charged widi laxness m policmg the jj, 

ever, FDA officials said die proposed regd 
bons were not the result of pressure from Congr 
but had been m the works for some time 



HOW WOULD YOU DEFINE 

the ideal diuretic? 

The qualities to be sought m au ideal diuretic have been 

listed^ as follows; 

“(1) Sustained rather than abrupt violent action. 

(2) Reduced capacity for electrolyte upheaval 

(3) Convenience of administration; seh-admmistration (oral, 
rectal, or subcutaneous) 

(4) Decreased toxicity (systemic and local irritant action, 
especially of the gastrointestmal tract). 

(5) Effectiveness where others are ineffectual or contra¬ 
indicated. 

(6) Apphcability in cases with a histoiy of allergic reaction 
to other diuretics.'"' 


It would lie rash to term any drug ideal It is safe to say, 
however, that Aldactone very closely approximates these six 
requirements. Most importantly, Aldactone often relieves 
edema and ascites resistant or not optimally responsive to 
conventional diuretics By lilocking the action of the potent 
salt-ietaming hoimone, aldosterone, Aldactone, used alone 
or in synergistic comlnnation with other potent agents, estali- 
hshes satisfactory diinesis in most edematous patients who 
have lieietofore lieen consideied lieyond the help of medical 
management Aldactone offeis a fundamentally new approach 
to tlie control of edema m such disoiders as congestive heart 
failme, hepatic cmhosis, the nephiotic sjmchome and idio¬ 
pathic edema. 


ALDACTONE 

(broncl of spnonoloctonef 


IS supplied as compression-coated jellon tablets of 100 mg 


1 Model!, W Am J Cardiol S 189 (Feb ) 1959 
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CURRENT THERAPY OF SYSTEMIC LUPUS ERYTHEMATOSUS 

A COMPARATIVE EVALUATION OF CORTICOSTEROIDS AND THEIR SIDE EFFECTS 
IVITH EMPHASIS ON FIFTY PATIENTS TREATED WITH DEXAMETHASONE 

Edmund L Dubois, M D, Los Angeles 



YSTEMIC lupus erytliematosus (S L E ) 
IS a malignant variant of rheumatoid arth¬ 
ritis, with one case of S L E bemg seen 
at our hospital for ever}' 14 of the latter 
During the past 10 years, 400 patients with various 
forms of S L E have been treated imder my super¬ 
vision, with rest, sahcvlates, antimalanals, and cor¬ 
ticosteroids The aim of this report is to renew the 
current status of therapy with emphasis on relative 
differences in both therapeutic and side-effects of 
the older anti-inflammatory hormones compared to 
devamethasone (9 alpha-fluoro, 16 alpha-methyl- 
prednisolone) Particular attention has been paid 
to the incidence of peptic ulceration induced by 
corticosteroids Ninety-four patients have received 
a total of 301 gastromtestinal x-rays in order to 
evaluate this aspect of the problem 


Description of the Disease 

Systemic lupus eiytbematosus is usually a chronic, 
recurrent multisystemic disorder similar in clmical 
picture and course to rheumatic fever and rheuma¬ 
toid arthritis The fulminant form of the disease, 
with death in a matter of weeks, has been seen but 
once in my expenence with 400 cases The occur¬ 
rence of systemic lupus erj'thematosis at the 3,500 
bed Los Angeles Count}' General Hospital is almost 
as frequent as anv of the following diseases 
leukemia, icute rheumatic fever, senim sickness, 
ind pernicious anemia 

The clinical characteristic winch suggests S L E 
rather than one of the other ‘connective tissue' 
disorders is the appearance of involvement in manv 


The current clinical concept of systemic 
lupus erythematosus is reviewed on the basis 
of o ? 0 year study of 400 patients treated 
with rest, salicylates, antimalanals, and cor¬ 
ticosteroids Particular attention was given 
to the therapeutic value and side effects of 
the corticosteroids Fifty patients received 
dexamethasone for periods up to 15 months 
The maximum dose was 24 mg per day for 
three weeks and the overoge maintenance 
dose was 2 7 mg per day Clinicol improve¬ 
ment closely paralleled that obtained by 
other corficoids Side effects included edema 
f28%l, hirsutism (28%), and insomnia 
18%), and serial upper gastrointestinal 
roentgenograms performed in 28 patients 
revealed peptic ulcers in 5 There was a dis¬ 
appearance of all the clinical and labora 
lory abnormalities produced by the disease 
with the exception of longstanding renal 
involvement 


systems Eight}'-eight per cent of the patients are 
female The age of onset in most patients is from 
10 to 40 vears, with a median of 25 years Tlie 
disease is charactensticallv subject to manv remis¬ 
sions and exacerbations In one detailed study of 
this feature, spontaneous improvement occurred at 
least once prior to steroid therapy m 38 7% of 163 


From tlic Dtirirtnunl of Intcmnl Medicine The Unnervitv of Southern Cnhfomia School of Merhane and the Lor Anceles Countr Central Iforpital 
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LUPUS erythematosus-dubois 


patients Tlie pioblem of diagnosis in this ailment 
IS rendered more difficult bv its protean manifesta¬ 
tions and bv tlie fact that there is no classic pattern 
of the disease Any system may initially be affected 
and heal months oi years later the same or another 
area mav become involved It is only by perform¬ 
ing a thorough histoiv and phvsical examination 
that tlie full picture of the natural evolution of 
this ailment can be obtained and the diagnosis 
suggested 

In one senes of 62 patients, 34% initially de- 
\'eloped a iheumatoid-hke arthritis, however by 
the time the diagnosis was made, at least 90% had 
had similar symptoms, many of whom had rheu¬ 
matoid nodules' Often the early arthritis is pn- 
manlv a peiiarticular inflammation or may be a 
mere arthralgia oi morning stiffness, without overt 
joint changes Later, joint effusion and classic 
rheumatoid deformities may occur Cutaneous 
eruptions of warious t^'pes across the cheeks and 
bridge of the nose n'ere presentmg sjmptoms in 
161% of the patients These lesions vary from 
tvpical classic scaly eiytliematous eruptions of 
svstemic lupus to small atypical discoid luiius-hke 
plaques Cutaneous eruptions, as mitial symptoms 
appeared elsewhere on the body in 11 3% of pa¬ 
tients These lesions vaiied in appealance from 
hives to maculae and bullae Odier presenting mani¬ 
festations mcluded such diverse entities as Ray¬ 
naud’s phenomenon, hemolytic anemia, pleurisy 
Math and unthout eflFusion, false-positive serologic 
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The positivity of the test in this group is 
^eat as m classic S L E, contrary lo feSld 
diagnostic criteria employed by the Anien« 
Rheumatism Association ‘ Prolonged observatioa «( 
these patients will be necessary to detennme 
whether most of them will terminate in classic 
overt systemic lupus etythematosus confirmed at 
autopsy 

Principles of Therapy 

Treatment depends upon the clinical seventj' of 
the illness If the presentmg problem is a false posi 
tive serologic test for sjqihilis m an asjTnptomatic 
patient wlio has a few L E cells, no specific flierapi 
IS necessar)' The patient should be reassured of the 
usually benign course of this form of the diseaseand 
closely observed If the mam complaint is mild 
rlieumatoid ardmtis or a rheumatic fever-like 
picture, this often can be adequately controlled by 
modified bed rest and administration of salicylates, 
which should be mcreased m amount to the point 
of saheyhsm The frequent use of diese dnigs 
should be encouiaged smee they reduce the require 
ments for antunalarial and steroid therapy None 
of my patients have ever been allergic to salicylates 
An mcreased amount of bed rest is usually helpful 
m controlling syunptoms m the active stages of the 
disease, m addibon to other treatment If salicylates 
and rest fail, or if cutaneous lesions are present, 
antimalanal therapy should be instituted The pre 
ferred drug at present is hydroxychloroquine 


tests foi si'phihs, pericarditis, fevei, cachexia, 
lenal disease usually of tlie nephrotic tyqoe, and 
epilepsy 

If a patient has had one oi moie of the changes 
enumerated above, such as rheumatoid-like arth- 
iitis with skin lesions of discoid lupus or arthralgia 
with a hemolytic anemia, the diagnosis of S L E 
should be considered and the L E cell test per- 
foimed In approximately 80% of typical clinical 
cases the illness can be confirmed after repeated 
testing over a period of mondis by findmg L E 
cells v'hich are probably pathognomonic of the 
disease If cutaneous lesions are present, skin biopsy 
may confirm the diagnosis in anothei 10%, while 
diagnosis in the final 10% often depends upon 
clinical data alone Confirmation of the diagnosis in 
this lattei gioup is often obtained postmortem 
Numerous other tests have been devised foi this 
puipose, such as vaiious complement-fixation pro¬ 
cedures, piecipitm tests, agglutmation reactions, 
and fluoiescent antiglobulm studies, none of which 
are as specific as the L E cell preparation The 
paiatoluenesulfonic acid piecipitation test which 
has recently been advocated as a simple specific test 
IS so nonspecific as to be positive in apparently all 
diseases which produce hypeiglobuhnemia ® 

L"E cells can be found m about 5% of patients 
who apparenty have rheumatoid arthritis xvithout 
multisvstem involvement at the time of the test 


(Plaquenil) m a dose of 200 mg, three or four 
times daily, smee no serious side-effects have been 
reported from its use Chloroqume (Aralen) phos¬ 
phate 250 mg, txvice daily can be used In a rare 
patient wlio has recen'ed it over a period of'many 
months or longer, corneal deposition maj' occur’ 
This IS usually gradually reversible when the medi 
cation IS stopped There is no good evidence that 
letinopathy can be produced by this substance' 
Retmal vascular disease and degeneration have been 
leported m systemic lupus prior to the advent of 
antimalarial therapy" Amodiaqum (Camoguin) 200 
mg, twice daily, is also a relatively safe agent 
Atabnne (100 mg twice daily) is now only rarely 
used by me because of the occurrence of aplastic 
anemia in one of mv patients on long-term tlierapv 
and its appearance in about 1 in 25,000 patient 
years of exposure for military personnel on atabnne 
antimalarial prophylaxis ® Nausea, anorexia, vomit 
mg, and diarrhea occur not infrequently with one 
or the otlier of these chemicals and this necessitates 
occasional changes m drug or dosage scliedules 
Seven to sixteen pei cent of patients devc op a 
dermatitis from one anbmalaiial drug and j'l 
usually not hai'e a recurrence when transferred o 
another Details of antimalarial therapy have been 
published elsewhere ’ If salicylates and antrnia ar 
lals fail to control the disease or if the patien 
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cnticallv ill, or has neurological or renal involve 
ment, steroid tlierapj' should be started 
The dosage of corticosteroid required vanes 
directly with the severity of the disease In the 
milder cases the estimated amount of hormone is 
merely added to the therapeutic regimen of tlie 
patient Often this means supplementmg a com 
bination of sahcvlates and antimalarials with small 
doses of steroids Periods of a week or more are 
permitted to lapse between dosage changes in the 
milder cases The increments used here are small, 
perhaps a 10 to 20% rise at intervals until sympto¬ 
matic and laboratory improvement is noted Similar 
decrements are utilized m withdrawing steroid 
therapy No corticotropm is employed Often, larger 
than expected amounts of the newer synthetic un¬ 
saturated steroids (prednisone, prednisolone, tri¬ 
amcinolone, methylpredmsolone, and dexametha- 
sone) must be used to control exacerbations of the 
disease since these hormones are not as predictable 
m their effects as are the older corticosteroids, such 
as cortisone and hydrocortisone Mdienever more 
than 50 mg per day of cortisone or its equivalent m 
other steroids is used for longer tlian a few weeks 
a prophylactic ulcer regimen should be inshtuted 
consisting of six feedmgs, antacids, and anti¬ 
cholinergic therapy 

Treatment of the Severely III Patient 

In the severely ill patient, sahcylates and anti- 
malanals are not given early m therapy but the 
patient is immediately given large doses of steroids, 
such as 400 mg per day of cortisone This is done 
initially so as to rapidly reverse the pathological 
process before irreversible damage is done If no 
response occurs within 24 to 48 hours then the dos¬ 
age of steroid is mcreased by 25 to 100%, depending 
on the situation, until improvement is noted As 
much as 4,000 mg per day of cortisone or its equiv¬ 
alent m othei steroids has been used successfully m 
treating acute L E crises It is advisable to contmue 
using high dosages of steroids until all acute ab¬ 
normal phvsical findmgs have subsided Early renal 
involvement is usually benefited by large doses of 
these hormones The clinical characteristics are the 
absence of hypertension, occasional azotemia, pres¬ 
ence of proteinuria, hematuria, and casts of the red 
cell, granular, and hyalme tjqie A neplirotic sjm- 
drome is often an early manifestation, which may 
also be benefited If after two montlis of steroid 
treatment improxement has not occurred, nitrogen 
mustard is often helpful Advanced nephropathv 
uath hypertension and anasarca is usually aggra¬ 
vated by large amounts of corticoids since oliguria, 
grand mal seizures, and death often rapidly ensue 
after their administration Nitrogen mustard is oc¬ 
casionally helpful in this terminal stage Chlorothia¬ 
zide md In drochlorothiazide are useful in con¬ 
trolling the edema associated nith nephropatln 
Mam patients dcielop cutaneous reactions from 


one of these diuretics, but the lesions do not neces¬ 
sarily recur on changing to the other Mercunals 
should be used with caution smce severe anaphy- 
lacbc reactions are more likely m patients xvitli 
SEE than others 

The clinical pictuie and hemoglobm level are 
used as the major guides to steroid therapy If 
signifieant renal involvement is present, this is 
closely followed m order to determine when to re¬ 
duce the dosage The sedimentation rate is never 
used as the main mdex to dosage, smce it can re- 
mam mdefinitely elevated in some patients, despite 
complete clinical remissions The L E cell test is 
helpful in following the over-all picture of the 
disease, but should not be used as a basis to de- 
termme therapy because it requires several weeks 
for changes to occur Many patients have persist¬ 
ently positive L E cell tests even tliough they are 
in a remission requinng no medication 

Sahcylates and antimalarials have a synergistic 
anti-mflammatory effect and are often used to¬ 
gether when tapenng the dose of steroid once a 
remission has been induced m a critically ill patient 

Dexamethasone Therapy 

Chmcal Material —Fifty patients with active 
systemic lupus erythematosus received dexametha¬ 
sone for penods of I to 15 months Tlie diagnosis 
was confinned by the findmg of L E cells m 37 
(74%), positive skin biopsies, xvith negative L E 
cell tests m 8 (16%), and m 5 patients (107o) by 
clinical picture alone Only one of the patients 
merely had rheumatoid arthritis with L E cells and 
no multisystem disease There were 46 females 
(92%) and 4 males (8%) This series is comparable 
to similar groups reported bv me and treated xvith 
corticotropm and cortisone, prednisone and predni¬ 
solone, tnamcmolone, and methylpredmsolone" 
Many of these patients have received most of these 
steroids at some time durmg their course (see ad¬ 
dendum ) 

Txventy-four patients xvere recemng salicylate 
therapy to tlie point of mild toxicity xvith their 
steroids, and 17 xvere concurrently taking anti- 
malanals Ulcer diets and anticholmergic therapy 
xvere given to three patients xvith a histor)' of peptic 
ulcer and to none of the others unless a dexametha- 
sone-mduced ulcer appeared Six patients mitiallv 
xx'ere on a sodium restncted diet xxdien administra¬ 
tion of tlie nexv steroid xxas instituted Supplemen- 
tarx^ potassium tlierapy xvas not used unless clinical 
or chemical evidence of hypopotassemia appeared 

Dosage of Dexamethasone -In 29 pabents, ster¬ 
oid therapy xvas mihated xxatli dexamethasone m a 
dosage rangmg from the addibon of 10 mg per 
dax% to the therapeuhc regimen of pabents xvho 
XX ere on salicylates and anbmalanal therapx', to 6 0 
mg m a XX oman senouslv ill xxath a sex ere hemolx-bc 
anemia This pabent’s illness xxas not adequatelx 
controlled iinbl the dose xxas mcreased to 20 mg 
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pei clay In the othei 21 cases the disease had 
stabilized on theiapy with othei steroids and the 
patients weie then tiansfeiied to dexamethasone 
The new steroid was usually gis'en in two divided 
doses daily except in the occasional patient who 
noted aitliialgia between the 12-houi medication 
peiiods, in which instance the dose was divided 
into thice oi foui paits The total peiiod of obseiva- 
tion was 266 patient months 

Nine patients whose illness had stabilized on 
niethvlpiednisolone (Mediol) therapy weie changed 
to dexamethasone The new steioid was 8 0 times 
more potent than methylpiednisolone, a dexametha- 
sonc ratio of 8 0 This was determined by dividing 
the dose of methylpiednisolone needed foi main¬ 
tenance b\' the dose of dexamethasone required for 
identical clinical effects The lange of dexametha¬ 
sone vaiied fiom 5 3 to 13 3 times as potent To 
ascertain the amount of dexamethasone lequired to 
change a patient fiom methylprednisolone theiapy 
to heatment witli the ne\s' steroid, divide the thera¬ 
peutic ratio into 1 For example, the latio is 8 0 and 
the factor is ys=0 12 oi 12% of the dose of methvl- 
prednisolone 

Seven patients w'eie tiansfeired fiom hydro¬ 
cortisone to dexamethasone therapy The median 
ratio in this group was 20 5 and mean 24 0 Three 
cases were changed from tiiamcinolone to the 
newer coiticosteroid witli a median ratio of 4 0 and 
a mean of 4 2 One patient each was transferred 
from cortisone nath a ratio of 40 and another from 
prednisone with a ratio of 5 

Tlie maximum maintenance dose was 24 0 mg per 
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tions performed at several-month intervals wliilerp 
ceiving this hormone Six new peptic ulcers were in 
duced by the use of doses varying from 10 to '’00 
mg per day for periods of as short as tivo months to 
as long as 18 months of steroid therapy All the 
ulcers were symptomatic A total of 11 patients uho 
leceived dexametliasone had epigastric distress and 
had routine x-rays throughout their course of ther 
apy Five of these had demonstrable peptic ulcers 
Four were located in the antrum of the stomach and 
one in the duodenum An additional patient had re 
peated hematemesis and thiee normal \-iav studies 
Her symptoms disappeared after institution of a 
vigorous ulcer regimen and a change to parenteral 
ly administeied hvdiocortisone The location of the 
ulceis induced by corticosteioids is charactensli 
cally in the antial area Demonstrable lesions are 
found in the gastrointestmal tiact of one half of the 
patients with ulcer symptoms, provided that fre 
quent x-ray studies are performed There is no 
difference, in this respect, behveen the predni 
steroids, methylprednisolone, triamcinolone, and 
dexamethasone This has been demonstrated by a 
serial loentgenographic gastrointestinal survey of 
94 patients leceivmg xmiious doses of these steroids 
over periods up to thiee years The x-ray demon 
strable incidence of peptic ulceration is also not 
significant!)' different between these various steroids 
varymg fiom 18 to 22% There is a definite correla 
tion between the incidence of ulceration and the 
dose of steroid employed Foui of the six ulcers of 
patients on dexamethasone therapy appeared with 
doses of 2 25 mg per day or moie of this steroid 


da)' for periods of two and three weeks in two pa¬ 
tients who w'ere ciitically ill One of them had 
leceived giadually increasmg doses of dexametha¬ 
sone up to IS mg pel day foi control of bei active 
S L E Aftei a piotracted sun exposure she re¬ 
turned to the hospital with a geneialized flare-up 
of her disease, with hematemesis Dexamethasone 
was increased to 24 mg pei day paienterally but 
tu'o weeks latei hematemesis recuried and theiapy 
was changed to pai enter ally administeied hydro¬ 
cortisone, 400 mg pel day Thiee upper gastro¬ 
intestinal series failed to disclose an ulcer The other 
patient had a seveie peiijpheial neuritis and an 
agitated depiessive leaction due to S L E For a 
month the dosage of dexamethasone v'as graduall)' 
raised from 1 to 16 mg jiei day, with little benefit 
sTlnee weeks after elevating the steioid dosage to 
24 mg pel day the mental state, peripheral neuritis, 
and hemoglobin level showed maiked impiove- 
ment 

Gash ointestinal Studies 

Tn'ent)'-seven patients had a total of 58 uppei 
gastrointestmal senes perfoimed to evaluate the 
ulceiogenic effects of this new steioid Fourteen 
had baselme studies immediately prior to institution 
of dexamethasone therapy and eveiy few months 
dm mg therapy The othei 13 patients had examina- 


Tliis correlates well with our findings of no ulcers 
in patients receiving 10 mg per day or less of pred 
nisone or its equivalent in other steroids, 13% in 
those xecen'mg 10 to 19 mg per day and rising up 
to 47% in patients taking ovei 60 mg per dav for 
periods of seveial months 

Results of Theiapy 


The pattern of clinical improvement m systemic 
lupus er)'thematosiis closely paralleled that ob 
tamed b)' pievioiis heatment with coiticotropm 
and other antiinflammatory hormones The fever 
abated within 24 hours, provided that tlie dose of 


irhcosteioid was adequate Joint pains were great 
improved within several days Pleural effusion 
id cutaneous lesions subsided in one to several 
eeks Foui patients had mild nephropathy at 
loit duiation characterized by nonnotension, 
buniinunci of about S-j-j iTiinimal edema, granii 
id hyaline casts and red cells, hypoalbuminemia 
ithout hypeichloresterolemia, and no or mu 
'otemia This completely cleared in all patients on 
ixamethasone therapy Nme patients had more 
Ivanced renal disease a neplirohc picture 
lasarca, elevated cholesterol levels, nitrogen reten 
on, and urinary' sediments containing fath' case 
,d oval fat bodies All were seated with 
idium diet as well as vaning doses of devaiti 
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sone Only one was benefited by dexamethasone 
treatment This is the 31-year-old patient, descnbed 
in a previous communication, who obtained re¬ 
missions of her nephropathy v'lth prednisone and 
triamcinolone treatment®' She developed severe 
proximal muscle weakness from the latter steroid 
which did not recur with admimstration of dexa- 
metliasone Two of the patients who showed no im¬ 
provement with dexametliasone therapy received 
nitrogen mustard, and one had an excellent result, 
wlule the other had only moderate benefit Another 
patient in this group died of uremia The other five 
are being mamtamed on steroid treatment for the 
present Six of the patients in the group with ad¬ 
vanced nephropathy received eitlier chlorotlua 2 ide 
(Diuril) up to 2 0 Gm daily, or hydrochlorotluazide 
(Hydrodiuril) up to 150 mg per day, with temporary 
improvement in their edema m five 

Weight mcrease xvas a major problem in 64% of 
tlie patients In only 2 patients (4%) did weight 
decrease, compared to 28% of a similar group of 40 
cases treated with methylprednisolone and 18 (62%) 
of 29 patients treated wifh triamcmolone eight 
increased m 32 patients (64%) of the dexamethasone- 
treated group with a median change of 11 lb 
(5 0 kg) In 14 cases (28%) this was partially due to 
the accumulation of edema Two of these patients 
subsequently developed acute pulmonary edema 
Only tliree of these patients had a concomitant 
rise m blood pressure, winch is characteristic of the 
other steroids Generally the weight gam was asso¬ 
ciated with a greatly mcreased appetite and food 
intake (see addendum) Anorexia, which was a 
common problem m patients receiving tnamcmo- 
lone, xvas not noted xvith tins steroid The weight 
changes which occurred were gradual and appeared 
over weeks or months There was no weight change 
m 12 patients (247o) compared to 55% of the methyl- 
prednisolone-treated group and 28% of tlie triam- 
cinolone-treated series 

The mean blood pressure xvas unchanged m 88% 
of this group compared to 68% of the methylpred- 
nisolone-treated series and 68% of tlie triamcino¬ 
lone treated patients It increased in 19% and de¬ 
creased in 2% Five patients shoxxmd a median rise 
of 20 mm Hg, and one shoxx^ed a decrease of 10 
mm Hg 

One jiatient had avascular necrosis of both 
femoral heads associated xxutli systemic lupus 
erx'thematosus There xvas onlj^ mmimal improx'e- 
ment xx'ith use of as much as 8 mg per dax' of 
dexametlnsone This complication of the disease 
has been seen in patients in our senes of S L E, 
both in steroid-treated and untreated pafaents 
Honnone therapx' occasionally helps to reliex'e 
symptoms, but the x-ray findings do not change ” 

Labontor) Changes 

The hemoglobin level remamed unchanged m 
one half of the cases These patients had normal 
levels to start xxath since m most of them adequate 


control had been achieved xxuth odier steroids pnor 
to transfer The hemoglobm lex^el increased a 
median of 19 Gm m 10 cases (20%), compared to 
improvement in 38% of comparable series treated 
xx'ith methylprednisolone, and 35% xxath triam- 
cmolone (see addendum) 

MTiite blood cell counts xxmre unchanged m 50% 
Txxmntv-eight per cent had a median rise of 3,000 
per cubic millimeter, compared to 50% of the 
methylpredmsolone-treated group and 34% of tlie 
triamcinolone-treated series 

The Wmtrobe sedimentation rate (uncorrected 
at 60 min) xvas unchanged m 52%, decreased m 
14%, and increased m 8% Inadequate data xx'ere 
available in 26% 

L E cell tests performed by the rotary method 
shoxved no change m quantity m 11 cases, full dis¬ 
appearance m 5, decrease m number m 1, increase 
in cells ui two and remamed absent m 26 cases 
There xvere madequate data m five cases The re¬ 
sults are similar to those obtained xvitli methyl¬ 
prednisolone and triamemolone 

Origmally 37 of these dexametliasone-treated 
cases had had L E cells at one time durmg tlie 
course of their illness Adequate repeated L E 
studies are available in 34 of these cases It is note- 
xvorthy tliat tlie cells disappeared m 20 of these, oi 
close to 60% of tins group, after one or more months 
of steroid treatment In many of these cases die 
L E cells xvere no longer found pnor to dexa- 
methasone therapy 

Side Effects 

The side-effects are reviewed in the table and 
results compared to other similar groups treated by 
the author xvith methylpredmsolone, tnamcmolone, 
and the prednisteroids Moon-faced appearance 
occurred m 60% of die dexamediasone-treated 
group, compared to 52% of the methylpredmsolone- 
treated group, 45% of the triamcinolone-treated 
series, and 49% of the prednisteroid-treated cases 
Fifty per cent of the patients xvho received dexa- 
methasone as the mibal steroid also became 
Cushingoid There xvas no significant difference in 
the ineidence of diis side-effect between the steroids 
nor xvas diere a decrease m this alteration xvhen the 
patient xvas transferred from one corticosteroid to 
another, provided a comparable dose xvas used 
Once induced, this change persisted xxudi admin¬ 
istration of as little as 0 5 mg of dexametlnsone 
per day As usual, this side-effect xvas less pro¬ 
nounced m tlie males Three weeks to sex'eral 
months or more xx'ere required for dex'elopment of 
this change 

Hirsutism occurred in 28% compared to 8% on 
methylprednisolone, 21% on triamcmolone, and 3% 
on prednisteroids Acne appeared in 10% of both 
the nexx steroid and metlndprednisolone senes, 
compared to 17% of the tnamcmolone-treated and 
16% of tlie predmsteroid-treated groups Stnae 
formation \%as noted in 4^ of this dexametlnsone- 
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heated gioup, compaied to a high incidence of 14% 
in the triamcinolone-treated series 
Ecch^nnoses were a problem with de\ametha- 
sone as they had been with methylpiednisolone, 
occurring in 20% of the formei group and 27% of 
the latter, compared to a 14% incidence with tri- 

Sidc-cffccts of Dexamelhasotw Compared to Those of 
Methplprednisolonc, Triamcinolone, Prednisone, 
and Prednisolone 


Moon fnco, bulTnlo linmi) 
(cii'ililnf.olil npponrnnco) nftor 
tnn-sfor from older steroids 
incren'ed 
Decrensed 
UnchnnKCd 

Initinl nppenrnnco ns first 
steroid* 

Initinl nppcnrnncc nfter trnns 
fer irom other steroids! 

Isonc at nny time 
Total with Cushingoid appear 
nnce 

Marled hirsutism 
Acne 

Striae (marled) 

Ecchymoses (marled) 

Edema 

DInhetes mellltust 
Eplgnstrle distress'® 

Musele Tvcnlnc's 

Insomnia 

Psychosis 


Dexa 

methnsono 

(»0 

Cases) 

% 


Prcdnl 

■\Iothvl sono and 

predni Trinm Prcdnl 
solono cinolonc solonc 
(■to (29 (37 

Cases)®’ Cn=es)®s Cases)®’’ 


10 

—0 

10 

28 

12 

■to 

GO 

28 

10 

4 

20 

28 

4 

80 

0 

8 


in 


8 

48 


8 

10 

8 

27 

5 

0 

17 

0 

0 

0 


14 

0 

It 

14 

3 


48 

21 

17 

14 

14 

3 

3 

37 

19 

0 

0 


12 

6 

17 

10 

0 

51 

49 

3 

IG 

3 

3 

6 

0 

33 

0 

0 

0 


• TiTcnty nine cases received devnmethnsono ns Initial steroid, 14, or 
KriS'SToS"” S ZlETrom ,T to .3, n.. 

amcmolone and 3% mtli prednisteioids 

appear with administration of as little as 1 0 g 

oer day of dexamethasone 

Tlie most dishirbing side-effect of dexamethasone 
was the accumulahon of pittmg ^dema which 
appeared m 28% of tins group compared to 5% of 

the methylprednisolone-heated series 3% of the 
mam^moLVeated group and 6% of the piedm- 
steroid-treated cases This change was noted m 11 
uabents without renal mvolvement Serum sodium 
fevds were normal, but congestive heart failure 
auneared on hvo occasions, in a SO-yetir-old man 
xvith S L E bronchial asthma, and coi pulmomde 
de mte maintenance digitalis and chlorodnazide 
therapy and in one 42 -year-old woman with mild 
nephfopatliy, while on a low sodium diet (see . 

Fa“tag blood sugar values were obtained m 15 

before dexamethasone treatment and while 
cases, before ci^am instances did 

^XXbecome elevated The data are not 
they jg,n,nie whether this new steroid 

in^neogenests than the older ones 
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gastric bummg, eractation, and otlier symptoms of 
peptic ulcerahon The incidence of peptic ulcera 
tion has already been (hscussed Similar symptoms 
were present m 17% of the metliylpredmsolone- 
treated series, 37% of the triamcinolone-treated 
series and 33% of the predmsteroid-treated group 

Muscle weakness of the tjipe described luth 
triamcinolone therapy was not noted in any pa 
tient®“ There were three patients who had de 
veloped weakness on tnamcmolone, recovered fully 
on other steroids, and were subsequently treated 
with dexamethasone Muthout recurrence Insomnia 
was a problem m four patients, and could be cor 
rected by taking the hormone before supper or 
earlier during the day This had not been noted to 
be a significant problem in the use of tlie otlier 
steroids except with very large doses A psychosis 
characterized by severe depression and a feeling of 
unreality was induced by dexamethasone in one 
patient Upon withdrawal of the steroid it cleared 
and reappeared when she later was given hydro¬ 
cortisone 

Serial electrolyte studies were done in eight cases 
and whenever symptoms appeared m the others A 
low serum potassium level was the only abnormaht)' 
noted m one mstance in which the patient was also 
receiving chlorothiazide 


Comment 

Dexamethasone is an effective new unsaturated 
;orhcosteroid Its common side-effects are similar 
0 tliose produced by older anh-mflammatory hor 
nones except for tlie increased mcidence of edema, 
ipigastric distress, hirsutism, and insomnia There 
,vas no significant reduction in tlie occurrence of 
peptic ulcers induced by the new hormone 
Of 21 patients who received prior steroid therapy, 
lone were helped more by this new steroid than 
by the older ones (see addendum) Improvement in 
control without an mcrease in side-effects had been 
noted in 2 of 18 patients changed from other steroids 
to methylprednisolone and in 7 of 14 cases similar y 
faansferred to triamcinolone This individual vari¬ 
ability m response to the corticosteroids supests 
that if the illness is inadequately controlled by in 
creasing doses of one steroid, occasionally transter 
to another may help As far as changing steroi s 
eliminate undesiiable side-effects is c^oncernec the 
only ones I have seen disappear (provided the 
fecLe hormonal does m similar) are muscle v 
ness and excessive stnae formation induced by tn 
amcmolone The usual 

benefited by hormone transfer The only eif 
means of combating all the side-effects is by red" 
tion of tlie dose of steioid with synergistic then? , 

including salicylates and .^ethasone 

Although the required dosage of de < 
“Sailer Jn tl,a. of A-te ^ 
m terns of telLgrania, fsC. 

jnd the therapeutic heneBt ^ , |,y ihis 

the hematological improvement producea 
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newer hormone was not as good as that observed 
wth the other steroids In addition, tliere is a great 
deal of variability m response The dose ranges 
bebveen 12 to 40 times as powerful as hydrocorti¬ 
sone This great variability m dosage and indmdual 
unpredictability of action is common to all the 
syntlietic unsaturated steroids from prednisolone 
to the newer ones, and consequently I prefer to 
inibate treatment m the average case of systemic 
lupus erydiematosus ivith hydrocortisone, unless 
there is a problem of cardiorenal disease 

Summary 

Systemic lupus erythematosis (S L E ) is a 
malignant vanant of rheumatoid arthritis which 
occurs with one-fourteenth the frequency of the 
latter disease The overall mcidence is almost as 
common as any of the foUowmg disease entities 
leukemia (all types), acute rheumatic fever, serum 
sickness, and pernicious anemia The diagnosis is 
confirmed by findmg L E cells in 80% of cases, 
positive skin biopsy in 10%, and clmical picture 
alone in the final 10% of cases The only other dis¬ 
order where L E cells are found is rheumatoid 
arthritis without multisystem disease at tlie time 
of exammation Positive L E preparations have 
been found m 5% of this group Prehminary 
evidence suggests that at least some, if not all, of 
these cases may eventually terminate m autopsy- 
proved S L E 

The treatment employed depends entirely upon 
the severity of the disease Since S L E is usually a 
chronic disorder subject to remissions and exacerba¬ 
tions, conservative treatment with rest and sali¬ 
cylates IS used m milder forms of the disease If 
these are not of help or if cutaneous lesions are 
present, then antimalarials are added into the 
therapeutic regime Steroids are reserved for the 
severely ill patient and those witli renal disease 

Fifty patients have been treated with a new 
syntlietic unsaturated corticosteroid, dexamethasone 
(Decadron) for as long as 15 months This hormone 
IS 20 times as powerful on a milligram basis as 
hydrocortisone and 8 times as potent as methyl- 
prednisolone The initial dosage varied from 1 mg 
per day added to the therapeutic regimen of a 
patient with mild disease, partially controlled by 
rest, salicylates, and antimalarials to 6 0 mg per 
day in a critically ill patient The maximum dose 
utilized has been 24 mg per day for as long as 
three weeks The average maintenance dose ivas 
2 7 mg per day Routme sodium restriction, potas¬ 
sium supplementation, and prophylactic ulcer diet 
w ere not used 

A total of 94 patients had 301 serial gastro¬ 
intestinal studies in order to evaluate the mcidence 
of peptic ulcer induced by various steroids Twentx'- 
se\ en persons w’ho received dexamethasone had 58 
such studies Five peptic ulcers were found in this 
group, and, in addition, one probable ulcer occurred 
making an incidence of 22% A similar occurrence 
rate w is found in comparable groups treated with 


prednisone and prednisolone, metliylprednisolone, 
and triamcinolone The majority of the steroid- 
induced ulcers were located in tlie antrum of the 
stomach Roentgenogram-demonstrable ulcers were 
found m one-half of tlie patients who had epigastric 
distress regardless of steroid employed A definite 
correlation was found between the dose of steroid 
employed and the mcidence of ulceration Four of 
tlie SIX ulcers with dexamethasone tlierapy appeared 
in patients receiving 2 25 mg per day or more This 
correlates well with our findmgs of no ulcers m 2 
patients receivmg 10 mg per day or less of predni¬ 
sone or its equivalent m other steroids, 13% in 
those receivmg 10 to 19 mg per day and rising to 
47% m patients taking over 60 mg per day for 
periods of several months A prophylactic ulcer 
regunen is of help in reducing these complications 

The pattern of clmical improvement closely 
paralleled tliat obtamed by preinous treatment wnth 
older steroids There was a disappearance of all 
the clinical and laboratory abnormalities produced 
by the disease with the exception of long-standmg 
renal involvement Although there was often 
marked symptomatic benefit the hematological im¬ 
provement was not quite as good as that produced 
by older corticoids 

The mcidence of side-efiFects was greater tlian 
that found m similar senes treated with other hor¬ 
mones Edema was noted m 28% of this group, 
compared to a 3 to 6% mcidence with methylpred- 
nisolone, triamcinolone, and the prednisteroids 
Hirsutism was present m 28% and insomnia was a 
problem m 8% of cases The other side-efiFects were 
about equally common to tliose previously found 
Proximal muscle weakness, such as tliat induced 
by triamcinolone, was not noted No electrolyte 
disturbances w’ere noted Moon-face, buffalo hump, 
and central obesity produced by tlierapy wnth other 
steroids did not disappear after transfer to an 
equivalent dose of dexamethasone 

Dexamethasone is an effective steroid in the 
treatment of systemic lupus er}4hematosus, how'- 
ever, because its side effects are greater than other 
steroids, it is not to be preferred Since it causes die 
accumulation of edema, it is contraindicated in the 
presence of cardiac or advanced renal disease 
Hydrocortisone is the most physiological anti¬ 
inflammatory' steroid It is x'eiy' predictable m its 
action and can be used m the majontv of cases If 
cardiac or advanced renal disease is present, the 
unsaturated steroids wadi little sodium retaining 
effect and few unusual side-effects are advisable, 
such as prednisone, prednisolone, or methvlpred- 
nisolone 

Addendum 

The high mcidence of edema m this series raised 
the question whether the dexamethasone-treated 
group of patients was comparable to the authors 
senes of patients gnnn older corticoids, particularly 
smce this w as a sequential radier than a concurrent 
studi The first significant difference noted w as that 
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the median total dmation of disease m the current 
group was longei, namely, 96 months compared to 
78 months m the triamcinolone-treated series, 72 
months m the methylprednisolone-tieated senes, 
and only 28 months m the predmsteioid-treated 
senes The second dispant^^ was that the average 
maintenance dose was lelatively smaller in the cur- 
lent gioup This should have decreased the inci¬ 
dence of edema The median total duration of con- 
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tinuous steroid therapy m all the groups was 
compaiable, with the evception of the prednisteroid- 
tieated series, being 15 5 months m the dexametha- 
sone-treated senes, 17 5 months in the methylpred- 
nisolone-treated group, 27 0 months in the triamci- 
nolone-tieated group, and 11 months in the piednis- 
teroid-treated group 

The incidence of renal involvement was similar in 
all senes except for the tiiamcinolone-tieated group, 
which only had 14% instead of 19 to 26% as m the 
other groups Elex'en patients xvho developed edema 
m the dexamethasone-treated series had no renal 
inx^olx'ement There x\'as a total of 37 cases in this 
senes without kidney damage The incidence of 
edema m this gioup is therefore 29% Black and col- 
leagues’'* lecently reported an incidence of 17% 
edema in a group of 23 patients with iheumatoid 
arthritis xvithout caidiac or renal disease, who re¬ 
ceded smallei doses of dexamethasone than our pa¬ 
tients The incidence of hirsutism in their senes xvas 
37%, compared to 28% in this senes 
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The appetite-stimulating eflFect of dexamethasone 
IS occasionally helpful m therapy Txvo patients, 
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FAMILIAL OCCURRENCE OF SYSTEMIC LUPUS ERYTHEMATOSUS 

Arthur A Marlow, M D , La Jolla, Cahf, Homer D Peabody Jr, M D 

and 

Walter R Nickel, M D, San Diego, Calif 


Occasional reports of the familial incidence of 
systemic lupus erythematosus (S L E) have ap¬ 
peared m the literature The present report is con¬ 
cerned with its occurrence in hvo sisters of Italian 
ancestry and a mother and daughter of Mexican 
descent 

Report of Cases 

Case 1 —A female high school student of Italian 
parentage, aged 16 years, was seen m 1946 because 
of a skm eruption over the face after a severe sun¬ 
burn Durmg the next few weeks, daily elevations of 
temperature, jomt pams, and extreme fabgue oc¬ 
curred Examination revealed an erytliematous 
eruption over the cheeks, bridge of tbe nose, ears, 
and forearms A clmical diagnosis of S L E was 
made The patient was lost to follow-up observation 
until April 5, 1949, when she was admitted to the 
San Diego County Hospital There was a history of 
enlarged tender joints of the extremities m 1947, 
followed by stiffening and hmitahon of motion of 
the joints, fever, extreme weakness, and a loss of 
35 111 (15 9 kg) in body weight durmg the year 
preceding admission Temperature was 102 F 
(38 9 C), pulse rate 120 per minute, and blood pres¬ 
sure 110/90 mm Hg Physical exammation revealed 
emaciation (body weight 94 lb [42 6 kg ]), pallor, a 
‘butterfly eruption over the cheeks and the bridge 
of tile nose, and scaly, atrophic hyperpigmented 
lesions over the bony prominences of the extremi¬ 
ties The joints of the extremities showed extensive 
wastmg, slight flexion deformity, and limitation of 
motion There was generalized enlargement of 
lymph nodes and of the spleen and liver A systohc 
murmur was well localized over the apex of the 
heart No other abnormal findings were present 

L E clot tests were not performed The serum 
albumin level was 2 4 Cm % and that of serum 
globulin 4 8 Cm % Reactions to the blood Kahn 
and Kolmer-Wassermann tests were positive The 
sedimentation rate was 38 mm m 30 minutes 
(Cutler metliod) The hemoglobin level was 55 
Gm % and the leukocyte count 6,000 per cubic 
millimeter The differential count was normal Uri¬ 
nalysis revealed a moderate amount of albumin but 
w is normal otherwise An x-ray of tlie chest, roent- 
genographic skeletal survey, and an electrocardio¬ 
gram revealed no abnonnahties The patient’s con- 
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The familial occurrence of systemic lupus 
erythematosus (S L E ) is reported in two sis¬ 
ters of Italian ancestry and a mother and 
daughter of Mexican ancestry All four cases 
exhibited typical symptoms and signs of the 
disease The first patient was studied before 
the L E test was in general use, but autopsy 
revealed the principal microscopic criteria 
for S L E The other three patients had posi 
tive results of L E tests, and their conditions 
have been well controlled by tbe careful use 
of corticosteroids Fifteen other well docu 
mented cases in the literature bring the total 
reported familial instances of S L E to 19 


dition deteriorated gradually with remissions and 
exacerbations, and she died on June 5, 1950 
Autopsy findmgs were summarized as follows A 
review of tlie autopsy slides showed the prmcipal 
microscopic criteria for disseminated lupus ery¬ 
thematosus The mitral valve showed atypical verru¬ 
cous endocarditis, and the heart showed focal 
myocarditis The spleen showed connective tissue 
arranged in concentric rings about small arteries 
simulating onion rmgs In addition, about 20% of 
the glomeruli of the kidneys were diseased and 
many of these showed an atypical ‘wue loop” ap¬ 
pearance None of the tissue showed any accumu¬ 
lation of hematoxylm bodies 

Case 2 —The sister of the patient m case 1 was 
admitted to San Diego Mercy Hospital on Aug 27, 
1957, at the age of 15 years, because her mother 
realized that her symptoms were similai to tliose of 
the sister who had died m 1950 Diffuse pigmenta¬ 
tion of the cheeks had followed sunburn at the age 
of 4 years and had become more prominent after 
each exposure to sunlight However, tlie patient 
had been well until one month before admission, 
when the eruption mcreased and mvolved the 
bndge of the nose This was accompanied by fa¬ 
tigue and vague jomt pams There was no elevation 
of temperature Important physical findmgs x% ere an 
erythematous eruption over tlie cheeks and the 
bndge of the nose, enlargement of the postauncular 
and postenor cerxacal l\anph nodes, and slight 
sivelhng of the fingers No heart murmurs were 
heard and the blood pressure vas 120/88 mm Hg 
The liver and spleen vere not enlarged 
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Tlie lesult of the L E clot test was ambiguously 
positive The seium albumin level was 44 Gm% 
and that of seium globulin 4 7 Gm % Reactions to 
the blood Kahn and Kolmei-Wassermann tests 
weie positive Sedimentation late was 34 mm jier 
hour (\^bntiobe) The hemoglobin level was 10 
Gm % and the leukocyte count 5,300 per cubic milli¬ 
meter Tlie difFerential count was normal Urinaiy 
findings weie not abnoimal Roentgenograpluc find¬ 
ings of the chest and hands v'ere within normal 
limits No tieatment was given 

Tlie patient was dischaiged on Aug 28, 1957, but 
was leadmitted on Oct 17, 1957, with complaints 
of sole till oat, severe pains in the joints of the 
e\tiemities, and a temperature ranging from 102 to 
103 F (38 9 to 39 4 C) Chloioquine phosphate, 
given in increasing doses fiom 250 to 750 mg daily, 
pioduced no lelief All svmptoms and signs disap¬ 
peared v'hen prednisone, 40 mg daily, was sub¬ 
stituted foi chloioquine She was discharged from 
the hospital on Nov 5,1957 The dose of piednisone 
was decreased gradually to 20 mg daily, but sjunp- 
toms reappeared when further ieductions in dosage 
were attempted A se\'ere evacerbation of symptoms 
lequued leadmission and administiation of in¬ 
creased doses of corticosteroids in April, 1958, 
howe^'el, the amounts v'ere again reduced gradual¬ 
ly, and the patient has required an average of 7 5 
mg of prednisone daily during the past year She is 
able to attend school u'lthout undue fatigue The 
lesult of the L E clot test was positive on July 13, 
1959 

Case 3 —A Me\ican housewife, aged 33 yeais, was 
admitted to San Diego Mercy Hospital on Nov 
21, 1956, with a history of chills, fevei, joint pains, 
left-sided chest pain, and pain m the right upper 
abdominal quadiant for about hvo months after a 
trip to the beach Physical e\amination revealed an 
acutely ill, dyspneic, and slightly cyanotic woman 
whose tempeiatuie was 101 F (38 3 C) No skin 
eiuption was piesent There was tenderness over 
the muscles and joints of the extremities and pain 
on motion of the joints The appearance of the 
joints was normal The percussion note was dull, and 
breath sounds weie decieased ovei the entire right 
side of the chest and, to a lessei extent, ovei the 
lowei half of the left side of the chest The heart 
was slightly enlarged and a systolic gallop rhythm 
was present, but no murmurs were heard The 
blood piessure was 130/80 mm Hg Theie xvas 
marked tenderness on palpation of the light uppei 
quadrant of the abdomen, and the liver xvas pal¬ 
pable 4 cm below the light costal maigm The 

spleen was not palpable 

The result of the L E clot test xx^as positive 
More than 50% of the neutrophils shoxved die L E 
phenomenon The serum albumin level xx^as 31 
Gm% and that of serum globulin 58 Gm% Ine 
reaction to the blood Kahn test was negative The 
uncoriected sedimentation late xvas 62 per 

houi (\¥intiobe) The hematociit readmg xvas 30%, 
hemoglobm level 111 Gm%, and the leukocyte 
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count 5,250 per cubic millimeter Tlie differenfn! 
count xvas normal Urinalysis revealed 1 or 2 leuln 
cytes per high-poxver field and occasional granull 
casts, but no other abnormal findings The blood 
nonprotein nitrogen level was 67 mg% An \ra\ 
of the chest showed bilateral pleural effusions and 
slight enlargement of the heart An electrocardio 
gram revealed inx'ersion of T xvaves in all leads 
except Vi and aVR These findings xvere interpreted 
as suggestive of pericarditis 

All symptoms disappeared xvithm 48 hours during 
the administration of 120 mg of prednisolone daih 
Prednisone was substituted for prednisolone and 
the dose was reduced gradually The patient is now 
asjrmptomatic on a regimen of 6 mg of prednisone 
txx'ice daily 

The patients daughter, aged 6 years, and her 
son, aged 11 years, hax^e negative lesiilts of the L E 
clot test 

Case 4 —The mothei of the patient in case 3, 
aged 62 years, developed bilateral pencardial effu 
sions and a possible pericardial effusion ra Mexico, 
in 1951 They were accompanied and followed bv 
severe joint pains and extreme xveakness The pa 
tient became much xx'orse xxdien she learned that her 
daughtei had ‘lupus” in November, 1956 She xvas 
acutely ill xvith a temperature of 101 2 F (39 C) at 
the time of admission to the Scripps Clmic and Re 
search Foundation on June 21, 1957 On physical 
examination, the patient appeared pale and ill 
There xvas no skm eruption Atrophic changes of 
the hands gave the appearance of rheumatoid ar 
diritis but otliei joints did not appeal abnormal 
Axillary lymph nodes xvere enlarged to average 
diameters of 1 5 cm A grade 2 systolic murmur xvas 
piesent over the left piecordium, maximal at the 
apex and not transmitted No diastolic murmur xvas 
heard The blood pressure xvas 140/80 mm Hg The 
spleen xvas palpable 4 cm beloxv the left costal 
margin Tlie lix'er xvas not enlarged 

The results of the L E clot, rotation, and ring 
tests xvere positive The seium albumm lex'el xvas 
2 7 Gm % and that of seram globulin 6 Gm % Re 
suits of the blood Kahn and Venereal Disease Re 
search Laboratory tests for syphilis xvere negatix'e 
The imcorrected sedimentation rate xvas 62 mm 
per houi (Wintrobe) The hematocrit reading xvas 
32%, hemoglobin level 9 6 Gm %, and the leuko 
cyte count 4,100 pei cubic millimeter The differ¬ 
ential count xvas normal The result of urinalysis 
was normal and the blood urea nitrogen level xx-as 
20 mg % An x-iay of the chest revealed no ab 
normahties A roentgenograpluc bone siirve)' re 
vealed slight osteopoiosis of the bones of the hands 
and xvrists, but the skull, lumbosacral spine, and 
hips xvere normal An electrocardiogram shoxved a 
slight obhque depression xvith a straight-line con 
tour m lead V,, but no other abnormalities 
The patient became asymptomatic xvitliin - 
hours on a regimen of 80 mg of prednisolone ai) 
Prednisone xvas substituted for „ 

the dose xvas reduced gradually With the excep 
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of a complaint of weakness, the patient is asjTnpto- 
matic on therapy with 4 mg of prednisone daily 

Comment 

In 1956, Glagov and Gechman' reported the oc¬ 
currence of fatal disseminated lupus erythematosus 
in an American woman aged 44 yeais, who had 
been bom m Russia, and her l8-year-old daughtei 
who had been bom m the United States They re¬ 
viewed five previously reported mstances of familial 
occunence but considered only three of them to be 
sufficiently well documented to be acceptable 
examples “ 

In 1957, Agianat, Bersohn, and Lewis ’’ reported 
familial dissemmated lupus erythematosus in 
a Caucasoid woman aged 30 and her married sister 
aged 45 years The first patient had been observed 
for five years for arthritis before the diagnosis was 
made She xvas reported to be doing well on cbloro- 
qume phosphate theiapy The sister had a history 
suggestive of rheumatoid arthritis for six years be¬ 
fore the diagnosis of disseminated lupus was made 
She was also said to be making excellent progress 
on chloroquine therapy at the time of the report 

In 1957, LeonhardU reported S L E m 3 of 14 
siblings They had high gamma globulin levels in 
the blood, and five other siblings had marked eleva¬ 
tions of gamma globulin xvithout evidence of 
S L E The author suggested that there may be an 
inherited tendency to hypergammaglobulinemia 
leading, in some mstances, to S L E 

In 1958, IVagenhals and Burgeson ^ leported fatal 
S L E in identical twins Autopsies xvere not ob¬ 
tained, but the cases are xvell documented These 
authors reported that they had been able to find 
only one previous report of S L E in identical 
twins 

In 1954, Bridge and Foley ® reported the placental 
transfei of tlie L E factor from a 20-year-old wom¬ 
an with knoMTi S L E to her normal male off¬ 
spring L E cells could be demonstrated in the 
mother and child at birth They persisted m the 
baby for seven xveeks but disappeared by the age 
of 4 months The authors were unable to demon¬ 
strate antibodies, xvhicli precipitate the L E factor 
in rabbits injected xvith the gamma globulin factor, 
from the babv's blood The audiors did not suggest 
that the baby had or xvould develop S L E They 
mentioned another instance of their demonstration 
of the L E phenomenon m the cord blood of an 
infant born to a 26 vear-old xvoman xvith S L E in 
I footnote aftei their p iper had been submitted for 
publication 

In 1957, Berljaie, Short, and Vickers' reported 
tr insmission of the L E factor from two mothers 
XMth S L E to their nexx'bom infants As in the 
case reported by Bridge and Fole\',“ L E cells dis¬ 
appeared from the infant’s blood after sex'en x\ eeks 

Ill 1958, Biirman and Oliver" reported the pres¬ 
ence of L E cells in the blood from the umbilical 
x’ein of a fetus aged 20 xxeeks at the time of a 


therapeutic abdominal hysterotomy perfomied on a 
25-year-old mother xvlio had S L E 

We have been able to select 15 xx^ell-documented 
instances of familial S L E from the literature and 
add the four cases described in this report In 1959, 
McKusick “ had discussed S L E m a report on 
‘ Genetic Factors m Diseases of Connective Tissue ” 
He referred to reports of the familial incidence of 
discoid lupus and S L E and seven additional m- 
stances of familial S L E xxdiich had not been 
reported m detail 

Because of increasing reports of tlie incidence of 
familial S L E , a report of familial hypergamma¬ 
globulinemia and S L E, and reports of the 
placental transmission of the L E factor, we be¬ 
lieve that attention should be draxvn to the possi¬ 
bility that hereditary factors may play a role in the 
etiology of S L E 

Summary 

Systemic lupus erythematosus (S L E) occurred 
m two sisters of Italian ancestry and a mother and 
daughter of Mexican descent Fifteen other xvell- 
documented mstances of the familial incidence of 
S L E are reported in the literature In one report, 
hypergammaglobulinemia was present in 8 of 14 
siblings, 3 of those siblmgs had S L E The litera¬ 
ture also contams five reports of placental trans¬ 
mission of the L E factor These data suggest the 
possibility that hereditary factors play a part m the 
etiology of S L E 

476 Prospect St (Dr Marlow) 
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SURGICAL TREATMENT OF MITRAL STENOSIS BY OPEN TECHNIQUE 

EaileB Kay, M D., Cid Nogueira, M D 

and 

H A Zimmennan, M D, Cleveland 


Much lias been accomplished in the suigical 
treatment of mitral stenosis since the pioneeiing 
efroits of Bailey,^ Haiken and associates,^ and 
Bakei, Brock, and Campbell ^ 10 yeais ago Many 
patients ha^'e been greatl}^ leheved by such opeia- 
tions Evaluation studies peifoimed aftei a numbei 
of 3 'eais, howevei, liave been less faY'orable than 
those peiformed lelativel}'’ soon postopeiatively 
This IS illustiated in the findings of Neptune and 
Bailev,'’ who lepoited that the condibon of 89 8% 
of the patients who survived operation impioved 
(78 6% of the initial gioup), wheieas of 60 pabents 
opeiated on five yeais oi latei only 25% weie clmi- 
callv cuied and anothei 33 3% lehabilitated 

Background 

Most evaluation studies have shown disappoint¬ 
ingly little corielabon between clinical improve¬ 
ment and roentgenographic, electiocardiographic, 
or hemodynamic improvement ° In most instances 
theie has been even less con elation behveen clini¬ 
cal and hemodynamic mipiovement In tliose re¬ 
ports stating that clinical improvement parallels 
hemodynamic impiovement, actuallv only a small 
peicentage (20-30%) of the patients leturned to 
normal after coriecbon by the closed technique, 
and this occuried pnmaiily m patients m class II 
and in pabents with a mild condition m class III 
Unfortunately, most of the ei'aluabon shidies m 
the past did not include complete hemodynamic 
tests but weie fiequently incomplete m that pres- 
suie studies, with and without exeicise, and detei- 
minabons of pulmonaiy capillaiy-wedge piessures 
weie either not peiformed oi not lepoited The 
condition of some of the patients which showed 
initial impiovement latei deteiioiated, and in some 
in whom catheteiization studies weie peifoimed 
eaily it latei improved Because of the lack of 
coil elation between clinical and objective findings, 
pltysiological studies weie laigely discounted In 
oui studies, those pabents with clinical impiove¬ 
ment but no significant hemodynamic impiovement 
weie the ones who latei again showed signs and 
symptoms of valvulai obsbuction wheieas no pa¬ 
tient m whom the hemodynamic findings letuined 
to normal had subsequent bouble It was also ap- 
paient that those patients with advanced pulmonaiy 
vasculai changes took longer to reveise their hemo¬ 
dynamic findings, and larely had reveisal to the 
same degree as those with less severe changes 
Even though, admittedly, the smgical relief of 
mibal stenosis by the closed technique was a pio- 

From the mcdicnl nul surgicnl services of St Vincent CInnts Hos¬ 
pital 


Development of operations of the dosed 
type for the correction of mitral stenosis was 
an important pioneer step The open type, 
however, makes it possible to perform pre 
cise dissections that have never been ac 
complished with nearly the same degree of 
effectiveness by the closed technique in the 
past Operations by the open technique were 
done in 44 patients Among the 22 who 
had primary mitral stenosis there were 2 
operative deaths (9%) Among the remain¬ 
ing 22, who had combined mitral lesions, 
there were 4 operative deaths (18%) About 
15% of the stenotic mitral valves at opera 
tion are found to be so severely damaged 
by disease that little benefit can be antici¬ 
pated from either closed or open operation 
For reliable evaluation of results it is neces 
sary to obtain objective data sufficiently long 
after operation rather than clinical impres 
sions during th'e immediate postoperative 
period 


neeimg event m heait suigeiy tliat piovided relief 
foi many pabents, it is h aught mth shortcomings 
Its main viitues are its simplicity and ease of per 
foiinance Failure of accomplishment, however, 
was high in pabents xwth associated legmgitation, 
seveie calcification, and subvalvulai stenosis In a 
suivey of caidiac surgeons m over 50% 

thought that the technique could be improved 
Many suigeons have sought means other tlian the 
oiigmally described closed techniques to improve 
then results 

Success in the suigical lehef of mitial stenosis 
entiiely depends on (1) the status of the myocar 
diuin affected by iheumatic fevei, as well as 
chionic sbam fiom valvular obstruchon, (2) the 
status of the stenosed valve-be it fibrobe but pha 
ble, heavily scaned witli subvalvular stenosis from 
matting together of the leaflets, chordae tendineae 
coidis, and papillary^ muscles, or heavily calcified, 
and (3) the status of tlie pulmonary' vasculature 

Other lesser factors are the age of the patient, 
the chionicity of tlie obsbiiction, and the presence 
of abial fibiillation and atnal tlirombosis Factors 
(1) and (3) are somewhat under the control or 
the physician who has followed the P^ibents cours 
ovei a number of years Obviously, surgica 
niques should not be crihcized for failure to p 
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vide relief if tlie physician allows the patient to 
progress to the state of irreversible pulmonary 
hypertension and chronic myocardial failure 

Surgical Problem 

The relief of mitral stenosis is a surgical prob¬ 
lem All surgeons agree that the greater the degree 
to which valvular function is restored, the greater 
the likelihood of improvement Most surgeons also 
agree that poor results or failure of improvement 
from a technical point of view largely depend on 
(1) the presence or degiee of subvalvular fusion 
of the ehordae papdlary structures, (2) the degree 
of calcification, (3) whether or not regurgitation 
IS produced or aggravated, and (4) the complete¬ 
ness of the correction (which, even at its best, is 
only partial—a normal valve is never obtained) 

There is no question that the experience of die 
operator is a large factor in the incidence of post¬ 
operative success and undoubtedly accounts to a 
great degree for the vanation in comparative analy¬ 
ses in varying senes However, with the passage 
of time and the accumulation of expenence, sur¬ 
geons for the most part began to realize diat many 
times, for one reason or another, they had to be 
content with attaining an openmg of the valve less 
than optimal or that they could not open a valve 
further because of regurgitation, and that their 
percentage as a whole of obtaining really maximal 
size and return of optimal valvular function with 
the closed technique, without causing significant 
regurgitation, was considerably less than desirable 
and comprised only between 40 to 70% of the 
valves explored 

Surgical Opinions —To quote only a few of die 
surgical opinions, the followmg excerpts are pre¬ 
sented Bailey, Hirose, and Morse ® held that 
“Complete mobilization of the stenotic mitral valve 
has been achieved m the past only in those few 
individuals m whom the leaflets have become but 
slightlv deformed and lightly cross-adherent, the 
chordo-papillary supports remaining relatively free 
and flexible Such patients make up no more than 
10 to 12 percent of those who seek surgical aid for 
mitral stenosis The remaining 80 or 90 percent of 
patients have what amounts padiologically to a 
fibrous or fibrocalcific stricture of the left atno- 
ventricular ji'^ssagewav The benefit initially 
achieved by commissurotomy m these patients 
who ha\'e ad\ anced pathologic changes in the valve 
has been of limited degree Unless a considerable 
rmount of flexibility’ persists in the leaflets and m 
the subvahailar supporbng structures, relatively 
little mobility’ and even less function will be re¬ 
stored to the valve” 

Bailey' and Hirose" wrote, Because of increasing 
dissatisfaction wath even tlie improied commis- 
surotomv procedure possible bv the right-sided 
approach, the descnbed new concept of a method 
for complete reconstitution of I’ah’e action was 
bom In spite of tlie evolution of tins concept 
of rehinging of the septal leaflet \\ Inch u oiild seem 


to approach the surgical ideal, we have not alway’s 
succeeded m accomphshing tins objective m prac- 
bce a completely satisfactory mobihzabon was 
accomphshed in only 10% ’’ 

Elhs, Harken, and Black"' stated, “A group of 
228 patients who deteriorated after substantial im¬ 
provement persisbng at least one y’eai were ana¬ 
lyzed Factors fliat were found m a significantly 
higher percentage than m pabents who maintained 
their improvement were mitral insufiBciencv, an 
unsatisfactorily performed valvuloplasty, and clear- 
cut rheumatic fever occurrmg since operation ” 
Dively’ and associatesmaintained that “In only 
40% of the pabents was it possible to do a complete 
commissurotomy Mitral insufficiency, or incom¬ 
plete commissurotomy accounted foi 70% of the 
poor results ” 

The intent of our contribubon is m no way 
meant to detract from the benefits derived from 
the closed technique of surgical correcbon in help¬ 
ing about 50% of the pabents surviving operation, 
instead, it is hoped to point out that the other 50% 
of the pabents with valvular disease, who have 
more severe pathological changes, such as sub¬ 
valvular stenosis, extensive calcificabon, or asso¬ 
ciated regurgitabon, have been the group in whom 
the rate of operabve and late deaths has been high 
and the likelihood of improvement less 

Closed Versus Open Technique —Om mterest m 
the increased benefit obtamable by the open heart- 
direct vision technique, m winch extracorpoieal 
circulation by means of a pump oxygenator is used, 
resulted from reoperahon on two pabents who, 
respecbvely, had been operated on six and seven 
years previously Both were pabents m class III 
whose condition, after operation, was considered 
to be greatly improved clinically, which correlated 
with hemodynamic improvement as shou’n by car¬ 
diac catheterization studies 

Tlie first patient was operated on m March, 1951 
Preoperabve pulmonary’ arten’ studies showed 
pressure m tlie pulmonarx' artery’ to be 58/18 
mmHg Four years later catheterization studies 
were again performed, and the pressure was found 
to be reduced to 42/20 mm Hg At this time it was 
thought that her condition was sbll greatly' im¬ 
proved Three years later, m March, 1958, she was 
again showmg :igns and sy’mptoms of mitral ob¬ 
struction Catheterizabon data obtamed at this 
hme showed no increase in pulmonary’ arten’ pres¬ 
sure at rest, but wth exercise this became elevated 
to 62/32 mm Hg, and the pulmonan’ cipillarv 
pressure was 32/21 mmHg It was thought tliat 
perhaps further improxement could be obtained 
if she were reoperated on bv the direct-\’]sion tech¬ 
nique Cathetenzabon shidies were again per¬ 
formed 10 months postoperab\ ely Pulmonan’ ar¬ 
ten' pressure w’as now reduced to 21/6 mm Hg 
(see table) and did not increase significantly watli 
exercise The pulmonan’ capillan pressures had 
decreased to 12/6 mm Hg 
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The second patient had been operated on in 
lannary, 1952, with a preoperative pulmonaiy ar¬ 
tery pressure of 67/37 mm Hg and a pulmonary 
capillary piessure of 40/25 mm Hg This patients 
condition was also thought to be markedly im¬ 
proved Five years latei he was cathetenzed again 
Though the piessures had fallen considerably they 
^^'ere still significantly elevated The pulmonary 
artery pressure M'as 51/21 mm Hg at rest and 
75/43 mm Hg with exercise The pulmonary capil¬ 
lary pressure had fallen to 28/21 mm Hg Two 
I'ears later he was cathetenzed again, with evi¬ 
dence that the mitral obstruction was becoming 
progressive At this time, in Februar>', 1958, the 
pulmonary artery pressure was 55/20 mm Hg at 
rest and rose to 90/55 mm Hg with exercise The 
piilmonar)' capillary pressure had increased to 
30/20 mm Hg This patient was also reoiierated on 
bv the open technique Nine months later catlieten- 
zahon studies showed that at this time tliere was a 
significant improvement m cardiac hemodynamics 


Resiilf? of Hemodynamic CatJictcnzation Studies in Patient 
loith Mitral Stenosis Corrected with Both Closed and Open 
Valvuloplasty 
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compared to the pressures obtained after opeiation 
by the closed technique Both these patients recog¬ 
nized the considerably greater improvement after 
this coiTection of their mitral obstruction than that 
obtained after use of the closed technique Both 
these patients had leathery fibrotic valves, with 
some subvalvular stenosis 
With this evidence of the mci eased benefit ob¬ 
tainable by the open technique, it was thought 
that greater attention should be given to objective 
studies obtamed by cardiac catheter ization lathei 
than to discount such evidence, as many others 
had, in the belief that, as long as the patient ad¬ 
mitted to feeling improvement, the surgeon and 
the cardiologist should be satisfied 

Hetnodynamw Results Obtained by Closed Tech¬ 
nique -On die basis of these data, we again exam¬ 
ined the hemodynamic findings of patients in 
classes III and IV, who had been previously opei- 
ated on by the closed technique, to determine how 
many obtained similar impiovement It is these 
groups, and particularly the patients in class IV, 
who had m the past obtained tlie poorest results 
after correction by the closed technique 

Unfortunately, not as many patients as would 
have been desirable had complete preopeiative 
and postoperative caidiac catheterization studies 
Theie were 38 patients with data sufficiently com- 


J A M a , Aug 13^ 

deductions Six patients were 
sidled from one to two years postoperatively, and 
3w patients from txvo to seven years postoperahveli 
In only 12 of the 38 patients (316%) had the pul 
monarji aitery pressures fallen to below 35 mm He 
at rest, however, with exercise 8 of tliese patients 
had pressures over 50 mm Hg This would mdi 
cate that some degree of mitral stenosis or pul 
monary vascular sclerosis still existed Data were 
obtained for 28 patients after exercise In 22 (78 6%) 
of these, pressures became elevated to 50 mm Hg 
or more, and in 12 (42 9%) to over 60 mm Hg 
This would suggest that, at least hemodynami 
cally, not over 22% of the patients in classes III 
and IV returned to withm essentially nonnal limits 
In other words, about 80% of these patients in 
classes III and IV still had some evidence of either 
mitral stenosis or pulmonary vascular sclerosis 
based entirely on objective findings from one to 
seven years aftei their operation by the closed 
technique This is a considerably lower improve 
ment rate than that based on clinical appraisal 
alone Many of these patients have remained dim 
cally improved over this period, although tliey 
still show elevated pulmonary aitery and pul 
monaiv capillary wedge pressures Evidence and 
impressions based entirely on hemodynamic find 
mgs obtamed by cardiac catheterization obviously 
aie not enhrely reliable but at least should be 
more accurate than analysis based on clinical im 
pressions alone To even the most skeptical ob 
servei such evidence, however, would suggest that 
pel haps patients in classes III and IV could obtain 
gi eater hemodynamic improvement in tlie future 
by better techniques than the closed techniques 
afforded tliem m the past We have purposely not 
included patients in class II, for in them the valve 
invariably is more suitable for surgical correction 
by the closed technique This impression is not 
entirely tiue, however, for m the past, some of 
om patients m class II (a classification based on 
signs and symptoms and not on valvular disease) 
have had subvalvular stenosis which could not be 
completel)' corrected by the closed technique 

Selection of Patients 

On the basis of this evidence that clinical ap 
piaisal was not as accuiate as one based on ob 
jective findings, with the knowledge that certain 
patients with leathery fibrotic valves with some 
subvabmlar stenosis could be afforded gi eater re 
hef tlirough correction of theu valvular deformity 
by the open than had been obtained after use o 
the closed technique, and with the knowledge that 
no one can accurately foretell tlie possible va vu ar 
disease which may be encountered at surger}^ aa 
patients requiring correction for mitral stenosis m 
the past txvo years have been prepaied preopera 
tively to have their correction performed under 
direct vision with the pump oxygenator As 
goes on, mitral stenosis is being co^ected m an 
creasing percentage of patients by the open 
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pared to tlie closed teclinique In our opinion, these 
should he considered not as competing but as com¬ 
plementary techniques, each to be used when best 
indicated The mitral valve in all these patients 
was approached from the right side If a satisfac¬ 
tory opening of the mitral valve ean be obtained 
bv the closed technique, nothing further is re- 
quned However, if a satisfactory correction cannot 
be obtained, if there is an associated regurgitation, 
or if regurgitation is produced dunng the opera¬ 
tive maneuver, the laboratory is notified to draw 
blood from prearranged donors, the eannulations 
are performed, and the correction is then earned 
out under direct vision Knowmg what can be ac¬ 
complished in the way of surgical correction, our 
entena for a satisfactory opening by the closed 
technique is becommg mbre and more cntical It 
must he emphasized that the availabihty of a heart- 
lung machine and the faet that the correction is 
attempted by the open rather than the closed 
technique does not mean that such a correction 
will necessarily be better but only that, with 
proper expenence, better correction with the open 
technique is possible 

Analysis of Patients During the past two years, 
mitral stenosis in 44 patients has been corrected 
by the open technique Of these patients, 22 had 
pnmanly mitral stenosis and 22 had an associated 
mitral regurgitation, as judged at the time of the 
operative procedure Ten of the patients, three 
wth pnmanly mitral stenosis and seven with com¬ 
bined lesions, had been operated on previously in 
siv different surgical centers Of the 22 patients 
with combined lesions, 19 were m class IV and 
the otlier 3 m class III Of the 22 patients with 
stenosis pnmanly, 14 were in class IV and the 
other 8 in class III 

Operative Data 

Mortality —Two operative deaths occuned among 
the 22 patients (8 patients in class III and 14 pa¬ 
tients in class IV) with pnmarilv mitral stenosis, 
an operative mortality of almost 10% Both of 
these deaths occurred in patients vntli extensively 
destroyed calcified valves Tliere were four opera- 
ti\e deaths (18%) among the 22 patients with 
combined lesions (3 patients in class III and 19 
patients m class IV), for an over-all operative 
mortality of 13% Tlie four deaths m tins group 
occurred in patients with extensive valvular and 
subvalvular fibrocalcific disease m whom little in 
the wav of hemodsaiamic improvement could be 
obtained even by the open technique However, 
v'e believe that, wath subsequent greater expen- 
ence, perilips two of these patients could now be 
ifforded some benefit This low operative mortahU' 
compares favorabW xxatla the operatixe mortality 
obtained bv the closed technique in such patients 
Agun, it must be emphasized tliat tins is a selected 
group, compnsed of patients watli more severe de¬ 
grees of pathological changes, since those patients 
Math less severe disease Mere operated on bv the 


closed technique All 10 patients previously oper¬ 
ated on by the closed techmque survived and were 
greatly benefited by the surgical correction At the 
time of wntmg, about 80% of the patients at the 
time of the digital exploration, or after attempts 
at surgical correchon by the closed technique, hax'e 
either msufficient valvular correction or associated 
compheatmg factors which, m the opinion of the 
operator, are more suitably corrected by the open 
technique This, m our mmds, is a forward step 
m the over-all handling of patients Muth mitral 
stenosis 

Techniques —Those patients m whom the patho¬ 
logical process is largely confined to the leaflet 
aspect of the valvular mechanism can, in most in¬ 
stances, obtain effective correction of mitral stenosis 
by either technique Thirty-six patients (81%) m 
this series had varying degrees of subvalvular ste¬ 
nosis to the extent that in some tliere xvas com¬ 
plete fusion of the papillarj' muscles with the im¬ 
mobile scarred leaflets Witli use of the closed 
technique, ‘blmdly,” it w'ould have been impossible 
in such instances either to determine or effectively 
to develop a cleavage plane in the proper position 
without tearmg or cutting the musculotendinous 
suiiport to one or the other of the leaflets resulting 
in a flail valve A small superficial incision is made 
over what is anatomically supposed to be the site 
of the pathological obliteration of the leaflets This 
incision IS carried dowm to the fused papillary 
muscles, which m turn are split to their ventricular 
attachments Care is exercised that each leaflet 
have sufficient supporting musculotendmous struc¬ 
tures Unless this subvalvular stenosis is relieved, 
little, if any, benefit will be obtained This sub 
valvular dissection is most precise and difficult 
even under direct vision and, in our expeiience, 
has never been accomplished xxnth nearly the same 
degree of effectiveness by the elosed technique 
m tlie past 

It should also be emphasized, contrary to past 
teachings, that the mitral valve is not truly a bifid 
valve but rather a sleeve valve in which there is a 
large anterior leaflet, a smaller postenor leaflet, 
and Uvo even smaller septal and mural leaflets 
M'hich prevent regurgitation at these sites This 
concept IS not nev' but has been described in most 
textbooks on anatomy It has also been taught tliat 
the obliterated commissure (which is actually a 
patliological and not an anatomic condition) should 
be M'ell opened to tlie annulus This teaching prob¬ 
ably M’as of little concern m the past, for in most 
instances it M'ould have been impossible to ac¬ 
complish bv the closed technique It is possible, 
liowever, that m those instances in w-hich it w'as 
accomplished, it M’as responsible for surgically 
produced mitral regurgitation m some patients 
HoM’ever, under direct vision, it is possible ill- 
adxisedlv to sever tlie vahe tissue out to the 
annulus, M’hich m turn destrois the mtegritx' of the 
mital salve, allowing the antenor and postenor 
JeaHets to separate and incompetent’ to deselop 
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Tins dissection should never be earned nearei than 
mm to the annulus, and in some instances 
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It IS disconceiting to find that still about 10% 
ot the inoie seveiely stenotic valves aie so patho¬ 
logically destioyed that little, if any, benefit can 
be obtained by either the closed or the open tech¬ 
nique This gioup of patients accounts foi the 
greatei propoition of the opeiative mortality with 
use of eithci the open oi the closed technique To 
obtain benefit in the fiituie, these patients must 
have complete vabmlai leplacement in the form 
of artificial piosthesis Such an aitificial valve has 
been developed in oui laboiatory, fashioned after 
the normal anatomic valve vnth leaflets and chor¬ 
dae tendineae Piehminury laboratory and clinical 
obseivations of this aitificial valve appeal most 
promising 

Postoperative Evaluation 

Of the 3S jiatients who survived opeiation, one 
subsequentlv died (eight months postoperatively) 
fiom myocaidial failure This was a patient with 
extensive suhvalvulai stenosis m whom it was im¬ 
possible to obtain an ideal opening even by tlie 
open technique Even though caidiac catheteriza¬ 
tion studies performed six months postoperatively 
showed reduction in the pulmonary artery pres¬ 
sure from 105/35 to 68/28 mm Hg and in the capil¬ 
lary pressure from 48/21 to 22/18 mm Hg, chronic 
myocardial failuie still existed and was undoubt¬ 
edly one of the causes contributing to deatli 

Obviously, evaluation studies obtained too soon 
postoperatively are meaningless The course of 
24 patients, however, has been followed for fiom 
SIX months to two years postoperatively Judged 
clinically, 21 (87 5%) have obtained excellent im¬ 
provement Two (8%) have obtained moderate 
improvement, to the extent of being no longer in 
persistent myocaidial failure In one patient theie 
has not been any significant clinical improvement, 
even though the pulmonaiy artery piessure has 
fallen from 50/16 to 37/20 mm Hg and tlie pul¬ 
monary capillaiy pressure fiom a mean of 27 to 
24 mm Hg This patient’s status is six months post¬ 
operative We believe that failure of improvement 
in this patient is due primarily to left ventiiculai 
failure Again, a more significant evaluation must 
wait until all these patients have been lecathe- 
terized 

Of the 10 patients who had been previouslv 
opeiated on at vaiious clinics, mcludmg oiti own, 
3 pabents with mihal stenosis primarily were pre¬ 
viously operated on by us two, six, and seven years 
previously At that time it was thought that satis¬ 
factory opening of the stenosed valve had been 
obtained Howevei, judging m lebospect fiom 
wliat can be accomplished by the open technique, 
one must say that the operative correction obtain¬ 
able at that time by the closed technique was con¬ 
siderably less than ideal All these patients have 


obtained excellent improvement, with rehim of 
their hemodynamics to normal Of the seven m 
bents previously operated on for stenosis combined 
with other lesions, two had had tlieir valves lac 
erated elsewhere from use of tlie commissurotomv 
knife wibi resultant regurgitahon and cardiac fail 
lire In the five other pabents with subvalvular 
stenosis little, if any, benefit was denved from the 
closed technique All these patients have obtained 
excellent improvement Nine of die patients haie 
non^ been cathetenzed from six months to two 
years postoperatively, with a leduchon in hemody 
namics far superior to that obtainable with the 
closed technique Six of these patients now have 
pulmonary artery pressures ranging fiom 21 to 35 
mm Hg, piessures m tiie other three are 37, 41, 
and 42 mm Hg respeebvely 

Comment 

Much lias been accomplished during the past 10 
years in tlie surgical beatment of mibal stenosis 
by the closed technique Tins technique is particu 
larly atb active because of its simplicity, ease of per 
formance, and low operative mortality Increasing 
evidence, however, points to tlie fact that fiequent- 
ly the improvement so obtained has been only par- 
bal and temporary' Furthermore, its potential for 
accomplishment is limited in the presence of sub 
valvular stenosis, valvular calciBcation, and regur 
gitabon In contrast, surgical correction by the 
open technique is unquestionably more comph 
cated, and the ability to lecognize and properly 
coixect tlie presentmg pathological factors necessi 
tates a completely new surgical oiientation of die 
patliological anatomy, used primarily in the surgi¬ 
cal coirection of types of defects poorly collected 
by tlie closed technique Each technique has its 
field of usefuhress 

The supenoiity of the open technique over the 
closed method in more severely afflicted pabents 
IS amply demonsbated by the moie complicated 
tyqpe of defect that can be successfully corrected, 
the marked improvement in 10 patients who had 
been pieviously operated on by the closed tech 
nique in various suigical clinics, and the over-all 
improvement in postoperative in hemodynamic 
findings in those sbidied There still exists, how 
evei, a gioup of patients xwth destroyed valves in 
wlio'm little in die way of clmical or hemodymamic 
improvement was obtained by either the open or 
the closed technique xvhicb comprises most of those 
dying early m the postoperative period Iri the hi 
tuie, success in these patients xvill depend on tJie 
successful development and applicabon of artifacial 
valves Last, but not least, additional over-all ua 
provement will be forthcoming m the surgiwi 
beatment of patients with mibal stenosis i ) 
are operated on before they develop advanced^, 
monary vascular sclerosis and chronic myocardial 

failure 
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EFFECT OF 14-HYDROXYDIHYDROMORPHINONE ON RESPIRATION 

Myron E Resmek, M D , Richard D Berkowitz, M D , Theodore Rodman, M D 

and 

Henry P Close, M D, Philadelphia 


A synthetic morphine derivative, 14-hydro\ydi- 
liydromorphinone (Numorphan), has recently been 
introduced It is said to provide analgesia superior 
to that provided by morphine and to be associated 
with a reduced incidence of undesirable side-effects 
particularly respiratory depression ' A drug with 
potent analgesic properties and minimal respiratory 
depressant effect would be an important addition 
to the therapeutic armamentarium A study was 
undertaken, therefore, to evaluate the effect of 
14 hydroxydihydromorphinone on respiration 

Material and Methods 

Sixteen patients were sbidied (table 1) Six were 
normal young men The other 10 weie older pa¬ 
tients with cardiovascular, pulmonary', or hepatic 
disc ise None of the group W'ere narcotic addicts 
All subjects were studied in a basal state A Cour- 
nand needle was inserted into i br ichial artery and 
left in place througliout the test period Specimens 
of irtenal blood could then be collected penodical- 
K without disturbing the subject, who w’as in i 

Reudonls in Mcdicmc VeUnns Administmllcm Hospital (Drs 
cstHck and BcrVowitz) Staff Phv'Sician Y cterans Administration 
. ^*^5tnictor in Medicine Temple Uni\trsit> Medical 

c ool (Dr Rotlman) Chief Medical Servnee \ ettrans Administri 
on 'ospitftl and Professor of Clinical Medicine Temple UnncrsiU 
Methcal School (Dr Close) 


The effect on respiration of 14-hydroxy 
dibydromorphinone was tested in 16 pa 
tients, 6 healthy young men, and 10 older 
patients with cardiovascular, pulmonary, or 
hepatic disease After subcutaneous injec¬ 
tion of 1 5 mg of the drug (said to be 
equivalent to 15 mg of morphine) changes 
in minute venfi/afion, respiratory rate, and 
tidal volume were determined and related 
to oxygen saturation, carbon dioxide ten¬ 
sion, and pH of arterial blood Definite de 
pression of respiration and a marked reduc¬ 
tion in sensitivity of the respiratory center to 
carbon dioxide stimulation were observed 
in all 16 subjects The respiratory depression 
was subclinical in the young, normal subjects 
but was usually apparent in the 10 older 
patients Caution must be exercised with 
doses of this omount in elderly persons and 
in potients such as those with cardiovascu 
lor, pulmonary, or hepatic disease, who are 
known to be sensitive to central nervous 
system depressants 
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supine position during the procedure The resting 
minute ventilation was determined by collecting 
the e\pned gas foi a measured period of time in 

Taulu 1 —Data in Siih/ccts in Whom Respiratory Depressant 
Effects of 14-hydro\iidihychomorphinone Were Studied 


Dliisnosls 

Patients, Average 

Age 

Range, 

No Ago, Tr 

Yr 

Normal 

(i S) 5 

2940 

Cnrdloi a'-eiilnr (INpiiso 

1 (.S8 

COTC 

1 prcUral artorlo^clcrosls 
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Xrttrlo'-clirotic heart dlMa'-c 

2 


Pulmonary (Uvea'll' 

t r, 8 

29 00 

Oli'itniotlve empinsima 

■» 


Hronehopenh earclnomn 

1 


Ilronclilal a'llima with liiillae 

1 


Uepatlc ili^ea'C 

> ^r> 

19 )2 

Severe atrophic cirrho'-l‘- 

I 


Mild atrophic cirrhosis with 
policethomla vera 

1 



a 125 litei Tissot gasometer while the subjects 
breathed compressed air The respiratory rate was 
recorded on a moving kymogiaph Specimens of 
arterial blood w'ere diawn dm mg the gas collection 
period and analyzed foi oxygen content, oxygen 
satin ation, carbon dioxide content, and pH The 


oxygen uptake, respiratory quotient, and basal 
metabolic rate were calculated The details of file 
techniques used in our laboratory have prenousK 
been reported In addition to these basal determi 
nations, the six normal subjects were permitted to 
breathe first 4 17 and then 5 63% carbon dioxide m 
air Each gas concentration was administered Ion? 
enough to permit the maximum shmulatory effect 
of caibon dioxide on the respiratory center Tlie 
minute ventilation was then measured, and speci 
mens of artenal blood were drawn during the in 
halation of each of the two concentrations of carbon 
dioxide A graph of these data was constructed for 
each subject (fig 1) relatmg changes in the partial 
pressure of carbon dioxide in the arterial blood to 
changes in minute ventilation 
After completion of the basic studies, 15 mg of 
14-hydroxydihydiomorphinone was admmistered 
subcutaneously This dose is said to be equivalent to 
15 mg of morphine Forty minutes later all of the 
tests were repeated It was then possible not onl) 
to evaluate changes in minute ventilation, respira 
tory rate, and tidal volume induced by the adminis 
tration of Id-hydroxydihydromorphinone but also 
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- Befor*Numorfc^ Arterial Corboa Dioxide Tension in Millimeters Mercury \mnn ntj/ 

40 minutes after subcutaneous administration of 1 5 mg ot 14 nyaroxy y 

carbon dioxide tension was Jhe saturttmn.^wiLn dioxide tension, and 

line chaits of Sendioy and van Slyke and fr normal subjects it was p ■ 

Henderson-Hasselbalch equation* Samples of ex- t " j 14-hydroxv(hhNdr‘)m 

p,red a.r we.e analyzed for oxygen, earbon d.ox^. o collate 
and nitrogen content The caibon dioxide output. pnino 
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with changes in carbon dioxide tension over a wide 
range of partial pressures 
In addition to the above studies, the cardiac out¬ 
put was measured by a dye dilution technique witli 


Table 2 —Effect of 15 Mg of 14-hjdroxydlhydromorphtnone 
on Minute Ventilation, Arterial Carbon Dioxide Tension, 
and Arterial pH of Sit Normal Subjects 



A(1ra!ni<;tration of 
14 hydroxydl 
hydromorphlnone 

While hrenthinfc air 

Before 

After 

Minute ventilation (1 /min /m ) 

4 4t> 

4 17 

pCO (mm He) 

41 

4o 

pH 

7 40 

730 

While breathing 4177o CO In air 

Minute \entiIatIon (1 /min /m ) 

9 70 

739 

pCO (min He) 

4r 

GO 

pH 

7 3j 

7 32 

W hlle breathing 6 G3% CO* in air 

Minute Aentllntlon (1 /min /m ) 

10 0 

12 9 

pCO (ram Hg) 

5i> 

J8 

pH 

7 30 

7 27 


T-1824 Evans blue dye in five of the sl\ normal 
subjects before and after the administration of 
14-hydro\ydihydromorphinone 


16 subjects 40 minutes after tlie subcutaneous ad¬ 
ministration of a 15 mg dose of 14-hydro\ydihydro- 
morphinone 

In the si\ normal young subjects breathing com¬ 
pressed air, there was a reduction in the average 
basal minute ventilation per square meter of body 
surface area from 4 45 to 4 17 liters, a reduction in 
arterial pH from 7 41 to 7 37 units, and an increase 
in artenal carbon dioxide tension from 41 to 45 mm 
Hg (table 2) Similar changes were observed dunng 
inlialahon of 4 17 and 5 63% carbon dioxide The 
artenal oxygen saturation, respiratoiy rate, carbon 
dioxide output, oxygen uptake, respiratory quotient, 
basal metabolic rate, and cardiac output were not 
significantly changed 

The magnitude of the effect of 14-hydioxydi- 
hydromorphinone on the respiratory center in the 
the six normal subjects can be appreciated from 
the ventilatory response to changes in the artenal 
carbon dioxide tension (fig 1 and 2) The normal 
respiratory center is extremely sensitive to small 
changes in the partial pressure of carbon dioxide in 
the artenal blood In all slx subjects the response 



Results 

Definite depression of respiration and a marked 
reduction in the sensitivity of the respiratory center 
to c irbon dioxide stimul ition u ere obsen ed in all 


uas so depressed after the admmistration of 
14-hydrox\ dihydromorphinone that at anv given car¬ 
bon dioxide tension the volume of minute venbla- 
hon uas reduced b% about 45% The average car- 
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bon dioxide tension of tins gioup when they weie 
bieathing compiessed an increased 4 inin Hg, 
from 41 to 45 mm Hg The anticipated minute ven¬ 
tilation at this level is 8 6 liters per minute per 


10 patients in tins group aftei 14-hvdro\vdili\dro- 
nioiphwone was given One patient with cerebral 
arteriosclerosis, whose respiratory pattern was a! 
ready iiregular before administration of 144ndro\ 


rvDLE 3—Effect of 1 5 Mg 14-hjdro\tjdthtjdromonjhmone on Ten Patients with Pulmonary, 

Cardiovascular, or Hepatic Disease 


Kosiitr 
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square metei of body surface area The actual av¬ 
erage minute ventilation was 4 17 liters jier minute 
pel square meter of body suiface area, a 52% re¬ 
duction below the anticipated level 


A’dihydromorphinone, dev'eloped periods of apiic 
of 30 seconds duration 15 minutes after subciitdiK 
ous injection of the drug The respiratory depre 
sion u'as quickly rev'ersed by the intravenous ai 


Before N^mo^tlhan . 


After Numorbhaw . 


JO 

Dx EmJjtiyjsema. 


pCOz 43 

NORMA L 

pH 739 "'-^, 


Averoxje Normal Values 
^COz = 40tr*m H<j 
jo H = 740 joercent 
sOt. * 95 0 Jjcrcent 


731 


sOz 895 


Alveolar Vent 
L/M.n /M 2 HM] 


850 

rai 


1503J mpbisf"' 

of older patients with cardiovascular, pulmonar>, or hepa i 


Respiratoiy depression after the administration 
of 14 -hydroxydibydioinoiphinone was even more 
marked in the patients with cardiovasculai, pul- 
monarv, and hepatic disease than it was m the 
normal subjects Periodic 

Cheyne-Stokes lespiration was obseived m 5 ot tne 


mmsuahon of 10 mg of 
hydiochlonde There was an S 227c, .1 
resting minute ventilation for the gr P 
?eke?se m artenal pH of 0 05 un. s "d 
crease m carbon dioxide tension of 
(table 3) 
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It IS of interest that even in those patients whose 
minute ventilation was most severely reduced after 
the administration of 14-hydroxydihydromorphinone 
there was little reduction in the respiratory rate 
The reduction in minute ventilation was almost 
entirely at the expense of the tidal volume, wluch 
IS very difficult to estimate chmcally In 7 of the 
10 patients a fall in arterial oxygen saturation was 
induced by l4-hydroxydihydromorphmone The 
changes observed in a patient with pulmonary 
emphysema, who was typical of this group, are 
shown m figure 3 

Comment 

The effect of a drug on respiration is occasionally 
assessed by observing tbe change induced in the 
respiratory rate Our observations suggest that the 
respiratory rate is too gross a measure to be of anv 
value because reduction in rate is a very late mani¬ 
festation of respuatory depression Mmute ventila- 
bon, although more accurate than respiratory rate, 
IS also a relahvely insensihve measure unless it can 
be related to changes m the parhal pressure of 
carbon dioxide in the arterial blood In tlie six 
normal subjects studied it would have been impos¬ 
sible to evaluate respiratory depression by clinical 
observabon Even the measured change in restmg 
minute venhlabon was relatively small after the 
administration of 14-hydroxyd\hydromorphinone 
However, when studies were done which permitted 
us to relate changes m minute venblahon to 
changes in arterial carbon dioxide tension, it be¬ 
came apparent that 1 5 mg of 14-hydroxydihydro- 
morphinone had reduced die sensibvity of die 
respiratory center to carbon dioxide stimulation bv 
about 45% 

Although respiratory depression was subclinical 
m the young, normal subjects, it was usually ap¬ 
parent in the 10 older pahents, who had cardio¬ 
vascular, pulmonary, or hepatic disease The 
changes in arterial blood gas content xvere more 
marked in this group, and penodic respirahon was 
induced in 5 of the 10 pabents Exammabon of our 
data suggests that chmcally significant respiratory 
depression is not produced in healthv, voung sub¬ 
jects by a 15 mg dose of 14-hydroxydihydromor- 
phmone However, caution must be exercised xvith 
doses of this amount m elderly persons and m pa¬ 
tients who are known to be sensitive to central 
nervous system depressants, such as diose wiUi 
cardiovascular, pulmonary, or hepatic disease 

Comparison of our results with data available in 
the literature on the depressant effect of morphine 
shows that at comparable dosage levels (15 mg of 
14-hydrovN'dihydromorplimone, 15 mg of mor¬ 
phine) the two drugs exert a quanbtahvely similar 
depressant effect on the respiratorv center' 
Loeschcke and his associates * demonstrated an in¬ 
crease in ah eolar carbon dioxide tension of 3 mm 
Hg m >oung subjects breathing air and a 30% de¬ 
crease in the xenblaton response to carbon dioxide 


after tlie admmistrabon of 10 mg of morplune 
These figures approximate closely our findings of 
a 4 mm increase in arterial carbon dioxide tension 
and a 45% decrease in venblatory response to car¬ 
bon dioxide in similar subjects xvho were given 
15 mg of 14-hydroxydihydromorphinone 

Summary 

The effect of a new syntliefac morphine deriva 
hve, 14-hydroxydihydromorplunone (Numorphan), 
on the respiratory center has been studied in 6 nor¬ 
mal, young subjects and 10 pahents witli cardio¬ 
vascular, pulmonary, or liepahc disease Respira¬ 
tory depression was demonstrated in all 16 after 
the administration of 15 mg of the drug The de¬ 
pression was much more marked m the older pa¬ 
tients, and Cheyne-Stokes respirahon was induced 
m five 

Clinical criteria, particularly tlie respuatory rate, 
were found to be insensitive measures of respuatory 
depression This was most apparent m the younger, 
normal subjects, m whom respuatory rate remained 
unchanged and reshng minute venhlabon was re¬ 
duced by only 6% m the presence of a 45% reduc¬ 
tion in the response of the respuatory center to 
carbon dioxide shmulahon The respuatory depres¬ 
sion produced by 14-hydroxydihydromorphmone 
was equal to that found by others with equivalent 
doses of morphine 
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SPECIAL COMMUNICATION 


THE PHARMACEUTICAL INDUSTRY REPORTS 

Austin Smith, M D, Washington, D C 


Tlie phaimaceutical mdustry’s majoi task is to 
piovide an abundant supply of safe, effective pre- 
scripbon drugs, to discover, screen, develop, and 
make available new drugs which will decrease or 
end suffering, to promote longer and happier lives, 
and to manage to stay m business while it is so 
doing The following aie statements from authori¬ 
ties outside the pharmaceutical industry which 
illustrate its contributing role 

Dr James ^¥att, director of the National Heart 
Institute, has said “Tlie major stiides in drug dis¬ 
coveries of the past few years have been made 
within commercial pharmaceutical houses ” ‘ 

Dr Robert H Feh\, director of the National 
Institute of Mental Health, stated “I believe that 
these (jisychotropic) drugs have created more 
collective enthusiasm and more cooperative en¬ 
deavor thioughout psychiatry and allied sciences 
than any other single development over the past 
three or four decades ”' 

The official Hinchcliffe Report of the British Min¬ 
istry of Health states that “all subsequent anti¬ 
biotics (after Waksman’s discovery of streptomycin 
on a grant from a drug company) have been dis¬ 
covered by scientists working in the laboratories 
of pharmaceutical firms, almost all in the U S A ” ® 

Since 1947 this industry has spent about one 
billion dollars in research, which represents perhaps 
the major risk in the industry The chance that 
any given research involvmg a new potential medi¬ 
cine will be successful stands at 2,865 1 against 
the manufacturer! 

Twenty-five years ago the medical piofession 
had only a few drugs capable of striking at the 
causes of infectious diseases The list of lulling 
and crippling diseases was long In case after case, 
physicians were forced to prescribe medicines that 
they knew could, at best, piovide only supportive 
therapy 

In the short period of a quarter of a century, 
disease after disease has been erased from tlie 
dread list of ciipplers and killers This has been 
made possible m laige part by discoveries and 
developmental activities of the drug industry—by 
chemotherapy diat today permits a physician to 
treat many specific organs and to conquer many 
specific diseases witli the precision of a surgeon 
using a scalpel_ 

President Pharmnceutical Manufacturers Association Dr Smith 
was fomierl’y Editor of Tiic Journal 


What have these plummeting death rates meant? 
More than 3,000,000 Americans, living today, would 
be dead if tlie nations death rate had remained 
constant at its 1937 level “ 

At tlie turn of the century, pneumonia, influenza, 
tuberculosis, and gastritis accounted for one of 
every three deaths m tlie nation The number of 
recoveries from pneumonia began to rise sharply, 
simultaneous with development of sulfonamides, 
and it continued to rise with the introduction of 
penicillin and other antibiotics Smee 1930, deatli 
rates due to pneumonia and influenza have dropped 
68% The death rate due to gastritis, duodenitis 
enteritis, and colitis has fallen 827o In the 13 years 
from 1944 through 1957, tlie death rate from tuber 
culosis fell 80% In tlie same 13-year period, the 
drop m death rate was 76% for deaths due to 
meningococcic infection, 78% for deaths due to 
mastoiditis and ear disease, 74% for deaths due 
to sypluhs, 93% for deaths due to whoopmg cough, 
90% for those due to scarlet fever, and 96% for 
deatlis due to diphtheria 

Tlie use of these modern drugs also has cut the 
mcidence of complications for sufferers from in 
fection, made possible surgery that could not be 
undertaken in earlier years, made people socially 
more effective, brought unique and special prog 
less in fields such as mental health, and helped to 
alleviate pain 

Every major advance of tlie United States drug 
industry has also been accompanied by astronomi 
cal dollars-and-cents savings to the American peo 
pie—from vast reduction m medical expenses made 
possible by rapid cures for illnesses and the result 
ant shorter length of hospitalization to the increased 
pioductnnty of those to whom new drugs have 


ade cuie possible 

The National Health Education Committee has 
ported that in just one year the United States 
reasury gained more than one billion dollars-and 
most si\ billion dollars was added to the national 
come-as a result of tlie decline in mortality rates 
ace 1937 In the field of mental health, the use 
psychotropic drugs made possible sanngs o 
I estimated 860 million dollars m state men ^ 
ispital construction costs m a single tlirecyear 
iriod by reduemg die length of hospita iza lo 
quired for thousands of patients * 
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Reason for Rapid Pace of Discovery 

Competition forces each company as a matter of 
economic survival to dedicate itself to obsoleting 
its own products Any slackening of competitive re¬ 
search carries with it tlie prospect of grave decline 
m future business Competition in research has 
enabled the United States to lead the world in tlie 
output and effectiveness of ethical drugs and has 
revolutionized not only drug manufacturmg but the 
practice of medicine itself 
Last year the drug industry spent almost 200 
million dollars in the search for new medicinal 
agents Tliat is an increase of more than five times 
the amount it spent for research and development 
10 years ago While research plays a major role in 
the pharmaceutical industry story, other contribut¬ 
ing factors also were described to the U S Senate 
Subcommittee on Anti-Trust and Monopoly m testi¬ 
mony on February 23 and April 20, 1960 (The 
author will furnish the full text of that testimony, 
on request, as soon as it is published ) 

In 1958 the tremendous concentration on research 
enabled the industry’s scientists to test 114,600 
substances in laboratories, they searched out new 
answers to problems including allergy and infectious 
diseases (50,300 substances tested), arthntis and 
metabolic diseases (6,300 substances tested), heart 
disease (8,200 substances tested), cancer (28,000 
substances tested), and mental health, neurological 
diseases, and blindness (12,100 substances tested) 
A large part of this research activity was in 
fundamental investigation or basic research, which 
the National Science Foundation has defined as 
research on “projects which are not identified with 
specific products or process applications, but rather 
have the primary objective of adding to over-all 
scientific knowledge In the last year for which 
figures are available, the drug industry spent be¬ 
tween 20% and 25% of its total research budget 
on fundamental research, m contrast with an all- 
industry expenditure of about 4% of total research 
budget for this purpose 
In a period of continuing inflation, tlie whole¬ 
sale price of drugs consistently since 1948 has re¬ 
sisted upward pressures—rising only 3% in tlie 
past 10 years This has occurred at a time when 
M'liolesale prices of all industrial jiroducts were 
soaring 22% It has occurred in a period when 
drug industry costs, such as wages and construc¬ 
tion, were spiraling Americans today would be 
paying one billion dollars a year more for drugs 
if the price of medicine had gone up onlv as much 
in the past few years as the total cost of living” 
The American consumer todav, despite all that has 
been said about drug prices, actually is spending 
about the same part of his income on drugs as in 
1939, before most of our siaecific high potencx’’ 
drugs were ivailable Drug pnces, m fact, have 
increased onlv about half as much as fees for doc¬ 


tors and denbsts and only one-fourth as much as 
the rise in hospital rates 

The far more effective drugs of 1960 actually 
take less out of each person’s health dollar than 
did the drugs of 30 years ago In 1930, 20 cents 
of each American doUar spent for health purposes 
went for drugs and sundries In 1958 it was 19 9 
cents—clear evidence that the price of drugs has 
not risen relative to the total expenditures for 
medical care 

Prices of new drugs follow a characteristic pat¬ 
tern of decline after introduction and when volume 
use and production take place By the spnng of 
1959 antibiotics, vitamins, and steroids were at the 
lowest price levels in history, their prices had de¬ 
clined precipitously since these diugs were mtro- 
duced After millions of doses of Salk vaccine were 
produced by industry in record time, the price of 
this vaccine was cut to half its original level The 
initial price of cortisone was $200 per gram, sev¬ 
eral years later it was $2 per gram The price of 
penicilhn in 1943 was $100 for 100,000 units, m 
1946 it was $4 76, by 1956 the price was slightly 
over 22 cents The price of streptomycin dropped 
40% in less than a year Insulin costs 6% of what it 
did 30 years ago, about the time it was introduced 

In most cases m the drug field, the cost of raw 
materials is relatively slight—similar perhaps to tlie 
cost of wheat in a loaf of bread or cotton m a man’s 
shirt The producer’s cost must also cover produc¬ 
tion expenses, selling expenses, researcli, general 
and administrative expenses, taxes, licenses, royal¬ 
ties, reserves for depreciation, quality control, and 
advertising and promotion 

In spite of these expenses, tlie average pnce of 
a prescription in the United States today is about $3 
More than 60% of all prescriptions cost $3 or less, 
and only about 1 in 100 prescriptions costs as much 
as $10 The manufacturer receives about half of 
the retail cost 

Detail Men, Advertising, and Other 
Educational Media 

Detail men form an indispensable Imk between 
the doctor and new knowledge that can help or 
save a patient In a poll of the nation’s doctors 
sponsored by the Amencan Medical Association in 
1958, 68% of the physicians interx'iewed stated tliat 
the detail man was the first source of information 
In a few minutes the detail man can acquaint tlie 
doctor wuth the capacities and the limitations of a 
new' drug 

Hie most important advantage of medical ad¬ 
vertising is that It bnngs new' product information 
to the doctors attention Any time lag between the 
approval of a new' product and tlie doctors kmow'l- 
edge of that product is intolerable w'here health 
and often life itself are at stake Adverfasing, sup¬ 
ported b> detailing, is tlie fastest means our free 
enterprise sx stem has produced to guarantee tliat 
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the lag between availability of a drug product and 
its use in treatment is held to a minimum 

The etliical drug industry makes many other 
eontnbutions to medical knowledge m the public 
mteiest Such contributions are often and wrong¬ 
fully categorized as advertising oi iiromotion Edu¬ 
cational funds suppoit a large part of most medical 
society programs through jouinal advertising and 
e\lubit space They contribute substantially to the 
economic e\istence of most medical purnals They 
pio^ade almost all available closed-circuit educa¬ 
tional television for physicians They supply a large 
part of the available medical teaching films They 
pro\ade for the circulation of reprints, abstracts, 
and reviews of medical reports printed by medical 
editors They provide a substantial number of medi¬ 
cal seminars each year 

These funds also finance millions of samples used 
b)' doctors to determine their patients’ response to 
a drug before the patients spend money to fill 
prescriptions—a vital medical function benefittmg 
both patients and doctors 

Brand Names 

Fundamental to the successful system of educa¬ 
tion and distribution is tlie industry’s practice of 
using brand names rather than genenc names of 
its formulations Like other mdustries, each mem¬ 
ber company of the ethical drug industry strives 
to eveel in its products and to make them known 
so that they will be bought and a coast-to-coast 
inventory can be mamtained 'Tlie only way for a 
company to make them known is to give them a 
name different from its competitor’s 

Brand name identification is particularly vital 
for die innovating companies winch account for 
the ma)Ority of new drug advances These inno¬ 
vating companies take the initial risk of enormous 
marketing investments to make their new drugs 
available-and on the shelves-m the drug stores 
of the nation, and always with the possibility that 
the new product may fail through some unfore¬ 
seen ciicumstance 


By brand name piescripUon, too, the physician 
orders for a patient a specific product in winch he 
has absolute knowledge of quahty, punty, and any 
side-effects that might have importance for a pai 
ticular patient ^ 

A system allowing pharmacists to suhshhite 
generic equivalents for brand name prescnptions 
IS tantamount to restricting tlie physician’s choice 
and authority and transfemng some of his deci 
sions to the pharmacist Under the American system 
of medical care, the physician alone arrives at the 
diagnosis, and he alone should decide precisely 
what drug is to be presenbed for his patient Hus 
IS a vital part of the physician’s responsibihty in 
medical care, and it is his responsibihty alone 

Competitive distnbution is, in short, a system 
which msures that the right drug will be available 
at the right place and at the right time, tliat it 
ivill be presenbed by a physician who knows about 
it, trusts it, and knows how to use it, and tliat it 
ivill be dispensed by a higlily trained, professional 
pharmacist The most expensive drug in tlie world 
is the one that is not available where and when 
It is desperately needed 

1411 KSt,N W 
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N ew powers for action —Even when the individual believes tliat 
science contributes to tlie human ends which he has at heart his belie 
needs a continual scanning and re-evaluation which is only partly possible 
For the individual scientist, even the partial appraisal of this liaison bertveen the 
man and the process requires an unagmative forward glance at history which is 
difficult exactmg, and only hmitedly achievable And if we adhere simply to the 
creed of the scientist, that an incomplete knowledge of the world 
IS better than no knowledge, we can still by no means always )ustify the naive 

assumption that the 

may M » -N wfener, Some Moral and Techmoal Consequences of Automafon. 
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Since the discovery of human blood groups by 
Landsteiner in 1908,* there have been only two sig¬ 
nificant developments in the ability to transfuse 
human blood These are the use of an anticoagulant 
to permit the collection of blood at a location re¬ 
mote from the recipient and the development of 
inticoagulant acid citrate dextrose solution to per¬ 
mit the short-term storage of blood at ordinary re- 
fngerator temperatures Such methods were ade¬ 
quate for transfusion needs of civilian practice until 
comparatively recent times 
With recent progress in medical and surgical 
skills resulting in tlie development of heart-lung 
oxygenators, kidney dialyzers, chemotherapeutic 
perfusion of isolated cancers, and other procedures 
requmng large volumes of blood for priming or 
replacement, the need for blood transfusion has 
steadily increased At present a shortage of blood 
of proper type is often the limiting factor in defini¬ 
tive care of the patient In addition, large stockpiles 
of human blood are also needed to meet civilian 
and military requirements in case of nuclear attack 
Many methods of prolonging storage time of human 
blood have been reported, but none has success¬ 
fully permitted storage longer than a few weeks ^ 
Smith and others ^ showed that tissues exposed to 
glycerol and other polyhydnc alcohols could be 
frozen and thawed witliout significant damage 
They suggested that erythrocytes might be pre¬ 
served in this manner, but the need to remove 
glycerol from the cells before transfusion prevented 
its immediate translation to red blood cell preserva¬ 
tion Although glycerol is nontoxic, the introduction 
of glycerohzed blood cells into an aqueous solution 
such as plasma results m excessive swelling and 
rupture of the glvcerohzed blood cells because the 
rite of water endosmosis into the blood cells is four 
times the rate of glycerol exosmosis The Cohn 
fractionator was developed in 1951 for the separa¬ 
tion of blood into its component parts ■* It possesses 
certain features uniquely applicable to the glycerol- 
ization and deglycerohzation of red blood cells The 
fractionator contains a stenle centrifuge that op¬ 
erates under precise temperature control and has 
no limitations on the volume of solutions for per¬ 
fusion of blood cells in the rev'olving bowl 


A practical method now exists for the 
long term preservation of human blood Red 
blood cells which have been glycerohzed, 
frozen at — 80C, and stored up to 44 
months have been deglycerolized, reconsti¬ 
tuted, and successfully given to patients 
Over 1,014 units of frozen glycerohzed 
blood have been administered to patients, 
with good clinical results and a low reaction 
rate The Cohn fractionation method permits 
"tailoring" of the blood to fit the needs of 
the recipient Frozen heparinized blood has 
been used as a priming fluid for extracor¬ 
poreal circulation Frozen plasma retains full 
heparin activity after storage for five 
months The stockpiling of blood of rare 
types and banking by donors for future 
elective autotransfusions can now be done 
The stockpiling of blood for use in the event 
of mass casualties must await engineering 
changes 


Prehminarv studies by Tullis and his associates ’ 
have shown that it is possible to use this apparatus 
for processing of frozen red blood cells Human 
blood so glycerohzed has been stored in the frozen 
state for periods up to 28 months and, upon subse¬ 
quent use for transfusion, has had normal in vivo 
survival ” In the present report these studies have 
been extended and the therapeutic effectiveness of 
the frozen human blood evaluated The equipment 
and techniques developed for this process have 
been found to function as satisfactorily at a clinical 
level as they had under research conditions As a 
result, a blood bank of frozen human red blood 
cells has been established" These studies were ear¬ 
ned out at the United States Naval Hospital, in 
Chelsea, Mass, under the joint supervision of the 
Department of the Navy and Protein Foundation 
of Boston, Mass 
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Methods 

The Blood Reseaich Laboiatoiy and die Military 
Blood Bank weie established at the United States 
Naval Hospital, in Chelsea, Mass, m June of 1956 
Tlie basic equipment, in addition to that loutinely 
used in any leseaich laboiatoiy, included a Cohn 
(ADL) fiactionatoi with individual inseit bowl units 
(cai fudges), fiee?ing facilities capable of inaintain- 
SO C and —120 C tempeiatiues and a special 
autoclave foi steiihzation of the cartiidges with 
tlieii attached disposable bags The laboiatory per¬ 
sonnel compiised six poisons two jirofessional 
super\'isoi s, one technician, one laboratoiy helpei 
foi washing caitidges and sleiilizmg solutions, and 
bvo peisons without piioi technical expeiience who 
were trained in the operation of the centrifuge and 
the assembly of the caitndges and then attached 
bags 

All blood fi om donois was diawn in a phle¬ 
botomy loom at the laboiatou' The donors weie 
active duty nnhtaiy personnel who met the stand¬ 
ard blood bank criteiia foi blood donation Ap- 
iiiOMinately 475 cc of blood was collected into 
75 cc of acid citrate dextrose anticoagulant solution 
(NIH Foimula A) m a plastic bag The bag of blood 
was then connected to a steiile caitudge with at¬ 
tached glycerol solutions and placed in the fiac- 
tionator Details of the operation of the centiifuge 
have been sepaiately leported ® The only impoitant 
changes in glyceiohzing technique weie modifica¬ 
tions of the composition of the washing solutions 
and lesuspension media to that noted in table 1 
The piesence of ionic magnesium in the washing 
solution appeared to impiove slightly the late and 
effectiveness of the glycerol exchange The concen¬ 
trations are shown m table 1, but, subsequent to 
the piesent study, the magnesium concentrations 
have been ieduced to 0 004M in all glyceiohzing 
and deglycerolizing solutions The minimum time 
elapse foi glycerolization and deglycerohzation has 
been lediiced to 35 minutes and 45 minutes le- 
spectively 

The blood was usually piocessed foi frozen stor¬ 
age on the day it was collected, but acid citiate 
dextrose-tieated (A C D) blood held foi thiee days 
befoie processing lesulted m minimal diffeience in 
the ultimate recoveiv late of the cells These data 
suggest A C D blood may be held longei than thiee 
days before piocessing foi fiozen stoiage When 
platelets weie desired, the plasma from the original 
led blood cell sepaiation was run through the frac- 
tionatoi using a platelet bowU and stoied in gelatin 
at 4 C When desired, the pktelet-fiee plasma was 
then coupled m tandem with the glycerolized cells 
and placed diiectly into low-temperature-fieeze 
lockers At a glycerol concentiation between 40% 
and 50%, it was unnecessary to have rapid freezing 
or contiol of the fieezing late Thermopile leadings 


J A M A, Aug 13 , jgej 

from within the led blood cell mass indicated that 
the blood leached ambient temperature of ih 
ocker m about eight hours Three deep free, 
lockeis weie available, each with an averace ci 
pacity of 150 pints Two of the lockeis were mam 
tamed at a —80 C, and one at a —120 C 
Auxiliary geneiatois weie available in case of 
power failure, but no serious bieakdovvn of equip 

TABLE 1 -Composition of GlycerolizingandDeglycerotonr 
Solutions and Resuspension Media 


Glyceroiizmg Solutions 


Wash solution #1, 
300 ml per unit 
of red blood 
cells*! 


Glycerol 1000 Gm 
Sodium lactate 89 6 6m 
J Dextrose 10 Gm J 
j Potassium Chloride 1 5 Gm 
Magnesium Chloride 4 Gm 
Distilled water q s 5 liters 


Final Can 
centration 

20% w/v 
016M 
0 2 % 
0004M 
0 008M 


Wash solution #2 
1000 ml per 
unit of red blood 
cells* 


Glycerol 10,000 Gm 
Sodium lactate 350 4 Gm 
J Dextrose 40 Gm ! 
j Potassium Chloride 5 96 Gm 
Magnesium Chloride32 5Gm 
Distilled water q s 20 liters 


50% w/v 
016M 
0 2 % 

0 004M 
0 017M 


Deglycerolizing Solutions 


Wash solution #1 
1500 ml per 
unit of red blood 
cells* 


Wash solution #2, 
1500 ml per 
unit of red blood 
cells* 

Wash solution #3. 
600 ml per unit 
of red blood 
cells* 


Glycerol 200 Gm 
Sodium lactate 1112 4 Gm 
J Dextrose 20 Gm t 
] Potassium Chloride 5 96 Gm 
Magnesium Chloride32 5Gm 
Distilled water q s 20 liters 

Sodium lactate 350 4 Gm 
Dextrose 20 Gm ! 

J Potassium Chloride 5 96 Gm 
Magnesium Chloride 16 2Gm 
Distilled water q s 20 liters 

{ Sodium Chloride 180 Gm 
Dextrose 20 Gm t 
Distilled water q s 20 liters 


Final Con 
centration 

10% w/v 

05M 

01 % 

0 004M 
0 017M 


016M 

01 % 

0 004M 
0 008M 


0 15M 
0 1 % 


Resuspension Medium § If 

Final Con 
centration 

Albumin 25% 2400 ml 5% 

Sodium Chloride 83 5 Gm 0 12 M 
Dextrose 48 0 Gm ! 0 4% 

Potassium Phosphate 

monobasic 10 44 Gm 0 0025 M 

Distilled water q s 12 liters 


“All solutions adjusted to pH 7 ^ j ,i nh- 

tone unit of red blood cells is defined as the red ce'l mass oir 
smed from 475 ml of blood collected in 67 5 ml of ACD ann 

°|For^ Sterne ^solutions use the equivalent amount of 
fter sterilization in the form of a sterile 5 % dextrose 
§For packed red cells use 60 ml per unit of red blood cells^^r^ 
/hole blood replacement use 250 ml per umt of 
flFor reconstituted Whole Blood use 200 ml of orig P 
t(»r unit of red blood cells 


It oi power occuaed in the thiee years the lab 
tory has been in operation Despite these prccaii 
IS, there is no evidence that accurate contro o 
perature is critical during storage, experimcn 
. in progress suggest that transient thawing an 

eezmg does not significantly alter the final b 
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cell yield or survival Coded chart racks were used 
to indicate the contents in terms of blood groups 
and date of storage Removal of units from storage 
was based on blood bank needs and upon a plan 
estabhshed for this study to use, for transfusion 
purposes, an adequate number of blood specimens 
stored for one day to four years 

After removal from the deep freeze, the indi¬ 
vidual bags contammg blood were thawed by im¬ 
mersion m a rotator water hath at 37 C for ten 
minutes These bags were then attached by sterile 
plastic adapters to the same centrifuge bowls used 
for the ongmal glycerohzation, except for modifica¬ 
tion of the plashc assembly to provide for degly- 
cerolizing solutions The thawed blood cells flowed 
into the centrifuge bowl (by gravity), after which, 
wash solutions were mtroduced m a manner simdar 
to that of the glycerol incorporation The processed 
blood cells were finally resuspended m one of tliree 
soluhons, dependmg on chmcal requirements, (1) 
60 ml of 5% albumm media for "packed” red blood 
cells, (2) 250 ml of 5% albumm media for blood 
volume replacement, or (3) 200 ml of the plasma 
from the same blood for reconstituted "whole” 
blood After completion of processing, the recon¬ 
stituted blood was kept under standard refrigera¬ 
tion for up to 10 days if resuspended m the 5% 
albumin media or up to 14 days if resuspended in 
its nabve plasma 

Bactenologic control on tlie process was mam- 
tamed by cultunng three blood agar plates, three 
Sabouraud’s slant tubes, and three fhnoglycolate 
tubes, and one of each culture was held at tempera¬ 
tures of 32 C, 23C and 4C for each unit processed 
In addihon, a Gram stain was obtamed from the 
contents of an isolated pdot tube on each bag of 
reconstituted blood, prior to transfusion After 2,000 
consecutive operations of glycerohzation and degly- 
cerolizabon, no bactenologic contamination from 
the processing was found Accordingly, the practice 
of nine independent cultures per blood unit was 
reduced to three cultures per unit, followed by a 
Gram stain at die tune of final cross-match 

Routine checks of supernatant hemoglobins were 
also made In the beginning of die study, these 
were often found as high as 0 5 gram After correc¬ 
tion of an abnormally low pH found occasionally 
to be present m the commercial lactate solution 
marketed widi pH indicated as 7 0 and uith sub¬ 
sequent careful regulation of the pH of the washing 
solutions, free hemoglobin present after red blood 
cell processing was sharply reduced to a current 
range of 35 mg 7c to 200 mg % 

At the present time, by using two Cohn frac¬ 
tionators, it has been possible, on an eight-hour 
day, five-day week basis, to operate at a level of 
400 glycerohzations or deglycerohzations per 
month 


Results - 

Operational Capacity—This report covers data 
obtamed at the United States Naval Hospital, Chel¬ 
sea, Mass, during the period from September, 1956 
through January, 1960 inclusive, plus unreported 
data on blood cells preserved at The Protein Foun¬ 
dation betsveen 1955 and 1956 and removed from 
storage and used for transfusion purposes at tlie 
United States Naval Hospital, Chelsea, Mass, or 
the New England Deaconess Hospital, Boston, in 
1959 as a part of tlie same experimental project 
Smce the mcepbon of the project, 37% of the blood 
admmistered at this Naval Hospital is supplied 
from the freezer lockers of the Blood Research 
Laboratory Behveen August, 1956 and January, 
1960, 2,012 units of blood were collected, separated 
into plasma and cells in the Cohn (ADL) fractionat¬ 
or, and glycerohzed and frozen Of these operations 
97% w'ere without techmcal failure The present 
monthly rate of loss through breakdowns m collec¬ 
tion, separation, and glycerolization is less than 1% 
1,323 units W'ere stored at a temperature of —80 C, 
and 617 umts were stored at a temperature of 
—120 C These glycerohzed umts of blood were 
subsequently removed from storage and processed 
for experimental study or for transfusion 

Only 23 umts of blood were damaged in storage 
or lost durmg thawmg Of the 1,471 units of blood 
deglycerolized, all but 220 were smtable for trans¬ 
fusion These 220 umts represented loss from all 
causes, mcludmg broken bags, low yield, personnel 
error, eqmpment breakdown, autoclave breakdown, 
defective water supply, resuspension media con¬ 
tamination, and higli supernatant hemoglobm Each 
of these variables was corrected with a mmirrmru 
of effort or tune lost from routine operation in 
preparation of blood for use in the Blood Bank at 
this hospital Most of the losses occurred early in 
the study Dunng the last three months precedmg 
this report, a total of 289 umts of blood w'ere de- 
glycerohzed m the laboratory, with a loss of three 
umts (less than 1%) 

With increasing confidence m the safety and 
therapeutic effectiveness of die blood, die rate of 
clinical use has increased until m March, 1959, this 
blood became standard issue for blood transfusions 
at this hospital The collection of rare types of 
blood, a normal outgrow'th of diis procedure. Ins 
increased, some patients w'lth rare types of blood 
have deposited then- ow'n blood m anbcipation of 
elecbve usage 

Red Blood Cell Viability —The m vivo survival of 
14 umts of deglycerolized erj'dirocj'tes m storage 
from 1 to 44 mondis was detenmned by the Cr”- 
taggmg mediod After tagging, 70 to 3o0 nulhliters 
of each unit w'ere infused mto healthv volunteer re¬ 
cipients, and the sur\'ival of die tagged ery'diroc>'tes 
measured at one-to-four-dav mtenals for die next 
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two months Three units were studied in patients 
wJiose illnesses were not expeeted to shorten led 
blood cell survival, and four units were adminis- 
teied to patients with hemolytic anemia, hemor- 
ihage, or malignancy Two units of A C D blood 
weie tagged with ladiO'Chi ornate and administered 
to normal lecipients for compaiison purposes 
The lesults obtained are summarized in table 2 
The 24-houi sunnval of the deglycerolized erythro¬ 
cytes ranged from 84 to 96%, with a mean of 90% 
in the normal lecipients The half-time survival 
langed fiom 19 to 34 days, with a mean of 30 days 
m this group, independent of the time of storage 
The results of half-time survival studies in the seri¬ 
ously ill patients were what could be expected 
and compared with the reported studies using 
A C D blood For an additional 32 units of degly- 
cerohzed blood 3 days to 43 months, tire suiwival 
of deglycerolized cells 24 hours after adininistra- 


TABLE 2 —In Vivo Survival of Cr Tagged ACD and 
Deglycerolized Erythrocytes 


Treated Blood, 

24 Hour 

Half Time 

Survival, 

% 

Survival, 

Duration of Storage 

Days, No 

ACD—2 Days 

97 

36 

ACD—20 Days 

87 

32 

^Deglycerolized—1 Month 

86 

30 

Deglycerolized—4 Months 

96 

32 

SDeglycerolized—4 Months 

84 

30 

I Deglycerolized—9 Months 

94 

25 

Deglycerolized—13 Months 

84 

32 

Deglycerolized—16 Months 

89 

32 

Deglycerolized—18 Months 

91 

34 

^Deglycerolized—23 Months 

90 

19 

Deglycerolized—36 Months 

95 

30 

Deglycerolized—44 Months 

94 

35 

^Deglycerolized—2 Months 

80 

9 

i>Deglycerolized—5 Months 

90 

15 

^Deglycerolized—10 Months 

90 

21 

^Deglycerolized—21 Months 

81 

18 


lUnit held at 4C for 72 hours before glycerolization and freezing 
2Used in hospitalized patient with expected normal survival 
3Used in hospitalized patient with expected short survival 


tion to seriously ill patients was detei mined by a 
similar Ci’’-tagging technique The 34-hour sur¬ 
vival rate of these blood cells ranged from 68 to 
98%, depending on the patient’s illness, and was 
again independent of storage time 

It would appear from these studies and others in 
progress that these blood cells kept m a frozen or 
ametabohc state for as long as 44 months have al¬ 
most noimal behavior and survival Other chromium 
studies indicate that an average of 82% of the orig¬ 
inal cells taken from the donoi actually reach the 
vein of the recipient Most of red blood cell loss of 
18% IS due to mechanical ratlier than hemolytic loss 
and appears to be independent of the storage time 
factor This loss can be significantly reduced by cur¬ 
rent design modifications of the mechanical equip¬ 
ment 

Clinical Observation -Tlie clinical aspects of this 
study began in July of 1957 when the first unit of 
packed red blood cells was given at the Chelsea 
Naval Hospital Selected cases needing red blood 
cell replacement only were studied, and these blood 
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rells were found to be adequate for this purpose 
However, it soon became evident that there vL' 
equally great need for blood for volume replan 
ment durmg surgery or m cases of trauma Orianal 
ly only the red blood cells had been stored, the 
plasma having been fractionated into its component 
paits Before the blood cells could be used for 
tonsfusion m siugeiy, a suitable volume expander 
had to be added The packed blood cells in tlieir 
60 cc albumin solution had hematocrits up to 657r, 
and, therefore, could be further diluted and still 
have a hematocrit of normal blood Inasmuch as 
the standard for most volume expanders is a com 
parison with 5% albumin, it xvas decided to dilute 
the units of packed red blood cells with 5% albumin 
to approximately 500 cc This could be accom 
phshed xvithout modification of the process 
Units of frozen red blood cells, resuspended to a 
volume of 500 cc xxatli 5% albumin, were first used 
for supportive therapy of preoperative and post 
operative patients m the intensive therapy xvaid, 
where they were studied and observed by trained 
personnel This blood xvas found to be quite sahs 
factory from botli a clinical and a laboratory point 
of view as a volume expander in the treatment of 
shock It xx'as next used as measured volume re 
placement during surgical procedures In evaluating 
the efficacy of tins blood, in addition to standard 
clinical observations, pietransfusion and post-trans 
fusion hemograms and urmalyses xvere obtained 
In 25 patients where it was anticipated tliat large 
volume replacement would be necessary during 
surgery, pieoperative platelet counts, serum hili 
rubins and urinary hemoglobins were obtained In 
10 patients blood volume determmahons by the 
tagged chromium method were made These stud 
les xveie repeated immediately before the operation, 
on tire first postoperative day, and again one weel 
postoperatively 

Table 3 shows the results m 10 patients xvho re 
ceived massive measured blood replacement m the 
operating room and the number of units that each 
received Esbmation of the blood loss was based on 
xveight of sponges, drapes, and suction bottles As 
can be seen, the blood cell mass held up well in all 
of tliese patients as did their circulating blood 
volume The other hemogram studies remained 
within die range of normal 

These laboratory findings have confirmed a dm 
ical impression, that m all patients in whom the 
blood xvas used for volume replacement, red blood 
cells resuspended in the 5% albumin menstruum 
xvere adequate There has been no clinical ditter 
ence observed m tlie efficacy of the blood, whetlicr 
resuspended m the 5% albumin menstruum or m i s 
own plasma During die period from July, 
January, 1960, a total of 1,014 umts of blood ne 
given These are in addition to the ’ 

tered solely for red blood cell survival study Up 
die last SIX months, all of these umts were gu 
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serum albumin Since that time 154 units have been 
resuspended m then own plasma, which had been 
preserv'ed at —80 C Of the 1,014 units used in 
transfusions, 446 units had been stored 3 months or 
less, 414 units had been stored from 3 to 6 months 
and 154 units had been stored from 6 months to 
44 months No relation was observed between the 
time of storage and clinical effectiveness Eight 
hundred and ninety eight of these units were given 
at the Chelsea Naval Hospital to a total of 355 pa¬ 
tients Two hundred mnety patients received three 
units or less, 65 patients received four or more 
transfusions, and 5 of these received as many as 16 
units dunng a single surgical procedure No ab¬ 
normal bleeding tendency has been noted in any of 
these patients receiving massive transfusions of red 
blood cells resuspended m 5% albumin solution 
despite the absence of coagulation factors The 
prothrombin times, fibrinogen levels, platelet 
counts, coagulation and bleeding times approM- 
mated preoperative levels 
Reaction Rate —A gratifymg featuie of the frozen 
red blood cell program has been the exceptionally 


tivated the hepatitis virus For this reason, as well 
IS the clinical needs noted above, 154 of the more 
recentlv acquired units of blood have been resus¬ 
pended m their own native plasma which had been 
separately stored in a tandem bag These units 
were used as a control group to determine the 
possible freedom of the cells from virus One case 
of homologous serum jaundice has already occurred 
in a patient who received tivo such control units 
This study wdl be contained with mterest 

The over-all mcidence of reactions therefore is 
less than 0 5% which is 10 times less than the gen¬ 
eral reaction rate for standard A C D blood 
This includes all types of reaction, pyrogemc, 
urticaria, hemolytic, and even the hepatitis case 
which occurred m the control Patients witli chronic 
illnesses such as aplastic anemia and chronic leu¬ 
kemia, who requme repeated transfusions, frequently 
develop reactions to all transfusions It is interest¬ 
ing to note that patients who previously had been 
unable to receive transfusions inthout having re- 
ictions were able to receive this blood without 
any reaction whatsoever One patient in our series 


TABLE 3 —Blood Volume Studies Evaluating Replacement During Surgery 




Immediately 



First 

One Week 



Preoperative 


Postoperative Day 

Postoperative 












RBC* 

Plasma 

for Measured 

RBC* 

Plasma 

RBC* 

Plasma 



Volume, 

Volume 

Replacement 

Volume 

Volume 

Volume 

Volume, 

Patient 

Type of Operation 

CC 

cc 

cc 

cc 

cc 

CC 

CC 

I 

Gastrectomy subtotal 

1490 

1980 

1300 

1580 

1790 

1500 

2100 

2 

Transthoracic hiatal hernioplasty 

1990 

2160 

892 

1850 

1770 

1900 

2700 

3 

Pleurectomy apical right 

2080 

2550 

1415 

1920 

1780 

2140 

1690 

4 

Splanchnicectomy transthoracic 

1760 

2630 

809 

1830 

2520 

1600 

2600 

5 

Thyroidectomy and radical neck dissection 

1422 

2046 

1920 

1440 

1800 

1390 

2280 

6 

Thoracotomy wedge resection 

1840 

1920 

825 

1870 

1660 

2150 

1680 

7 

Radical hysterectomy (Wertheim procedure) 

1210 

1420 

2485 

1540 

1730 

1400 

2100 

8 

Gastrectomy subtotal 

1620 

1980 

1770 

1410 

1410 

1550 

1500 

9 

Gastrectomy subtotal 

2465 

3260 

2320 

2415 

2835 

2310 

3940 

10 

Esophagectomy 

2125 

1775 

2294 

1700 

1500 

1420 

1730 


* RBC=Red blood cell 


low reaction rate in recipient patients In the 1,014 
transfusions given to date, there have been only 
foul nonspecific reactions Two of the patients de¬ 
veloped urticaria following administration of a 
unit of blood resuspended in serum albumin solu- 
hon processed from previously outdated material 
Two other patients developed mild chills and transi¬ 
tory fevers up to 102 F (38 8 C) One of the 1 itter 
patients who had an acute leukemia with a pvo- 
genic infection, was having frequent chills inci 
fever However, because one episode of chills oc¬ 
curred during the transfusion, he is included in 
this senes 

After administration of 500 umts of frozen red 
blood cells resuspended in heated albumin, it was 
observed that no case of homologous serum jaun¬ 
dice had occurred, although this disease is endemic 
among our donor population This number of units 
wis too few for the results to be significant, but it 
seemed possible that the plasma separation or gl\- 
cerol incorporation had w-ashed out or had mac- 


at the Naval Hospital has received a total of 28 
units of blood over a period of two years, w'lth 
idequate replacement and no reactions 
Use of Frozen Blood in Extracorporeal Circulation 
—Recent studies have demonstrated the effective¬ 
ness of this blood as a prime’ for pump-oxygena¬ 
tor use in open-heart surgerj' and m isolated cancer 
perfusions Blood was processed by tlie routine 
method as outlined except that it wxis onginally 
collected in heparm rather than A C D solution 
The heparinized plasma wms stored m tandem bags 
with the glxcerohzed frozen red blood cells it a 
temperature of —80 C After storage for up to five 
months, the cells were degl)cerohzed and resus¬ 
pended m their owm plasma Full heparin actnota 
rem lined Blood so processed has been circulated 
for tliree hours at 32 to 37 C in a pump oxygenator 
In three such experiments (each requiring a prime 
of 3,000 cc of blood), the loss of red blood cells, 
IS measured b> Cr’'-labelhng was 15 ml, 10 7 ml ’ 
ind 15 ml respecta eh This constitutes an average 
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loss of 0 45% The supernatant hemoglobin liber- 
tiauma of the pump dunng tlie first 
1-0 minutes was less m the one instance than in 
A control study using si\ units of A C D blood 
On two occasions sl\ units of heparinized, fiozen, 
reconstituted blood have been used in vivo during 
suigeiy requu-mg extracorporeal circulation, with 
similar satisfactory results This "Iiepann work” has 
been undei the supervision of Lieutenant Thomas 
G O’Brien, M C, U S N R, and it will be le- 
ported in detail separately 
OpeiationaJ Costs —No attempts were made to op- 
eiate this study on a close, cost-accounting basis 
Yet, despite the nature of the study and the re- 
seaich design of the basic equipment, a recent 
suivey has shown a surprisingly favorable cost 
estimate The total cost of disposable bags, tubing, 
solutions, and laboi involved in processing, storage, 
reconstitution, and final ijreparation was $1410 
per unit of blood If the basic equipment costs were 
added with amortization ovei a five-year period 
at an operational level of 3,000 units per year, the 
over-all unique cost, exclusive of overhead for 
heat and buildings, was $16 40 per unit Witli minor 
engineering study and development of a “produc¬ 
tion” type of Cohn fractionator (stnpped of its 
reseaicli attachments) and use of commeicially 
prepaied solutions and disposable cartridges, it is 
estimated diat a sigmficant further reduction in 
cost could be achieved 

Comment 

A study was undertaken to ascertain concerning 
the glyceiolization and deglycerohzation techniques 
of Tullis and Ins associates (1) whether it would 
be safe, reliable, and practical under the opeiabng 
conditions of a standard hospital blood bank and 
be sufficiently simple as to be capable of operation 
by nonprofessional personnel, (2) whedier the red 
blood cells so processed and stored would be con¬ 
sistently sterile, pyrogen-free, and nontoxic, and 
(3) whether the led blood cells so processed would 
show noimal functional characteristics in vivo and 
have a life span equivalent to standard banked 
blood stoied at temperatures above freezing 

The results reported jusbfy a jiosibve answer 
to each of these quesbons, and a prachcal method 
now exists for the long-term pieservation of human 
blood The final dating period for such preseivabon 
lemains to be established, but the in vivo survival 
studies indicate that the in vivo span of piocessed 
led blood cells is normal aftei storage foi the four 
years covered by this sbidy It remains to be de¬ 
termined whethei tlie yield of transfusible blood 
cells aftei four years of storage will be high enough 
to lushfy such prolonged storage Data are now 
available showing that the yields are adequate and 
mil elated to storage time for at least two years 
The logistics of blood banking can now be changed, 
if desiied, from the present limitabon of 21 days 
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of storage to 24 months or more The immediafa 
reduction m wastage of blood through outdabn 
and a simultaneous assurance of adequate supplies 
of lare types of blood, without resort to appeals 
tor emergency donors, can also be assured The 
effect of such long-term storage of human blood 
on the medical management of mass casualties 
will have to await the installation of sufficient 
equipment to simultaneously process many units 
of thawed, glycerohzed blood However, even the 
exishng equipment and stores of blood now on hand 
111 this laboratory could make a major contribution 
to the medical management of casualties in a minor 
catastrophe 

Even under nonemergency condibons, the glyc 
erol-freezing method possesses umque features suffi 
cient to jusbfy its widespread use The washing 
method of removing the glycerol simultaneously 
removes leukocytes, platelets, and products of dead 
cells This may be tlie reason for the high clinical 
tolerance of tins blood and a recipient reaction rate 
tenfold less than the general average 

Clinical experience has demonstrated the effec 
tiveness of these red blood cells resuspended in 5% 
serum albumin solufaon rather than their own 
plasma Not only is the danger of serum hepatitis 
probably reduced, but the plasma is then available 
for frachonabon mto its valuable components 
Using the 5% serum albumin solubon as the basic 
resuspension media, the vanous components can 
then be added or subbacted to fit the needs of 
the pabent As an example, it is now possible to 
produce blood at a selected pH range, and the 
clinician can order blood of appropnate pH for it 
patient with an acid-base disbirbance Frozen red 
blood cells in serum albumin solubon contain no 
clotting elements and have been found to be suit 
able for transfusion in all types of vascular surgerj' 
Clotting elements, platelets, and globuhn fractions 
are available and can be added as mdicated Blood 
mth exbemely low potassium levels (less tlian 
1 mEq/liter) has been used for pabents with 
uremia oi renal shutdown who need blood re 
placement 

Cell-funchon studies on the stored, deglycerol 
ized cells aie now in process at the laboratory of 
the United States Naval Hospital, Chelsea, Mass, 
to determine the changes if any, that occur in tlie 
cell structure dunng this piocedure and to deter¬ 
mine how these cells function m gas exchange 
These studies will be the subject of reports to be 
published later Preliminary in vibo data and tlie 
clinical observabons indicate that these blood 
cells funcbon in a normal manner The studies on 
stoied, hepaiinized blood may be of singular sig 
mficance in ehmmabon of the present bottJenecK 
of inadequate supply for cardiotlioracic surg ) 
Preliminary studies with the same apparatu 
in die blood presen^abon suggest it 
fied as a simple no-pnme oxygenator or dia ) 
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Conclusions 

It IS possible to establish and operate a bank of 
frozen red blood cells in a hospital at a practical 
lei el The Cohn (ADL) Fractionator is a reliable 
machine for ipplying the “glycerol-freezing tech¬ 
nique to long-term red blood cell presen'ation 
Moreover, it has been shown tliat this equipment 
tan be operated by personnel who have not had 
previous scientific, technical, or medical training 
and at an acceptable operatmg cost Blood which 
IS collected, processed, frozen for a penod of time 
up to 44 months, stored, thawed, leprocessed, 
resuspended in plasma, and stored for an addi¬ 
tional period at 4 C has in vivo survival and func- 
honal characterishcs comparable to freshly drawn 
A C D -treated blood Blood processed in this 
manner has a final jaeld of red blood cells which 
nerages 82% after at least tivo years m storage 
Red blood cells so handled produce a lower inci¬ 
dence of leaction of all kinds when used for trans¬ 
fusion than whole blood collected and stored by 
conventional methods 

The following persons ha\e contributed to tlie success of 
this project Robert B Pennell, M D , Protein Foundation 
Boston, Leo Oliner, M D , Veterans Administration Hospital 
Indianapolis, Acliot Khoubessenan, M D , Cambridge, Nfass 
Leut John A Cavins, M C, U S N R Leut Thomas G 
O Bnen, M C , U S N R , Theodore G Drugas M D , Chi¬ 
cago, Leut John Zemp jg MSC.USNR md 
Elton Watkins Jr , M D Lahey Chnic Boston 

The opinions or assertions contained herein are those of 
the authors and not to be construed as official or reflecting 
the news of the Navy Department or the Naval Sen ice at 
large 
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years, more than 90% of the courses winch ulfj 
mately came to the attention of the Council were 
included in the annual list It is also possible that 
some of the courses listed do not ofiFer the quaht) 
of educational opportunity that could be desired 
It IS hoped that a satisfactory appraisal mechanism 
of continuing medical education courses can be im 
plemented by the Council, in order that, in the 
future, a recommendatory list of courses can be 
published as a greater service for the medical 
profession 


CONTINUING MEDICAL EDUCATION 


A 


PART of the tiaditional ethic of tlie medi¬ 
cal profession is that each physician should 
continue to leain throughout his profes- 

-sional careei An apt statement of this 

occurs in a part of the Oath and Piayer of Maunoni- 
des, a physician of the 12th centur}', as follows 
"Grant me strength, time and oppoitumty to cor¬ 
rect what I have acquired, alu'ays to extend its 
domain, for knowledge is immense and the spirit 
of man can extend infinitely to eniich itself daily 
with Tiexv requirements Today he can discoi'ci his 
errors of yesterday and tomorrow he may obtain a 
new light on xvbat be thinks himself sure of today 
Oh God, Thou hast appointed me to watch over 
the life and death of Thv creatures, here I am 

ready for my yocation ” . , , r-, r 

Section 2 of the Principles of Medical Ethics ot 
the American Medical Association restates this tea- 
dition, somexvliat moie succinctly, as folloxvs 
sicians should strive continually to improve medical 
knowledge and skill, and should make available to 
their patients and colleagues the benefits of then 
professional attainments ” In perfecting this state¬ 
ment, the Association interpreted it to mean that 
physicians axe ethically bound to improve then own 
medical knowledge and to contnhute new knowl¬ 
edge to medicine _ , 

In Its effort to he of assistance to memheis of the 
medical profession m then continuing medical 
eduoahon the Counc.1 on Medical 
Hospitals presents its sixth annual list, SJ* 
uate^ Courses for Physicians, m this issue of Th 
JounNAL p 1669, for the year beginning Septem- 
bei 1 I960 Unlike the lists of medical schools, 
inships, and residencies published by the Coum 
ciSich include only approved Pograrns-d e 
information on post^adiiate 

Ptther approval or disapproval by the Council o 
hsted, and sneh should no. be m- 

nosslble thrt kcellenl educational oppo.tun.- 

Sts at the t.™ d. ..t «S 
prepared However, during each ot tlie p^s 


THE RED WOLF DISEASE 

Systemic lupus erythematosus (SLE as favored b> 
the alphabet addicts, with whom I am in sym' 
pathy ’) no longei is an oddity in clinical medicine 
The apogee is not to feel secure in having recog 
mzed an example or two in clinical practice Rather 
the race today is to suspect the malady at the 
earliest possible moment on the basis of one or more 
of a significant number of findings and, thereby, to 
inhibit the inevitable development of grave regres 
sive changes Systemic lupus erythematosus derives 
Its name from the ravishing character of the mor 
hid process in tlie late clinical stages (L hiptis 
wolf) The butterfly rash on the malar prominences 
(erythematosus) likewise may be a late manifesta 
tion Frequently the disease runs the entire clinical 
couise without this particular characterisbc com 
ponent 

-The alteiations that appear early m the disease, 
the fiist detectable feature of a morbid leaction, are 
commandmg attention at the present time Dame 
shek," in a review of the immunologic observations 
which are accumulating rapidly, places lupus 
clearly in the category of an autoimmunologic 
maladv One of the first clues to this concept uj 
the observation that patients xvitli lupus frequent y 
displayed a false positive serologic reaction tor 
sxr^iihs Furthermore, a fexv patients xvho carried 
a false positive serologic test, knoxvn only to tie 
patient and the physician, xvith a J.'' j 
ponemal immobilization test and 'vithout otto 
evidence of systemic disease, at some 
have developed clinical symptoms higWy 
of SLE The presenting symptoms m ^ , 
xvith lupus have included an autoimmune hemoV 

anemia^ idiopathic thrombocytopenic purpura, 

evidence of prothrombin and thromboplastin 

hibitois in the blood , c a nminou'; 

Each of these findings is "I®"''*'! „ 

imimmologic abnormalities ^ upon tiic 

more of these atitoimmiine lo 

blood vessels presumably would lead ) 

the full-blown clmical picture If ™ 
mid and localized to a imo 

the spleen, the disease ^ j „,rc 

malignant cliaractenstics If several 
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affected, especially the kidneys and the heart, its 
identity could not long remain unrevealed Thus, 
some patients with lupus most surely have been 
vietimized by an autoimmune process for years 
before suspicion progressed to revelation Evidence 
of critical involvement of cardiac or renal failure 
in other patients led no critical clinician astray 
Dameshek poses the question of origin of the 
autoimmune chain of events A wus or a chemical 
may provoke the potential lupus patient to manu¬ 
facture foreign or abnormal antibody-producing 
cells, which later elaborate one or more antibodies 
When the process is multiple, several immunologic 
disturbances appear Evidence in support of an 
autoimmune mechanism seems convmcmg for sj's- 
temic lupus erythematosus These revelations may 
be but the beginning of a new era in the definition 
of the etiology of previously undetermined clinical 
entities One need not search far to recount other 
probabilities Rheumatoid arthritis may be such a 
malady Witebskv “ reported convincing evidence 
several years ago for the autoimmune ebology of 
thyroiditis Addison’s disease and chronic pancreati- 
hs are other intriguing possibilites If the red wolf 
diseise points the wav, other maladies mav follow 

in its wake t tj o’ 

J fl 1 

1 Talbott J H and Ferrandis R Collagen Diseases Ne'v \ork 
Gnint & Stratton Inc 1956 

2 DimeshcJs ^Vhat Is S>stcmic Lupus^ editorial Arch Int 

Med 206 162 (Aug ) 1960 

3 Witeb^kj E and others Chronic Thyroiditis and Autoimnnini 
7ut>on JAMA 161 1439 1447 (Jul> 27) 1957 

IF THE CAT SCRATCHES 

A new clinical entity characterized by subacute 
lymph idenitis, m which the lesion frequently sup- 
purated and healed without a scar was reported in 
1950 by Debre and his co-workers Tlie patients 
often had a history of being scratched by a cat As 
pomted Out in an editorial,' while Foshay of Cm- 
cmnati was studying tularemia, he recognized the 
same entity, uhich was 20 years before the French 
workeis described it He prepared an antigen from 
the pus of an involved lymph node tliat gave posi¬ 
tive reaction on mtradermal mjecbons Foshay did 
not report these observations, however, he had 
given Debie a supply of his antigen In 1889, Pari- 
naud presented a report before the Ophthalmologic 
Society of Pans involving three cases of conjunc¬ 
tivitis, acquiied from slaughterhouse animals, m 
which the regional Ijanph nodes uere enlarged 
Allen defined Pannaud’s oculoglandular syndrome 
's a conjunctivitis with a definite clinical picbire 
Debre found that his p itients had a posibve 
mtradermal reaction to an antigen prepared b\ 
Fosha\ Molliret ind his collaborators announced 
the discoven' of the particular virus causing the 
disc ISC 1 his w as not ainfirmed b\ other w'orkers 


Daniels and MacMurray, in 1954, presented an 
analysis of 160 cases of cat scratch disease, of which 
27 were studied by them and the rest were reported 
by physicians w'ho proved their diagnosis by intra- 
dermal reaction to one of their anbgens These 
cases occurred in 27 states and 8 foreign countries 
Spaulding and Hennessy' of Toronto report their 
findings in 83 cases, 46 of which w'ere observed 
personally They define tlie cat scratch disease as a 
subacute granulomatous lymphadenibs, which is 
sterile when tested for the isolahon of fungi, bac¬ 
teria, or viruses At die present, the only more or 
less specific test is a posibve reacbon of the skin 
test The pahents reported by them had lymphaden¬ 
ibs and a posibve reaction to the skin test 

Attempts to isolate an organism have failed 
Bacteriological and mycological tests, egg yolk in¬ 
oculation, mouse brain inoculation, and subcutane¬ 
ous and inb-aperitoneal mjecbons in guinea pigs 
have proved negative Tissue culture passages have 
been mide in a variety of cells including HeLa, 
hum m conjunctival epithelium, monkey kidney and 
lymph node, adult cat kidney, human embryonic 
liver, and peripheral blood cells, w'lth no evidence 
of cytopathogenic effect 

The role of cats m the transmission of the disease 
IS well established Although most of the cats con¬ 
cerned m die Canadian senes remained healthy 
five W’ere sick about the bme the patients became 
ill, and two of the five cats died, one with a diag¬ 
nosis of enteribs Spaulding and Hennessy empha¬ 
size the seasonal incidence in their series, at least 
in Canada The disease was most prevalent during 
the winter months from October to January Most 
of their pabents gave a history of contact widi a 
cat, and about one-half of the patients gave a his¬ 
tory of an actual scratch The incubabon period 
from the bme of scratch until the onset of ademhs 
V tried from 7 to 61 days, usually being 7 to 14 days 
Adenitis was observed m all areas of supeificial 
Ivmph nodes of the body Axillary and cervical 
ireas w'ere most often involved The nodes w'ere 
usually tender and occasionally enlarged to 8 to 
10 cm m diameter The ademhs progressed to sup¬ 
puration in 26 of their 83 cases 

The disease usually ran a mild course, with fever, 
malaise, anorexia, and fabgue Occasionally there 
were noted pain near joints, phlebihs, paronychiis 
erytliema nodosum, mulbple sites for adenopathy, 
splenomegalv, and encephalitis, which w'as rare 
occurring in one patient only The leukocyte count 
of the blood was usually normal or shghtly ele¬ 
vated The erythrocyte sedimentation rate was 
often moderately elevated 

The skin test was of considerable help m diag¬ 
nosis The antigen for this test was prepared from 
the purulent matenal of patients knowai to have 
cit scritcli disease The pus is diluted, one part m 
four p irts of phvsiological salt soluhon and heated 
for b\o hours at 60 C one dav and for one hour at 
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60 C on the succeeding day A positive reaction to 
uie skin test consists of an area of induration at 
least 5 mm and of erythema of at least 10 mm in 
diameter 48 liours after the intradennal injection 
of 01 ml of material The skin test becomes posi¬ 
tive soon after the onset of the illness The lympho¬ 
granuloma venereum complement fixation test is of 
some diagnostic importance, in dilutions of not less 
than 1 8 Cat scratch disease may simulate many 
lymph node lesions sucli as tuhremia, infectious 
mononucleosis, lymphosarcoma, Hodgkin’s disease, 
tuberculous adenitis, lymphogranuloma venereum, 
and benign or malignant tumors of the lymph nodes 
There is no specific treatment for this clinical 
entit}^ Neither sulfonamides nor antibiotics have 
an effect upon its course If the nodes suppurated, 
aspiiation—repeated if necessary—was effective in 
nearly all cases 

1 Cat Scratch Disease and Pannnud^s Oculoginndular S>iidrome 
editonnl, JAMA 152 1717 (Aug 29) 1953 

2 Spaulding, W B, and Htnness>, J N Cat Scratch Disease 
Studs of Eighb-Tlirtt Cases, Am J Med 28 304 (April) 1960 


THE GOLD-HEADED CANE 

-The hallmark of the carnage trade of medical 
practice in England in the 18th century was the 
gold-headed cane The story of the ascendancy 
through five generations of practitioners of one 
eminent cane is recounted, with many asides, by a 
supposedly anonymous editor speaking for the cane 
My copy of “The Gold-Headed Cane” is a second 
edition published m 1S2S, presumably with no 
editor ' The boards probably aie original, less than 
one square inch of the back strip was salvaged by 
the book bindei who refurbished the monograph in 
its present state The salvaged scrap includes a 
portion of the title A zinc etching of the botanical 
gardens of Chelsea is leproduced on the flyleaf 
The 1864 edition edited by William Munk ivas pub¬ 
lished by Longmans, Green and Co A reprinting 
of the volume in 1915 cariies a foreword by Wil¬ 
liam Osier and a title page, with William Mac- 
Michael as the editoi The widow of Matthew 
Bailhe, the last of the five weaiers of the cane, 
presented the venerated walking stick to die new 
College of Physicians of London in 1825 The coat 
of arms of each of the celebrated physicians is en¬ 
graved on the gold head of the cane, which lests 
among the relics of that learned body 
The history of the stick is a void prioi to 1689 
The tale begins ivith Dr John Radcliffe, physician 
to Queen Anne and King William the Third Rad- 
chffe was afflicted with gout, presumably of a mild 
degiee, because it rarely interfeied with his con¬ 
sultations with loyalty or his professional visits to 
the less fortunate in woildly endowments Radcliffe 
was a bachelor, highly successful m practice, but 
mindful of the environment that provided him the 


jama, Aug 13 , 

opportunity to accumulate wealth By his wH i,. 
left his possessions to colleges and hosmtah tJ 
Masters and Fellows of University ColWe ^ 
don were bequeatlied a trust for the foundation of 
two traveling fellowships, “The overplus to be paid 
to them, for the purpose of buying perpetual advou 
sons for the members of said college ” The largest 
bequest was made to Oxford, for Radcliffe Camera 
m Library, a smaller sum to St Bartholomew’s 
Hospital to be used “toward mending the diet” In 
addition to the library, reputed to be the most 
beautiful building in Oxford, sufficient funds re 
mained to construct tlie Observatory and the Pub¬ 
lic Infirmary The latter was opened for reception 
of patients in 1770 

Before tlie death of Radcliffe, Richard Mead was 
groomed as the heir apparent to the recipient of 
the gold-headed cane Mead read Hippocrates and 
Celsus m the original from his private collectioa 
He questioned the turn of events that would male 
hun the leading physician of physic in London and 
replied to Radcliffe, “No, Sir when you are gone, 
yom empire, like Alexander’s, wdl be dmded 
among many successors ’’ Mead had been called in 
consultation by Radcliffe during the last illness of 
Queen Anne, who found that "lier Majesty had 
been Jong corpulent, and that, m her latter years, 
tlie habit of her body became gross and unwieldy 
For the most part she had a good stomach, and aie 
JieartiJy But by reason of her immoderate fatness, 
and her weakness, occasioned by the gout, she be 
came so inactive that she used but little exercise" 
Twenty-five years before Edward Jenner was 
born. Lady Wortley Montague ivas determined to 
introduce the pracbee of inoculabng for the small 
pox, having had her son inoculated m Constanti 
nople Also, Caroline, Princess of Wales, obtained 
fiom Ins Majesty, George I, permission to inoculate 
SIX condemned felons on condibon that they be re¬ 
leased at the conclusion of the experiment A modi 
fication of the Chinese metliod was pracbced upon 
a seventh criminal, a young girl of eighteen Mead 
inboduced into her nosbils a pledget wetted w'ltb 
matter from a npe pustule The Chinese practice 
involved the recovery of skin from dried pustules 
and the insertion, after moistening, into die nos 
tills, followed by seahng the nares with was A 
notable improvement introduced into clinical medi¬ 
cine by Mead was the apphcation of external pres 
sure to tlie abdomen during decompression lor 
paracentesis necessitated by abdominal ascites une 
of Mead’s most famous patients was Sir Isaac Aeu 
ton, ivbo bad suffered greatly from stone in 
bladder and died, presumably of a “complication 
of this malady at the age of 85 years 
The next two wearers of the cane were U 
Askew and Pitcairn Dr Anthony Askew brougW 
bibliomania into fashion He 
editions and permitted them to be 
their owner The Bibhotlieca Askeviana uas 
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mzed at home and abroad as an outstanding col¬ 
lection Dr Archibald Pitcairn was a brother of 
Major Pitcairn who was hilled in the battle of 
Bunker Hill The years that he possessed the cane 
were prolific intellectually and productive medical¬ 
ly We know less about Askew and Pitcaun than 
the last of the five 

Matthew Baillie, tlie last to accept the cane as 
the mantle of leadership in medical practice, was a 
nephew of John and William Hunter He emulated 
his distinguished uncles, he was a teacher of anat¬ 
omy for more tlian 20 years ‘From his habit of 
public lectunng, he had acquired two great ad¬ 
vantages, First, a minute and accurate knowledge 
of the structure of the human body, and Second, 
the most perfect distinctness and evcellent arrange¬ 
ment, in what may be called the art of statement ” 
Fame came early to Bailhe, related partially to his 
‘Morbid Anatomy,” published first in 1793 when he 
was only S'S years of age After his death, the gold¬ 
headed cane, the mace of the English physician, 
was presented to the College of Physicians where it 
remains today, a symbol of an era of excellence in 
the art and practice of medicine J H T 

I Tlie Gold Headed Cnne ed 2 London J Murra> 1828 


THE SCHWANN CELL 

Theodor Schwann was bom near Dusseldorf, 
Germany in 1810 The descnpbon of the cell that 
covers the nerve fiber made his name familiar to all 
first-year medical students in their course on neuro- 
histologv Researches m recent years mto the form 
and function of the Schwann cell may prompt some 
physicians to reflect upon the contnbutions of this 
19th century anatomist Schwann was a deeply 
devout member of the Roman Catholic Church He 
never married Following his studies at the univer¬ 
sities in Wurtzburg and Berlin, he accepted the 
professorship of anatomy at Louvain, Belgium at 
the age of 29 Although the eponymic term is his 
most popular heritage, his greatest contributions 
were m fermentation and cellular structure For 
more than 200 years the vegetative cells formed 
during fermentation were considered to be inani¬ 
mate bodies Schwann judged them to be hvmg, 
one of the basic concepts accepted bv Pasteur in his 
earliest investigations m microbiology Schwann 
also discussed the cell at some length and believed 
it to be the basic structural unit of animal tissue 
Tlie Schwann cell, whose cytoplasm enfolds 
myelinated ind nonmyelinated nerve fibers, has 
been studied in recent v'ears by a number of inv esb- 
gators who hav'e utilized tlie electron microscope 
and modem techniques of bssue culhire, vvitli 
rewarding results The cells liav'e a separate exist¬ 
ence and are not svaicvtial Furtliermore, cy toplas- 
mic discontinuitx’ has been demonstrated, w ith bnv 


filaments separabng the nerve fiber from the cell 
wall Other studies have concerned the mechanism 
of myelinabon, the regeneration of mjured nerves, 
and schwannomas, nerve tumors A monograph on 
this subject by Causey,' currently professor of 
anatomy in the Roy'al College of Surgeons in Eng¬ 
land, details these and other pertinent observations 

The epineunum, permeurium, and endoneunum 
that we studied m neurohistology' need not be re¬ 
defined The revelahons of the electron microscope, 
microbiochemistry, and tissue culbire seem more 
excibng Tissue culture, m situ, the regenerabon of 
nerve fibers and their satellite cells (Schwann cell) 
m the tail of the tadpole, showed that the con- 
junchon of the Schwann cell to the axon of the 
nerve fiber was a necessary prelimmary to my'ehni- 
zahon of the axon Also, bssue culture, m vibo, 
must be maintamed for a period of four weeks or 
longer m order to obtain myelmizabon The combi- 
nabon of elecbon microscopy and bssue culture has 
shown that maturabon of the Nissl pattern withm 
the nerve cell body and the deposibon of myelin 
around its peripheral process proceed concomi¬ 
tantly Regenerabon of Schwann cells in bssue 
culture was apparent only after previously, freshly 
cut normal nerve had been cmshed and allowed to 
degenerate for a few days (Wallenan degenerabon) 

The motor end-plate has been the object of in¬ 
tensive study with the elecbon microscope The 
Schwann cell covers the axon termmally, separating 
it from the connective bssue m the exbacellular 
space behveen the end-plate and tlie nerve fiber 
The Schwann cell membrane conbnues over the 
end-plate and excludes the cytoplasm around the 
axon from the narrow space that exists behveen 
the axon and the muscle cell The axon terminal 
contams mitochondna and a large number of 
vesicles tliat contam acetylcholine The vesicles 
participate m synapbc bansmission and disappear 
after nerve secbon at cenbal synapses The diame¬ 
ter of the vesicle, 500 A, seems rather large unbi it 
IS appreciated tliat the Angsbom unit is one hun¬ 
dred-millionth of a cenbmeter The resbng poten¬ 
tials of glial cells, that hav^e been exammed in bssue 
culture and also m situ m the intact bram of the 
cat, suggest that the potential recorded m elecbo- 
encephalography may be produced by the electrical 
activity^ of the glial cells in addihon to the neuronal 
elecbical charges 

The mechanism of nerve regenerabon has been 
an important problem in civilian medicme as well 
as in mihtarv' medicme Sch.vann’s origmal concept 
of regenerabng nerv-e fiber from coalescence of his 
cells has been modified somewhat over the y-ears 
The modem concept is based largely upon elecbon 
microscopy', w itli some contnbuhons from bio¬ 
chemical studies The increase in the nucleic acid 
content of degeneratmg penpheral nerve has been 
attributed to the proliferabon of Schwann cells The 
alteration in total nucleic acid content and the 
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quantity of deoxyiibonucleic acid (DNA) appear at 
an early stage of degeneration, indicating that the 
nucleic acid propoitions begin to altei before cell 
division The severing of a nerve is followed by 
changes identified by election microscopy within 
24 to 48 hours The cells in the teinnnal portion of 
tile provimal stump contribute little or not at all to 
the bridging of the traumatized area of the nerve 
Cellular prohfeiation m the iieripheral stump of an 
injured neive may be demonstiated after three 
days and rises to a ma\imum in three oi four weeXs 
Cellular activitv^ is greatei distal to the cut than at 
the pioximal end It n'ould seem as if the splintered 
portion IS more concerned with establishing central 
contiol than vice versa 

Single cells and poitions of cells from nerve 
tumors, schwannomas, have been in\'estigated with 
the same tools An increase m the proportion of 
nucleus to cytoplasm, in comparison with normal 
cells, confirms the findings by light microscopy 
The cytojilasm in the schwannoma appears to be 
disintegrating, and theie is gross irregulantj' in 
the nuclear membrane The membrane may be 
markedlv convoluted, so that in the cell nucleus, 
not only is there folding of the membrane gener¬ 
ally, but the convolutions of the outer nuclear 
lamina impinge upon the inner lamma This con¬ 
stitutes a distinguishing feature in contrast to the 
regulai parallel lines of the nuclear membrane of 
the normal cell Several of the studies desciibed by 
Causey were sponsored by the British Empire Can¬ 
cer Campaign If any jihysician is skeptical of the 
interest shown and the progress made in the study 
of the foim and function of the nerve hssue, refer¬ 
ence IS made to Causey’s monograph on tlie cell 
Much progress has been made since the days of the 
monocular light microscope and the stammg of 
nervous tissue, described by Weigert and Ramon y 
Cajal 

1 Causey, G The Cell of Sdiuaiin Edinburgh and London E & 

S Ln wt’stone Ltd , 1980 


LONG-TERM PRESERVATION OF BLOOD 

Medical scientists and physicians mterested in 
tiansfusion problems have worked hard to find 
ways of stonng blood for months oi years rather 
than foi the current three or four weeks Effective 
stockpiling of the large amounts of blood needed 
for the armed forces and the general population in 
the event of a nuclear attack would then become 
possible Blood banks could accumulate rare types 
of blood and improve their ability to meet special 
demands, like those of open heart surgery To date, 
only mmoi improvements have resulted from 
changes in the composition of solutions of anticoa^ 
ulants and preservatives Freezing of red blood 
cells, which has seemed the most promising attack. 


JAMA Aug 13, igjg 

has been studied on a limited scale by many work 
technical difficulties, however, are formi 
dable Formation of ice crystals during freezing and 
thawing must be avoided or cells will be damaged 
glycerohzation of erythrocytes has been found to 
prevent formation of crystals, but the glycerol must 
be removed after thawing before blood can be 
transfused, asepsis is difficult to maintain, freezing 
cabinets with adequate controls and auxihar)' pou 
er units must be devised, techniques successful for 
freezing small amounts of blood are not necessanlv 
adequate for full transfusion units of about 500 ml 
Only a few years ago, any practacal solution of 
these problems seemed a remote dream Exciting, 
therefore, is the report in this issue of The Jouiunal 
p 1657, that the blood bank at the U S Naval Hos 
pital in Chelsea, Mass, under the joint supervision 
of the Department of the Navy and the Protein 
Foundation, has succeeded in operating its blood 
bank witli glycerolized frozen blood stored at -80 
and —120 C for as long as 44 montlis 
Observations were made witli great care The 
bacteriological control was thorough The loss of 
cells during processing and storage was not exces 
sive, since an average of 82% of the cells taken from 
the donor reached die vein of the recipient In vivo 
survival of the cells was tested m txvo xvays (1) tlie 
24-hour survival after transfusion as a measure of 
cell viability and (2) die circulating life span of the 
transfused cells Results were satisfactory on both 
counts, at least for a storage time of txvo years The 
leaction rate was very loxv The blood was effective 
m the treatment of shock and anemia and for car 
diac surgery, even xvhen placed in a pump oxy 
genator The suggestion that the incidence of trans 
fusion hepatitis might be reduced by the wasliwg 
process is interesting, hoxvever, as the authors them 
selves imply, the data are inadequate, and no con 
elusions are yet justified The cost of operation in 
terms of manpower and equipment is modest 
Many laboratories in the United States and other 
countries are explonng other xvays to freeze and 
thaxv red blood cells, measurement of survival after 
transfusion is equally meticulous The most im 
portant single fact about the Chelsea experience is 
that the methods have been slioxvn to xvork in the 
practical operation of a large transfusion sennee 
The Department of Defense is to be commended 
for its vision m establishing and supporting the gly 
cerohzed frozen red blood cell bank under the able 
supervision of this group of xvorkers The operabo’' 
needs to be extended and expanded not only at t 
Chelsea Naval Hospital but at other Jnsta lation 
as well Current practices are certainly not the ni. 

IS that will evolve The probing for improvement 
techniques should be continued until the lo g 
m storage of blood becomes a practical r < ) 

CablV Moore, MD 
St Louis 
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Compiled by the Council on Medical Education and Hospitals for the Period Sept 1, 1960, to Aug 31, 1961 


The clatT in the follow mg list of postgraduate courses have been compiled by the staff The Council 
desires to express appreciation to the officers of the medical schools, hospitals, and medical societies who 
In\e cooperated in furnishing the information essential to tlie preparation of this report 

Walter S Wiggins, M D, Secretary 
Council on Medical Education and Hospitals 
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INTRODUCTION 


The SLxth annual Iiiting of course;, in tins country for the 
continuing education of physicians appears m the following 
pages of The Jouhnal This listing is for the period Sep 
tember 1 1960 through August 31, 1961 

The purpose of the single annual listing is to bring to¬ 
gether ua one place information secured about continuing 
medical education (postgraduate) courses to be offered in 
the year ahead It is tlie consensus that such a single annual 
listing pro\ides a reference that potential physician regis¬ 
trants are more likely to consult than do single notices in 
random issues of The Jotonal Further, such a list encour¬ 
ages long range advance planning of the courses which, in 
the opmion of the Council and other medical educators, is 
likely to contribute significantly to improvement in the qual¬ 
ity of the courses so planned During each of the past t%\o 
years the annual list of postgraduate courses included more 
than 90% of the courses which ultimately came to tlie at¬ 
tention of the Council Therefore, it is expected that supple 
mentary notices of postgraduate courses will not be pub 
lished in The Jouhnai. 

Continuing medical education (postgraduate) courses con¬ 
sist of planned activities for doctors of medicine intended to 
refresh practicing physicians in tlie \arious aspects of their 
basic medical education, to provide information on new de- 
xclopments in medicine, and to stimulate further educational 
efforts by the participants Such courses are not designed to 
prosidc the lengthy intensive education required for initial 
training for a specialty Tliat is graduate medical education, 
usuallj comprising residency educational programs Post¬ 
graduate courses are shorter than graduate education pro¬ 
grams 

The follow ing list of courses w is prepared from the un- 
appraised and lines aluated replies to Council questionn lives 
h) Amcncan medical schools, hospitals and tlie lanous ni 
lional, state and specialti medical societies Unlike the 
Council s lists of medical schools intemsliips and resi¬ 
dencies—which represent approied programs—tlie following 
list docs not denote eitlicr approval or otherwise of the 
course Tins IS tnie of necessity because tlie Council does 
not at the present time have in operation a mechanism for 
the appraisal of continuing medical education courses or 
related programs 

This list IS printe-d simplj to provide for those pli)sicians 
seeking to continue their medical education through formil 
courses a yximt of departure from which further inform i 


tion can he obtained bj w'lating to the institution or organ¬ 
ization listed under Location Inquiries should be made 
before traveling to any course listed, because dates tune 
arrangements, and fees are subject to change Sponsors of 
courses having numencal limitation of registrants must re¬ 
strict enrollment often on the basis of order of application 
Courses for which there is insufficient registration m ad¬ 
vance may be canceled Inquiry of tlie sponsor is especially 
urged about courses scheduled for 1961, on which final in¬ 
formation may not have been established at the time tins 
list was prepared 

Though the educational values of medical societ> meet¬ 
ings and conventions as well as hospital staff and depart¬ 
mental meebngs can be very real and wortliwhde, such 
meetings are not usually listed in tlie following pages as 
courses Lists of meetings are to be found periodically else¬ 
where m The Joubnal 

Many of the courses have co sponsors to whom specific 
credit cannot be giien here because of space limitations It 
is evpected that the institution or organization sponsoring 
each course hxs provided such co-sponsor recogmbon to its 
registrants 

Under each category in the following list, the order of 
arrangement is alphabebcally, first by states second by 
cibes within the state, and third by the msbhibons and organ- 
izahons watlim the cibes Last the courses are arranged in 
tlie order of the date of tlie course wliere seieral courses in 
a categoiy are offered by the same institution or organ¬ 
ization 

Althougli the list maj indicate a course as being designed 
pnmanl> for specialists in that categor> some courses so 
designated are open to any physician Tins is another reason 
for specific inquiry to the insbtubon listed 

One of the categories has a special use m iddibon to its 
usual denotabon In the General Nledicme category are 
listed tliose courses haiing subjects embracing several fields 
such as a course on the management of mass casaialties or 
the Summer School of Alcohol Shidies 

Phv'sicians m general practice should consult all other 
categories in addition to General Medicine 

Follow ing tlie list of courses appears a geographical cross- 
reference alphabebcally by state and citv of the categories 
under winch courses so located arc listed Tins should a.ssist 
doctors scckang courses m a tairtam location to find tlieir 
listinu 
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GEOGRAPHIC CROSS-REFERENCE 


STATE 

A I VI! VMA 
lilrmlnKluiin 
Montj,oinor\ 

CAI IJ-OHMA 
Aulmrn 
lJi\prl\ Hills 
( liloo 

1 iiki Arrow hunt 


l.o« \iir,ilfv 


Murtliu/ 
Mnr.\i‘\ lilt 
Nnpn 
Oiiklniul 
Pftlm Sjirln^s 
Pnlo Alto 

Pii'-iulcnn 
Ptlililo lU licit 
Rciltllni, 

''iin r)ior,o 

Sun kriinciscn 


Sniilti \iiii 
Snntii Hiirlmni 
Snntii Monlcii 
Stockton 
Tnlioc C tty 
Ukliih , 
Aoscmitc . 
tOIOHVDO 
Hciivcr 


fstcs I’lirk 
CONM ( IK UT 
Hint font 
\cw H 11(11 


\SH1S(V10\ Ht 


>I OHIDA 
tint Hiirtioiir 

Oiilncn 111c 


CATEGORY 


HiidioKotopi s 
til lu rill Ml (lliliit 


Onirrnl MtiHdm 
t iirilloi iisuiliir DWi nee 
(KiKnil Midldm 
l.ciiciiil Mcdldin 
Di rllllltoIo^,^ 
lull riiiil Mtdldiic 

I’l dliitrUe 
t Hull 111 Piitliolo).y 
(icm nil Mdllclni 

III III itolor.) 

lull null Medidiu 

O|difli(iliiiolo(,} 

Viitliolot,\ 

I roloi,\ 

( iiidloi tieeiilnr D|s( n«e 
Itciicrnl Midlcliii 
rum rill Medidm 
lull null Ml ditlnc 
(icmriil MiilMw 
lliisli Sdciuis 
Psiclilnlrj 
Vni still siolopN 
(■iiicrnl Medidne 
(icmrni Itcillctiie 
Vnntoiin 
I It IK rill Mtilliliic 
Vniitoiin 
Hjisic Sell llCl s 
( nrdln\ nsculnr Disenee 
< licet DIsciieie 

l)cniintolos\ 

(itiicrnl Midtdnc 

(i\IltC(llO„\ 

liitcriiiil Mcillcliit 
Occiijiiitloniil Mcdklne 
0 |ditluiliiioloj,\ 
0 (oliirui(,olo).j 
I’ntlioloi,\ 

I’cdliitrlce 

l>s%clilntri 

UndlolsotoiHe 

Hiiillolon 

siirkon 

( iirdloi n«cultir DKeiise 
I iirdloi iieciilnr Diecn«e 
(intnil Medicine 
(icticral Medicine 
(i nerni Mtdielno 
(iciicrnl Medicine 
Gi iRrnl Medicine 


\iintoin\ 

( iiidloMieciilnr Dlecne* 

( licet DInenece 

ntniintolosj 

Hc(trocnrdloi,riuitij 

V rnctiirce 

liciieiiil Medicine 

Heliinloloui 

Intenuil Medicine 

Olietetrke untl Ginccology 

Oiditlinliiioloi,! 

Piitliolopi 

Pcdintrlee „ ^ 

Plijelpiil Medicine nnd Rehnbllltatlon 
Rlldlolo^,^ 

Pedln trice 


Vncstliceiolopi 
4Diitonn 
Biielc tsclcncce, 
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CLINICAL NOTES 


NEURITIS OCCURRING AFTER INSECT STINGS 

Norman P Goldstein, M D, C Wilbur Rucker, M D 
and 

Henry W Woltman, M D, Rochester, Minn 


Althougli allergic reactions to the stmgs of bees 
and wasps have been recorded on a number of 
occasions, these reactions usually were exaggera¬ 
tions of the common local response, urticaria, or a 
reaction of an anaphylactic type Perlman ^ reviewed 
the literature and reported seven cases of near- 
fatal allergic reactions to bee and wasp stings ” 

Less common is the development of neuritis after 
the sting of an insect Ross “ reported that allergy 
to honeybee stings may result in the clmical picture 
of peripheral neuritis Peteclnae may be found in 
the centra] nervous system when reaction to tlie 
sting of an insect is followed by death ® Cerebral 
edema, intraventncular hemorrhage, and meningeal 
hyperemia also have been reported after death from 
such a sting'' Presumably, similar changes may take 
place in cranial or peripheral nerves, leading to 
neuritis, although histological evidence for this sup 
position IS lacking 

Because of the scarcity of reports of neuritis after 
insect stings, we believe that the following reports 
of cases may be of interest and may stimulate the 
publication of similar material by others mterested 
m this subject At present, it is not commonly ap- 
pieciated that the sting of an insect occasionally 
can cause neuritis 

Report of Cases 

Case 1 —A 30-year-oId man registered at the 
Mayo Clinic on Sept 6, 1952, complaining chiefly 
of difBcultjf with vision m the left eye during the 
previous two weeks The patient’s history was essen¬ 
tially noncontributor)' He said that on Aug 11, 
1952, he had been stung by a bee (type not known) 
on the left temple, after which the left side of his 
face swelled considerably In about two weeks he 
noted blurring of vision in the left eye He was re¬ 
ferred to the Mayo Clinic by a specialist in diseases 
of the eye, ear, nose, and throat, the diagnosis was 
acute optic neuritis of the left eye 

Ophthalmoscopic examination revealed the pa¬ 
tient s vision to be 6/7 with correction in botli eves 
The right optic disk was flat and clearly outlined 
The left optic disk (see figure, a) was elevated 1+ 

trom the sections of neiuolop> and ophthalmoloRj Mo>o Chnic and 
Dr ^YoUnmn is an cjntntus member of the S^'ction 
of The Ma>o Foundation n a part of the Graduate School 

of the Um\er>tt\ of Minnesota 


diopter Overlymg the left optic disk the capillaries 
were engorged and there were a few small hemor¬ 
rhages, there were a few other small hemorrhages 
at the poles The penmetnc fields xvere normal 
except for enlargement of the Ml physiological 
blmd spot 

Results of the neurological exammation were 
within normal limits, except for the appearance of 
the left fundus Otorhinolaryngologic examination 
disclosed no abnormal findings 

Results of various laboratory tests, includmg 
urinalysis, determmahon of hemoglobin content, 
leukocyte count, sedimentation rate, and a serologic 
test for syphilis, were either normal or negative 
Roentgenograms of tlie head showed notlimg of 
significance, and those of the smuses demonstrated 
only a shghtly thickened membrane in the right 
antrum The cerebrospmal fluid was of normal pres¬ 
sure and contained 40 mg of protein per 100 cc and 
one lymphocyte per cubic millimeter, the reaction 
to tlie Kolmer test was negative, and the colloidal 
gold curve was normal 'Tlie content of sugar and 
chloride m the cerebrospmal fluid was normal An 
electroencephalogram disclosed nothing of signifi¬ 
cance 

Exammation of the optic fundi on Oct 10 led to 
the conclusion that the edema of the left optic disk 
xx'as recedmg, the elevation was measured as 1 diop¬ 
ter A dark hemorrhage xvas seen at die nasal margin 
of the left optic disk Perimetry showed that the 
left blind spot xvas smaller and almost within nor¬ 
mal limits On Nov 7, examination of the left optic 
nerve head (see figure, b) revealed only a small 
remnant of the hemorrliage as tlie sole pathological 
finding The field of the left eye was normal The 
diagnosis of papilledema as an allergic manifesta¬ 
tion of a bee sting was made 

Case 2 —A 52-year-old woman registered at the 
Mayo Clinic on July 26, 1955, complaining chiefly 
of numbness of the left arm and left leg that had 
been present for five or sex weeks She said that on 
June 25 of that year she had been stung bv a hornet 
(t)'pe unkmowm) on the palmar tip of the left middle 
finger, an average local reaction to tlie sting then 
occurred About a week later she noted the onset of 
numbnew m this finger and described it as a ‘flack- 
of-toucli’ sensation vith some ‘tingling” IVithin a 
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day 01 two tlie numbness spiead to the otliei fingeis 
ot the left hand and then extended proximally up 
the palmar side of the hand and aim to the left 
axilla Within about one week she noted similar 
paiestliesias of the left leg and judged that peihaps 
she was somewhat clumsy on this leg when walk- 
ing The paiesthesia m the left leg peisisted foi 
onlx' a week, but that in tlie left arm became pio- 
giessively woise She also noted that the left hand 



Appearance of left optic neive head of patient in case 1 
on (fl) Sept 6, 1952, and (Zi) on Nov 7, 1952 

had become clumsy when she used itfoi sewing and 
knitting, and often she could not deteimine what 
she was touching with the left hand when she was 
not looking at the object concerned 

Results of the geneial medical examination weie 
essenbally normal Neurological examination re¬ 
vealed only a slight degree of ataxia during tandem 
walking, although it was noted that she walked with 
a wide base The muscle-stretch reflexes in the right 
aim were noimal, whereas the left biceps and 


GOLDSTEIN ET AL T A \f a a 
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biachioiadiahs reflexes were moderatelv cIp 
C l eased and the left triceps leflex seemed normal 
n the legs the light quadiiceps leflex was slichtK 
moie active than the left, and tlie ankle reC 
weie equal and active Muscle stiength appeared to 
be normal Results of the sensory examination Mere 
noimal except foi the obseivations in the left ann 
there was a glove type of sensoiy disturbance to a 
point above the elbow and subjective decrease in 
feeling cotton (the patient said, “It feels goofy) 
vdnle there were subjective hyperalgesia and in’ 
Cl eased sensitivity to testing with hot and cold 
objects Two-pomt discrimination was markedly im 
paned in the fingers of the left hand, and stereogno 
sis was slightly decreased Theie was a sliglit 
deciease in vibratory sensation in both legs at the 
ankles, but the ability to peiceive joint sensation 
was noimal m all foui extremities 
Laboratoiv tests, including urinalysis, determina 
tion of hemoglobin content, erythrocyte and leiiho 
cyte counts, and a serologic test for syphilis gave 
either noimal oi negative results Gastric analysis 
levealed the piesence of fiee hydrochloric acid 
Roentgenograms of the head disclosed nothing sig 
nificant, those of the thoiax showed only a slight 
tiacheal deviation to the left, and loentgenograms 
of the ceivical pait of the spinal column demon 
shated nothing but small ossicles in the ligamentiim 
nuchae The pressuie of the cerebrospinal fluid mms 
normal, as was the response to jugular compression 
The fluid contained 40 mg of protein per 100 cc 
and one lymphocyte pei cubic millimetei, thereac 
tion to the Kolmei test was negative An electro 
encephalogiam was inteiqireted as showing onlv 
generalized minimal dy'sihythmia 
This patient was seen again on Jan 22, 1957 At 
that time she said that the difficulty' with the left 
band had persisted and that she found it awkward 
to use the hand in buttoning and sewing The 
“numbness” had become a “dead feeling,” but there 
were no longer sensabons of “pins and needles 
Moreover, the paresthesias in the left arm ex'tended 
only from the fingers to the v'rist and had dis 
appeared fiom the wiist to the axilla Sensory e\ 
amination disclosed subjechi'e hy'pesthesia, hyper 
algesia, and thermhy'peiesthesia oA'er the left hand, 
but two-pomt sensation was normal, as was stereog 
nosis Vibratory sensation was normal over the right 
ankle and was inodeiately deci eased ovei the left 
The muscle-stietch reflexes were equal and actne, 
except for the left biceps reflex, which was slightly 
decreased when compared with that on the ngli 
side The patient walked on a somewhat wide base 
and exhibited slight ataxia on tandem walking it 
was noted that the left hand was clumsy when i 
patient untied and tied her shoelaces and when sii 
tried to unhook hei watch band, the wrist watch at 
this time bemg worn on the right wrist 

A diagnosis of allergic neuritis of the left upp 
extremity occurring after the sting of a ^ 

made, it was diflScult to be sure of the significan 
of the complaints referable to the left leg 
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Case 3—A 73-yeai-olcl man registered at the 
Mavo Clinic on Nov 26, 1957, complaining cluefly 
of pam in the left side of the face that had been 
present about 14 months He said that on Sept 14, 
1956, he had been stung on the margm of the left 
lower eyelid He had felt the pain of the sting and 
thought that probably he had been stung by a 
spider, although he did not identify the insect with 
certainty 

\Vithm five minutes the left side of the face 
swelled to two or three hmes the normal size, from 
the left eye down to the left side of the mouth The 
left eye became quite red ” For about a month he 
noted sensations of itching and burning over the left 
cheek Then, about a month after the sting of the 
insect, he noted a constant burning pain in the left 
cheek in addition to five or si\ episodes a day of a 
sharp, shooting pain m the same area when the face 
was touched m the distribution of the first or second 
division of the left trigeminal nerve This sharp, 
intense pam lasted only a second or tivo, whereas 
the sensation of burnmg was present all day There 
was no tngger action and no pam or paresthesia m 
the distribution of the third division of the left 
trigeminal nerve About six weeks before his exam¬ 
ination at the Mayo Clinic his physician had in¬ 
jected procaine hydrochlonde mto the left infra¬ 
orbital nerve, and this brought about rehcf of the 
pain and paresthesias for about three hours 
Results of the general medical examination xvere 
essentially normal and neurological exammation 
disclosed nothmg of significance except for the 
sensor)' findings There was a mmimal but definite 
decrease m the perception of light touch over the 
left cheek, and the patient said that touchmg tins 
area with cotton makes it bum more ’ There was 
also moderate h)q)algesia to pinprick "Tr the same 
area, and he said that, although the pm seemed to 
be less sharp, it increases the burning pain ” Test¬ 
ing with hot and cold bottles over the left cheek 
likewise demonstrated a mmimal but definite de¬ 
crease m the perception of temperature 
Results of the usual laborator)' tests, including 
urinalysis, determination of hemoglobin content, 
cr)'throcvte and leukocyte counts, differential leuko¬ 
cyte count, determinations of blood urea and fasting 
blood sugar levels, and a serologic test for syphilis, 
were either normal or negative Roentgenograms of 
the thoiax revealed patchv fibrosis and calcification 
in the fields of the upper and middle portions of 
the right lung, with compensatory emphysema m 
the remaining poition of the lung Specimens of the 
sputum were cultured for tuberculosis organisms 
and fungi, but results uere negative Culture of a 
sample of gastric uashmgs for species of Mxco- 
bacterium likewise produced nothmg significant 
Reaction to i tuberculin test with purified protein 
derivative (P P D ), first md second strengtli, was 
ncgabve Roentgenograms of tlie head and the 
Sinuses reiealed no abnormaht\% but roentgeno¬ 
logic examinition of the colon disclosed dixertic- 
iilosis 


An alcohol block of the left mfraorbital nen'e 
was attempted, but dns did not relieve the pain and 
It was noted tliat the patient stiff had perception of 
pinprick over the left side of the upper hp Alcohol 
injection of the second division of the left fifth 
nerve was attempted the next dav, and this pro¬ 
duced anesthesia m the distnbution of the second 
division and stopped the pain 

In a letter to us, dated Jan 23, 1958, the patient 
wrote that the left facial pain had returned Our 
diagnosis was that of left tngemmal neuritis oc¬ 
curring aftei the sting of an insect, probablv a 
spider 

Comment 

Neuritis which occurs after the injection of for¬ 
eign protem is not uncommon Vanous ts'pes of 
neuritis may occur after the admmistration of vac¬ 
cines or anbtovm prepared from horse serum 
Presumably tlie neunhs is an ‘allergic reacbon” in¬ 
volving eitlier cranial nerves or, more commonly, 
the peripheral nervous system Despite the gaps m 
our knowledge of allergic neunhs,” it is logical to 
assume that the neuritis which occurs after the 
sbng of an insect may be similar m pathogenesis to 
the neunhs which develops after the clmical use of 
antitoxms or to the expenmental neunhs m animals 
produced by injection of either homologous or 
heterologous nerx'e-adjuvant mixtures ■' Tlie possi- 
bdity remains that the neuritis m our patients repre¬ 
sents a “toxic’ rather than an ‘allergic” neunhs, but 
our knowledge of the mechanism is too meager to 
warrant belaboring the semantics invoh'ed in the 
distinction 

Shll, it may be important to leahze that different 
insects possess multiple anhgens Foubert and Sher “ 
extracted antigenic material from the bodies of 
wasps, honeybees, black hornets, yellow hornets, 
and yellow jackets The individual extracts were 
injected subcutaneously m rabbits to sensitize the 
animals After several weekly mjechons an Arthus 
reaction developed m the animals At this point an 
alum-precipitated antigenic extract was injected 
mtrapentoneallv mto the animals Then the rabbits 
were bled, and serums with high precipitin titers 
were prepared These were tested against the anti¬ 
genic extracts of the different insects By this tech¬ 
nique It was found that the extracts of the five 
species of insects each contained four to six anti¬ 
genic components Twu of these anhgenic com- 
lionents seemed to be common to the fixe species 
The other anhgenic fractions w ere specific for each 
species 

Thus, it can be seen that a stmg inflicted b) one 
species of insect max' sensitize a pahent to the 
stings of other insects In none of our three patients 
XXas there a historx' of a previous reaction to an in¬ 
sect stmg Hoxxex'er, insect shngs xxhich do not 
cause more than a mmor local reaction are suffi¬ 
ciently common to make it possible that these p i- 
hents had been sensitized m the past On the other 
hand the neuritis which occurs after the use <rf 
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antitovins piepaied from lioise serum may develop 
m patients who were never injected with horse- 
seiiim products previously and who had a negative 
reaction to a skin or conjunctival test when the 
antitoxin was administered intiacutaneously or 
ophthalmically Howevei, it is appreciated that 
negative reactions to skin and oplithalmic tests with 
antitoxin make immediate serum reactions unlikely 
and that the same reaction to a skin oi ophthalmic 
test provides no mfoimation as to the possibility of 
a delayed seium reaction, xvith the development of 
neuritis Perlman ’ wrote that, in his cases of allergic 
reaction to the stings of bees and wasps, “a positive 
skin test IS not required for pi oof of an existing 
allerg)%” inasmuch as four of his seven patients 
exhibited a negative reaction to such a test In none 
of our patients xvas the skin test used, the potenbal 
danger of the procedure under the circumstances at 
hand seemed to us to outxveigh the value of the 
information which might have been derived from 
this test 

At piesent, treatment of the neuritis which occurs 
aftei the sting of an insect is primarily symptomatic 
Two of our three patients improved spontaneously, 
the neuntic pain and paresthesias of the third pa¬ 
tient xvere relieved for several hours by injecbon 
of a local anestliehc agent into the involved infra¬ 
orbital nerve, and later he obtained relief for several 
months after the injection of alcohol into the maxal- 
lary nerve From a theoretical point of view it 
would be important and inteiesbng to institute 
therapy with cortisone immediately after the onset 
of this t}'pe of neuritis The local reachon to an 
insect sting can be treated by the application of an 
ice bag, a paste of baking soda, antipruritic salves, 
and the oral use of antihistaminic agents, but it is 
unlikely that treatment of the local reaction would 
prevent the subsequent development of neuritis 
The immediate serum reaction xvhich lesembles an 
experimental anaphylactic reaction in sensibzed 
laboratoiy animals should be treated by the prompt 
subcutaneous or intravenous administration of 
epinephrine If possible, it might be helpful to place 
a tourniquet proximal to the area of the insect sting 
The administration of an antihistaminic agent and 
either cortisone oi adrenocorticobopic hormone 
(ACTH) also might be beneficial 

Allergic reactions to the stmgs of insects raise 
the question of prophylaxis among certain patients 
The simplest and most effective prophylaxis is the 
pievention of additional insect stings When a pa¬ 
tient is likely to be the victim of more stings be¬ 
cause of his vocabon or avocation, the physician 
should considei the possibility of desensitization 
by the parenteral admmistrabon of extracts of these 
insects’ Since desensitization to antigens of one 
species of insect may not protect a person against 
an allergic leaction to the sting of an insect of an- 
othei species, it may be necessary to use extracts of 


common species ot insects, especially when 
the species of the offending insect cannot be de- 
termmed with certainty 

We did not believe that desensibzabon with ex¬ 
tracts of vanous insects was mdicated in our pa- 
bents, since prevention of additional insect stings 
seemed more reasonable, these pabents can use 
insect repellents when they are working in the 
garden or at picnics or in other situahons in which 


insect sbngs are common Moreover, we did not 
kmow if the injechon of even minute amounts of 
antigen from insects as used m a desensibzation 
program would cause exacerbabon of the neuritis 
It should be noted, however, that none of these 
three patients had a history of previous allergic 
reactions, such as pollenosis, bronchial asthma, 
urticaria, or eczema Furthermore, it is of interest 
that the neuritis developed m a nerve or nerves 
adjacent to the site of tlie insect sbng 


Summary 

In three pabents neuribs occmred after the sting 
of an insect None of the patients was considered 
to be of an “allergic disposibon ” In one instance 
papilledema arose, m the second patient neunbs of 
an upper extremity developed, and in the tliird 
patient neuribs involved the first and second di 
visions of the trigeminal nerve In each case the 
involved nerve was m proximity to the location of 
the insect sting It is postulated that these are 
examples of an “allergic neunbs,” with some simi¬ 
larity to the neuribs of a delayed serum reaction 
after the admmisbation of an antitoxin Txvo of tlie 
three pabents noted spontaneous abatement of 
the neuritis aftei a bme 
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OPTIC AND PERIPHERAL NEURITIS 

PROBABLE EFFECT OF PROLONGED CHLORAMPHENICOL THERAPY 

Capt Robert J T Joy, Capt Raymond Scalettar 
and 

Capt Donald B Sodee, (MC), U S Army 


Chloramphenicol is one of the most valuable anti¬ 
biotics available to the physician,' although m rare 
instances it may cause severe hematopoietic reac¬ 
tions * It IS the purpose of this paper to emphasize 
another apparent severe toxic reaction—the occur¬ 
rence of optic and peripheral neuritis 

Report of a Case 

The patient was a 20-year-old man who had been 
in good health until Oct 21, 1957, when he was 
treated with penicillin for a 'flu-like” syndrome 
Three days later genitourinary symptoms occurred, 
he became systemically ill and was hospitalized 
Physical examination at that time showed only cos¬ 
tovertebral angle tenderness He had marked pyuria, 
and Ins chest roentgenogram showed a small in¬ 
filtrate in the upper lobe of his left lung He was 
treated with chlortetracycline and his genitourinary 
symptoms subsided On Nov 7, pain developed in 
his left shoulder, but roentgenograms were normal 
A nonproductive arthrocentesis was performed, 
with the instillation of penicillin He remained 
intermittently febrile, with temperatures as high as 
103 F (39 4 C) Blood cultures showed Diplococcus 
pneumoniae, resistant to penicillin and sensitive to 
chloramphenicol,” and he received the latter drug 
for 10 days without any decrease in his fever He 
was transferred to Walter Reed General Hospital 
on Nov 27, 1957 

His physical examination on admission revealed 
only slight tenderness of the left shoulder Three 
clays later an acute septic arthritis of the shoulder 
joint developed Thick chocolate-colored pus was 
removed by arthrocentesis and Pseudomonas pseu¬ 
domallei was isolated m culture and in guinea pigs 
This established the diagnosis of melioidosis On 
Dec 11, 1957, in accord with antibiotic sensitivity 
determinations, treatment was begun with chlo¬ 
ramphenicol, 3 Cm daily, novobiocin, 3 Cm daily 
and sulfisoxazole, 4 Cm daily 

Fi\'e arthrocenteses were performed at weekly 
interx'als, and the last positive culture was obtained 
on Dec 21, 1957 Intermittent fever rising to 104 F 
(40 C) continued during the first week of therapv 
The p itient w is afebrile during the rest of his hos¬ 
pital stav In two months his shoulder was asimp- 
tomatic and he had regained complete range of 
motion In January, 1958, his white blood cell cxiunt 
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fell to 2,900 per cubic millimeter but returned to 
normal the next montla On March 13, 1958, he be¬ 
gan to complain of numbness, bnghng, and burning 
of his feet Examination revealed no position or 
proprioceptive losses, but hyperestliesia was found 
over the dorsa of both feet and the anterior 
aspects of the lower thirds of both legs The pe¬ 
ripheral pulses were normal Findings of a lumbar 
puncture were also normal On March 19 he men¬ 
tioned blurred vision and an inability to focus w'hile 
reading Funduscopic examination at this time 
showed normal findings In spite of the suggestion 



Fig 1 —Artist s conception of appeannee of relim during 
period of acute optic neuritis 

of drug toxicity, therapy was continued because 
without long-term antibiotic therapy,' there is a 
d inger of fatal relapse in melioidosis 
On April 1 severe burning sensations dei'eloped 
in the soles of both feet, but there were no changes 
m tlie objective neurological findings On Apnl 20 
funduscopic examination showed bilateral moder¬ 
ate papillitis, with tortuositv and engorgement of 
the vessels (fig 1) Visual field examination showed 
bilateral enlargement of the blind spot and central 
scotomas measuring IS degrees on the left and 12 
degrees on the right, s\ith an associated diminution 
of the penpheral visual fields (fig 2) 

A diagnosis of toxic optic and peripheral neuritis 
probibh due to chloramphenicol was made Ad- 
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ininistiation of all antibiotics was discontinued The 
patient was given vitamin Bu, 1,000 meg, vita¬ 
min B complex, and vitamin C, 300 mg, intramus- 
culaily daily foi 10 days He then received 100 mg 
of pviidoMiie and si\ multivitamin capsules daily 
by mouth, each capsule containing 5,000 USB units 
of vitamin A, 400 USP units of vitamin D, 75 mg 
of xutamin C, 2 mg of thiamine, 3 mg of iiboflavm, 
and 20 mg of nicotinamide Visual field examina- 




Fig 2-Visual fields at c\amination on April 22, 1958, 
during period of acute optic neuritis 


tion on May 8 showed a decrease in the size of the 
blind spots and central scotomas and normal periph¬ 
eral fields (fig 3) The patient’s 
tively normal Oial vitamin therapy was continued 
until July 23, 1958 His shoulder remained normal 
aS his peripheral neuritis had improved 

by Sept 2, 1958, when he was 

He was examined again in April, 195 
was no evidence of relapse of the Ps pseudomallei 
nfechon He had full use of the left shoulder aud 
had performed full military duty as a bandsman 
difficulty He denied having visual symp- 
mms but"that aftei prolonged -arclung Ins 
feet tingled and burned Findings of a con p 
neurlgical examination weie normal Vis 'id fields 
"!e” unchanged from the examination of May 8. 

1958 (fig 3) 

Comment 

r^ntml neivous system and peripheial neuro- 
^ nlm toxicity due to chloramphenicol have beei 
musculai toxic y Headache,’ mild depression 

previously desc ^ mteinal ophthalmoplegia,^ and 
1 Son and delirium« have all been noted 

mental confusio fo^ a variety 

m so^ It IS always difficult, of course, 

of infectious di^ of a ^ug from the course 

to distinguish side ettec 

of the disease being treatea 


Visual symptoms such as “filmy vision,” ® “insual 
disturbance of a few hours’ duration,” ’ and “tran 
sient visual disturbances”often attributed to 
ocular muscle palsies have been recorded Since 
more specific details are lacking m these reports, 
it IS not possible to distinguish ocular myopathy 
from optic nerve involvement 

We have found five additional cases of definite 
involvement of the optic nerve associated in three 
instances with peripheral neuritis attributed to 
chloiamphenicol toxicity (see table) Analysis of 
these cases suggests that tliese toxic symptoms were 
related both to large total doses of the drug and to 
long periods of admmistiation It is always difficult 
to causally relate a drug and a toxic reachon, par 
bcularly if tlie number of such occurrences is small 
when compared to the population at risk In the 
five cases, as well as m ours, there was no other 
single common denominator of drug or disease 
Age and sex appear to be unimportant Three of 
the patients had subacute bacterial endocarditis, 
with resistant organisms, and two had melioidosis 
The range of total doses for chloramphenicol was 
from 190 to over 1,600 Gm, and toxic symptoms 
appeared as early as 42 days and as late as 22 
months after the start of treatment 

Five of the patients mentioned blurred vision 
as the most prominent visual symptom, one s initial 
complaint was blmdness Foui had peripheral 





. 3 -Visual Bel* «> exuminal.on 

:xc Tou wL shll had avBor iy^dua| 

isiionths Xb„t ca«3a„d5 

min therapy was used m all but 
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The patient in case 3 had permanent visual impair¬ 
ment and the one in case 5 did not There are 
well-known neurotoxic symptoms associated with 
chemotherapeutic agents, such as streptomycin,'* 
sulfa drugs,"* cyclosenne,'* and isomazid *'* Only 
our patient received a sulfonamide, and only the 
patients m cases 4 and 5 received streptomycin 
The reasons for the neurotoxicity of chloram¬ 
phenicol are not known Allergic or idiosyncratic 
mechanisms have been postulated for the hemato- 


and IS similar to the effect of isoniazid on pyridoxine 
metabolism 

Neurological toxicity was not seen m one senes 
of 1,510 patients given chloramphenicol, and the 
authors stated that they had concurrently given 
‘massive doses of vitamins B and C dunng ther¬ 
apy ” ‘ Perhaps some consideration should be given 
to the use of concurrent prophylactic doses of vita¬ 
mins in patients xvho must receive chloramphenicol 
for long periods of time 


Review of Casa of Optic and Peripheral Neuritis in Patients Receiving Chloramphenicol Therapy 
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poietic toxicity * An allergic etiolog) c innot be 
eliminated, and it is woith noting tint the patient 
in case 5 and our patient had intermittent exposures 
to the drug The findings are not nnhke those of a 
I’ltamin deficiency,'** and chloramphenicol does 
have marked effects on gastrointestinal tract bac¬ 
teria^ Tins suggests, but does not establish, tlie 
possibility of interference with normal ntamm 
metabolism The prompt response to vitamin ther- 
ap\ may support this concept, but in all cases the 
use of the drug uas also discontinued It mav be 
that chloramphenicol interferes it the cellul ir le\ el 


We do not recommend decreasing the use of 
chloramphenicol, nor do we suggest the production 
of a “polypharmacy pill combining chlorampheni¬ 
col with vitamins We do believe, however, that 
neurotoxicity due to chloramphenicol is more fre¬ 
quent than IS commonly recognized,'" and we sug¬ 
gest that careful neurological and ophthalmologic 
examinations be made before and dunng the use 
of this drug If symptoms of decreased xasual acuity 
or penpheral neuntis occur dunng the course of 
therapy' with chloramphenicol, the prompt with¬ 
drawal of the drug and the institution of therapi 
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^^^th Luge doses of vitamins of the B group mav 
pi event seiious complications 

Summary 

Chhnampliemcol given in Luge doses oi foi long 
peiiods appeals to have a neinotoxic effect, pai- 
ticularlv on the optic neive If this is umecogmzed 
or imheated, permanent blindness may result 
Laigc doses of vitamins, especially of the B group, 
and prompt withdiawal of the antibiotic may pre- 
1 ent tliesc complications Frequent questioning and 
examination of the patient receiving chlorampheni¬ 
col IS lecommended in oidei to detect toxicits' 

Lieut Col Frank L Miller and Ci 2 )t Frcdtnik S Dims 
I ichied in tile m.inigtniont of tins case 
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GOUT, MYXEDEMA, AND HYPEROSTOSIS FRONTALIS INTERNA 

REPORT OF CASE IN NEGRO WOiMAN 
Daniel H Goodman, MD 
and 


Anf Eiagan, MD, Phoenix, Aiiz 


Gout in a Negio woman is laie, tlieie aie only 
fom repoits in the liteiature ' Hypeiostosis frontalis 
interna (Morgagni-Stewait-Moiel syndiome}' is 
not uncommon and is associated with obesity, hy¬ 
pertension, and neivous, metabolic, and endocune 
disturbances Myxedema,“ as well as gout,' has been 
pieviously lepoited in association with bypeiostosis 
frontalis interna Hoxvevei, the unique combination 
of gout, myxedema, and the classical featiues of 
hypeiostosis fiontabs mteina in a Negio woman 
has nevei been recorded 

A 66-year-old Negro woman was admitted to the 
Maricopa County Geneial Hospital with complaints 
of pains in bei knees, ankles, hips, and the gieat 
toes of both feet of eight yeais’ duration In addi¬ 
tion, she complained of piifRness of both eyelids, 
sweiling of the face, mtoleiance to cold, and dry¬ 
ness of the skin Her ban became buttle and began 
to fall out She complained of fiontal and occipi¬ 
tal headaches, neivousness, constipation, fainting 
snells, and iiiegular menses At about the age of 5U 

Mnricopn County General 

1! jspitnl 


'eais, shoitly aftei hei initial complaints of pains 
n the )Oints, particularly about the gieat toes, her 
veight mcieased from 135 to 228 lb (61 to 103 kg) 
In nntiaJ attack of arthritis and ledness, swelling, 
nd exciuciating pam over die metataisal pbalan 
:eal joints of both great toes occuned in 1951 
' Onset of her menses occurred when she was 11 
ears old, and hei periods were irregular She had 
ad two miscaniages and one full-term pregnancy 
'lenopause occurred at the age of 44 years A flue 
aating type of hypertension was noted throughout 
le pievious 10 yeais, with a lange in blood pres 
Lue from 200/102 to 170/80 mm Hg There was 
o family histoiy of gout, thyioid disease, tuber 
Lilosis, diabetes, oi cancel, hou'evei, she stateu 
lat obesity was common in hex family 
Physical examination levealed a well-noiins le 
fegio woman who appeared chronically ill E^anii 
ation of the bead revealed a sparseness ot p r 
vei the scalp Hei facies were characterized by 
uffy eyelids and a dull, disinterested e^P^* ° 

[er skin was dry The subcutaneous 
ougbv There was a bilateral hallux valgus 

I8S 
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^\as pain and tenderness over botli knees and 
ankles, and there was marked swelling, tenderness, 
and pain on motion of the metatarsal phalangeal 
joints of both great toes The jomts were warm and 
slightlv red m appearance, and the skin was shiny 
The ankles were edematous 

A hemogram showed normal findings, urinalvsis 
gave normal results, as did serologic test for svph- 
ilis An vray of the chest revealed cardiac enlarge¬ 
ment, the lung fields w’ere normal Degenerative 
osteoarthritis of the dorsal spine wms noted A series 
of tests on the upper gastrointestinal tract revealed 
a duodenal diverticulum An mtravenous pyelo- 
gram show'ed normal findings The electrocardio¬ 
gram sliow'ed nonspecific myocardial changes The 
blood urea nitrogen level wms 7 5 mg per 100 cc 
Results of serum protem-bound iodine determina¬ 
tions wme 1 8 and 2 1 meg per 100 cc Serum uric 
acid lev els were as follows 10 0, 10 3, 13 0, 13 4, 
10 7, and 13 2 mm % The basal metabolic rate w^as 
—42% Tlie serum cholesterol level was 245 mg % 
The unnarj' 17-ketosteroid and 17-hv'dro\}'-corticoid 
lev'els w'ere wntliin normal limits Roentgenogram of 
the skull rev'ealed marked hv'perostosis frontalis 
interna (see figure) A roentgenogram of both feet 
show'ed an irregulanty in the contour of the juxta- 
articular portions of the first metatarsal phalangeal 
joints of both great toes The left foot rev^ealed 
punched-out areas compatible with the diagnosis 
of gouty arthritis Aspiration of both swollen areas 
over the great toes yielded a chalky wdiite fluid 
winch was identified as sodium urate crystals 

Her clinical course m the hospital was as follows 
She w'as treated wnth colchicme, and dramatic 
relief of pam and swellmg of all the joints 
occurred She was then placed on therapy wuth 
probenecid and good control of her symptoms of 
gout}' arthritis was obtained The puffy evehds, 
facial edema, and muscular aches were dramatical¬ 
ly relieved by administration of whole desiccated 
thvToid, winch also produced a general sense of 
u ell being 

Comment 

Gout IS rarely seen in w'omen, about 95% of all 
cases occur m men ■’ It occurs infrequently m Ne¬ 
groes This patients history of an attack in a great 
toe, persistent h}q)eruricemia, subcutaneous and 
osseous tophi, identification of unc acid crv'stals, 
roentgenographic evidence of gouty arthritis, and 
the dramatic clinical response to colchicine tlierap} 
fulfill the criteria for the diagnosis of gout 

Thickening of the internal table of tlie frontal 
bone occurs in association with obesit}', hyperten¬ 
sion, and psvchiatric, endoenne, and metabolic dis¬ 
turbances Tins condition, w’hich at first was con¬ 
sidered a raritv', occurs more frequently than is 
OTmmonlv supposed H}'perostosis frontalis interna 
has protean manifestations, of w'hich tlie hv'perosto¬ 
sis, although tile most certain objective roentgeno- 
graplncallv visible sign, may m effect be tlie least 
unportant “ 


The etiolog}' of this sv'ndrome is unknowm Dyspi- 
tuitansm has been considered an etiological factor 
because of die frequent association of h}’pertension, 
hirsutism, amenorrhea, sterilit}', and obesit}' which, 
at times, resemble Cushings syndrome However, 
this has not been confirmed by autopsy and en¬ 
docrine studies The h}'potiialamus may be tlie seat 
of the disturbance The occurrence of metabolic 
and endoenne disturbances in this s}'ndrome is 
more common tlian could be explained on a coinci¬ 
dental basis Many patients hav'e diabetes melhtus 
or exhibit a dimimshed glucose tolerance The co¬ 
existence of gout and hv'perostosis was observ'ed by 
Feirmg Harding “ reported one case of m}'xedema 
and two cases of probable h}'potli}Toidism in a 
senes of 17 patients who had hyperostosis frontalis 
mtema Since tlie condition is frequently familial 
and accompanied by other metabohe disorders, w'e 
behev'e it is probably among the mbom errors of 
metabolism 

31 W Cimelback Rd (Dr Goodman) 



Roentgenogram of stul], showing marked hvperostosis 
frontalis interna 
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NEW AND NONOFFICIAL DRUGS 

The following desciiphom of drugs ate based on available evidence and do not vi any case 
nnphf endorsement by the Council H D Kautz, M D , Secretary 


Ambenomum Chloride (Mvtelase Clilonde)— 
N,N'-Bis-2 [(2-chIorobenz)'I) diethylammonium chlo- 
iide]-etliylo\amide -KhN'-Bis (‘Z-dietbykinmoethyl) 
oxamide bis-2-cIiloroben2A’l cldonde —Thestructuial 
formula of ambenomum chloride may be repre¬ 
sented as follows 


Cl 


CjHj Q Q CjHs 

A \\ +' <> 'I ' + 

>CHj-N (CHjIj NHC-CNH (CHjljN-CHj 




C,H, 


CjHj 


Cl 


2 Cl 


Actions and Uses —Ambenomum chloride, a cho¬ 
linesterase inhibitor having actions similar to diose 
of neostigmine is used in the managenient of mv- 
asthenia gravis, m M'hich it effects a substantial m- 
ciease m mnsculai strength It, tlieiebi', alleviates 
the principal manifestations of the disease general¬ 
ized weakness and fatigabihW, ptosis, diplopia, 
blurred vision, difficulb^' m swallowing and articu¬ 
lating, and, in seveie cases, respiratory embar¬ 
rassment The therapeutic lesponse 
comparable to that to neostigmine and othei cho¬ 
linomimetic compounds, ndiicli, as a group, a 
most effective of the available antimyasthemc 
leents Like other drugs of this group, however 
ambenomum chloride pioduces only 
symptomatic improvement and is m no ‘ 

™ In seveie myasthenia, it is usual y impossible, 
even ua* optimal dosage, to complete v restore 
the patient’s muscuki strength to normal Patien s 
whose symptoms have become rehactoiy to neo- 
"timrane or othei olde. drugs are no likely o 
lespond to ambenomum cMonde, althoug i 
Htter Ly be tiied on an empirical basis Ambe- 
nomur .s often useful in patients who cannot 
tolerate neostigmine because of individual id. - 

''Twradvantages have been asci.bed to ambe- 
^ .Moiide in compaiison with neosUgmme 
firt bit S aU,“hn.c.ans feel that fte newe, 
\ ^ a s™ eldut more sustained effect, per- 
diug has a “ dosage and making possible 

a more umiorm ma lower mcideiice 

2 Ambenomum IS ad ,^„etions 

AWmlgf tins’reteivelv late appearance of mmo. 


untowaid effects, as dosage is increased, is 
geneially acknowledged, it is regarded by some 
chmcians as disadvantageous since little warn 
ing is given of the imminence of serious oi'er- 
dosage 

Side-effects, laigelv cholinomimetic and usualh 
indicative of overdosage, include excessive saliva¬ 
tion and sweating, nausea, vomiting, abdominal 
cramps, diarrhea, miosis, and unnar>' urgency 
These effects can be mmimized by precise adjust¬ 
ment of dosage Routine administration of atropine 
to combat them is unwise, since they serve as use 
fill signals of incipient toxicity^ and a warning of 
the imminence of more senous nicotinic effects of 
ovei dosage such as muscular fasciculabon, \ve^ 
ness, and parah'sis, u'hich are not conholled by 
atropme Howei'ei, ei'en when anticholinergic 
a<rents are not administered, gastrointestinal s^^np 
toms associated with ambenomum therapy may not 
appear until late In tins case, muscular weakness 
may be the eailiest sign of overdosage An occa 
sionally leported reaction tliat is not seen 
administiation of neostigmine is characterized by 
jitteimess, dizziness, headache, and mental con 

Ambenomum chloride exeits its effects by re 
veisibly inactivating cholinesterases 
potentiating the effects of endogenous acetydc iobne 

In addition, diere is suggestive evid^n^® 
ding also mav stimulate the motor end-pate 
thiouvh another mechanism as yet poorly e 
dated" In expeiimental nerve-muscle j 

low Lcenuations mciease the response of skele 
muscle to indirect stimulaPon and antagonize die 
effects of tubocuranne, higher concentrations p 
duce neuromuscular blockade and ^ 

teiouiuu, ch We I, relatively Jj" t 

inbibibon of acetj'lcholmesteiase. as ^ 

nrmsDeoifio cholinesterases, than is 
S Sr quaternar,. anmionmm compouads, 
p ttia.es tit blocd-brain War oub; ^ 

Dosage-Aiubenonium cHonde « adaii 

orally As with other ^^benonioin 

ment of f ^J^,efully a each 

chloiide should be and tolerance 

paPent m accordance uith r^sp ^ ^ is then 

Tiie suggested i,ed When the disease 

V giadually increased as requireu 
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IS of moderate seventy, 5 to 25 mg three or four 
times daily constitutes an average dose It must 
he remembered that the dosage requirement vanes 
considerablv with spontaneous fluctuations m the 
severity of the disease and may be increased in 
the postpartum period and by intercurrent infec¬ 
tion, emotional disturbances, and by other factors 
Mflien the total daily dosage exceeds 200 mg, the 
likelihood of serious toxic effects necessitates un- 
usuallv careful observation of the patient bv the 
physician 

When muscular weakness becomes more sexeie 
during therapy with ambenonium chloiide, it must 
he determined whether this complication is caused 
by an exacerbation of the disease or by ovei dosage 
of the drug When excessive dosage is at fault, 
other cholinomimetic sjmiptoms are almost alwavs 
present Should signs of overdosage appear, ad¬ 
ministration of the drug is discontinued and 0 5 
to 1 mg of atropine sulfate is given slowly bv 
intravenous injection Artificial respiration, adminis¬ 
tration of oxygen, and other supportive measures 
are instituted as needed 

Ambenonium chloride should be used with great 
caution in the piesence of bronchial asthma ind 
intestinal or urinary tract obstruction 
Pi eparafions—tablets 10, 25 mg 

tear of introduction 1958 

Winthrop Laboratones, Division of Sterling Drugs Inc , 
cooperated by furnishing scientific dati to iid in the e\ilu 
ation of ambenonium clilonde 


Dietliylpropion Hydrochloride (Tenuate, Tepa- 
nil) —2-Diethylammopropiophenone hydrochloride 
—l-Phenyl-2-diethylammopropanone-l hydi ochlo- 
ride —The structural formula of diethylpropion 
hydrochloride may be represented as follows 



C2H5 

CjHs 


HCI 


Actions and I/ses —Diethylpiopion hydiochlo- 
ride, a sympathomimetic amine chemically related 
to amphetamine, is used clinically for the purpose 
of suppressing appetite and thereby reducing food 
intake in the management of obesity It has not 
heen conclusively shouii to diffei significantly in its 
use for this purpose or m its actions and side-effects 
from other amphetamine-hke compounds Thus, 
the chief effect of the drug is to lessen bv viitue of 
its anorexigenic action the distress attendant on 
strict adherence to a diet, especially durmg the 
eiilv phases of dieting There is little evidence, 
however, that prolonged usage conhnues to pro¬ 
mote loss of weight mdefimtelx during long-term 
therapy, nor is there reason to believe that reduc¬ 
tion of appetite persists after administration of the 
drug IS stopped Hence, reeducation of the patient 


with respect to eating habits and removal of undei- 
Iving psychological and physical causes of overeat¬ 
ing remain the only effective means of bniigmg 
about and mamtaining loss of weight over a long¬ 
term period 

The claim that diethylpropion hydiochlonde, m 
effective anorexigenic doses, pioduces fewer side- 
effects than do similar drugs lacks conclusix'e sub¬ 
stantiation How'evei, symptoms attributable to 
central nervous system stimulation, such as anxiety, 
jittenness, and insomnii, have not been stressed in 
the few clinical reports that have been made Car¬ 
diovascular stimulation, including palpitation, 
tachycardia, and elevation of blood piessure, also 
seems to have been minimal 

The possible adveise effects of the drug wdien it 
is administeied over long periods of time have not 
been thoroughly investigated Although chronic 
toxicity studies have disclosed no deleterious effects 
on the hvei, kidney, 01 blood-forming tissues, the 
leported studies are considered inadequate Little 
IS knowm about the acute pharmacodmamic proper¬ 
ties of the compound 

Since diethylpropion hydrochloiide has not been 
sliowTi to be moie effective than othei ampheta- 
inine-like agents and since its possible toxic effects 
have been less thoroughly explored than have those 
of some oldei drugs, there would seem to be little 
reason for its choice in preference to established 
anorexigenic agents, unless the suggested lower 
incidence of side-effects can be conclusively 
estabhshed 

Dosage-Diethylpropion hvdiochloride is ad¬ 
ministered orallv The usual dose is 25 mg tlnee or 
four times daily 

Prepai of ions—tablets 25 mg 

tenr of introduction 1959 

The Wm S Merrell Company and the Natioml Drug 
Company cooperated b> furnishing scientific data to aid in 
the e\ ilintion of diethjlpropion hidrochlonde 


APOTHECARY’S FEES 

Charges for diugs, p irentheticall), at times 
bulked larger than fees m medical bills—the usual 
situation in an apothecary s practice The busy Dr 
Hugh Mercer of Fredericksburg, foi example, was 
charging, by the early seventies, 5 shillings for 1 
visit but no less than T/6 for doses of galap—the 
latter figure being about the price of two pairs of 
shoes No wonder that wdien one Dr James 
McClurg rejected the funchons of both surgeon and 
ipothecarv, he could not make a living, and that 
simplv as abstention from drug selling aroused pro¬ 
fessional resentment against Dr Adam Thompson 
at Philadelphia m 1748 - Shiqock, R H, Medicine 
ind Society in America, 1660-1860, New' York Uni¬ 
versity Press, 1960, pp 12-13 
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STATEMENT BEFORE THE SENATE FI- 
NANCE^COMMITTEE on H R 12580, 86TH 


By Leonard Larson, M D June 30, 1960 

Mr Chairman and Members of the Committee 

I am Dr Leonaid Larson of Bismaick, N D 
I am appearing here today as the President-elect 
of the American Medical Association With me is 
C Joseph Stetler, Director of the Legal and Socio- 
Economic Division of the Association 

With your permission, Mr Chairman, we should 
like to file for the record a full statement of our 
Views on Title VI of H R 12580 Because tlie Com¬ 
mittee s time IS limited, my oral testimony will deal 
very briefly with the matters discussed in this 
document 

The American Medical Association urges passage 
of Title VI for three mam reasons 

1 It IS designed to help those who really need 
help It does not make tlie mistake of treating oui 
15% million older people as a homogeneous group 
requiring an across-the-board approach By pro¬ 
viding aid only to those who need aid, it preserves 
tlie nght of the non-needy to take caie of them¬ 
selves 

2 Title VI, by limiting its effect to the near- 
needy minority, allows the majonty to continue its 
use of the voluntaiy method The measure is in no 
sense compulsory 

3 Title VI makes the states primaiily respon¬ 
sible for administiation of the piogiam—not the 
federal government We are convinced that tlie 
health care costs of the needy and neai-needy can 
best be determined and met locally 

Any legislative proposal which seeks to meet the 
problems confronting the aged should be consid¬ 
ered with these things m mind 

—The economic status of the aged is a gieat deal 
better than it is customarily pictuied to be, witli 
the vast majority of our 15y2 million jieople ovei 
65 capable of meeting the costs of health care 
without undue difficulty 

—Contrary to populai misconception, the ma¬ 
jority of oui aged aie m good health-neithei sick 
nor debilitated 

The needs of those who are sick oi disabled are 
being met pnmaiily through private lesouices, 
health insurance and prepayment plans, and the 
voluntary efforts of their families and private citi¬ 
zens working together at the community level 

We should theiefore concern ourselves not with 
the majority, which is neither disabled noi desti¬ 
tute, but with the minority 


There are, of course, many persons over 65 ulio 
have serious problems Two and one-half million 
aie now on Old Age Assistance, and an iindeter 
mined additional number, although able to finance 
other costs of living, find it almost impossible to 
withstand the additional burden of the cost of ill 
ness Even here, however, the pictuie is not dis 
couraging In 1950, 22% of all persons over 65 
received Old Age Assistance In 1959, it was 
reduced to 15%, and government figures indicate 
that this percentage should drop to 11% by 1970 
Thus, the improving economic status of the aged is 
reflected in a continumg reduction in the number 
of persons who receive Old Age Assistance 
It IS the needy and near-needy which Title VI 
would help effectively 

The American Medical Association emphatically 
favors helping those who need help But the Asso 
ciation does not believe this necessitates the crea 
tion of massive federal machinery to help those 
who neither need nor want help, and who are ca 
pably handling their own problems at the pres 
ent time 

This brings us to the question of who should 
provide whatever help is needed 
At the Annual Meeting in June of the American 
Medical Association, tlie following statement was 
adopted by our House of Delegates as the policy 
of the A M A I should like to read it to you 
“Personal medical care is primarily the respon 
sibility of the individual When he is unable to 
provide this care for himself, the responsibility 
should pioperly pass to his family, the community, 
the county, the state, and only when all these fail, 
to the federal government, and, then, only in con 
junction witli the othei levels of government, in 
tlie above order The determination of medical 
need should be made by a physician, and the deter 
mination of eligibility should be made at the local 
level with local administration and control The 
piinciple of freedom of choice should be preserved 
The use of tax funds undei the above conditions 
to pay for such care, whether through the pur 
chase of healtli insurance or by direct payment, 
piovided local option is assured, is inherent m 
this concept ” 

It is clear tliat the policy of the American Mea 
ical Association is m no way incompatible witn 
the principles upon which Title VI is based 
Regrettably, the financing of medical care tor 
the aged has produced violent controversy bot 
in and out of Congress There are tiyo schools 
thought as to how it should be handled 

On the one hand are the ProP""®”''“ „ rjl, 
and Survivors D«abihty Insurance (OASDI) to"" 
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care amendments, who propose that a radical 
change be made in what is essentially a cash bene¬ 
fit program Disregarding the fact tliat such a 
course can lead only to state medicine, the advo¬ 
cates of this approach call for federal intervention 
via compulsory Social Secunty taxation for the 
financmg of medical benefits for all OASDI bene- 
ficiaries-regardless of need 
Such a program would compel the non-needy to 
accept federal medicine ratlier than buy medical 
care voluntanlv through their own resources In 
fact, the proponents of this plan oppose the right 
of individuals to pay voluntanly for then own 
health care, for they insist that the federal govern¬ 
ment assume this responsibility for everyone even¬ 
tually-beginning wtli the aged 
This IS the outright sociahzation of the financing 
of medical care, and we are strongly opposed to 
it for reasons winch we have detailed at some 
length m the xvntten attached statement 
To mention just a few of those reasons briefly, 
such a program would be unpredictably costly, it 
would unnecessarily cover millions of people, it 
would substitute service benefits for cash benefits, 
it would lead to a poorer—not better—quality of 
medical tare, it would ovei crowd our hospitals, 
it would lead to the decline, if not the demise, of 
pnvate health insurance, and it would interfere 
dangerously with the doctor-patient relationship 
which is the solid foundation upon which effective 
medical care must be based 
In contrast to the OASDI approach is the fed¬ 
eral grant-in-aid program for the medical care of 
the near-needy, to be administered locally for 
locally determined beneficiaries whose eligibility 
IS also determined at the local level This is the 
method adopted by the House of Representatives 
by an overwhelming majority It is a metliod which 
preserves "voluntaryism”, which permits the non- 
needy to take care of themselves This follows the 
traditional federal-state organizational structure 
of our nation 

It IS the economical method, which maintains 
local autonomy 

It IS, therefore, the antithesis of the centralized, 
socialized, statist approach of the Forand-type 
proposals 

While helping those who need help, it preserves 
the right of self-reliant individuals to finance their 
own health care, and bases its approach to the 
problem on family and community responsibility 
This program lias been criticized as modest — 
presumablv because its effect would be confined to 
the needy and near-needy, instead of to millions of 
older people who neithei want nor need federal 
government help 

To those critics w ho call this progr im modest, w c 
>>aj that fiscal irresponsibihU, unpredictable cost, 
and maximum nationalization are not the accepted 
criteria for good or adequate legislation 


We believe that Title VI merits the support of 
everyone familiar w'lth tlie problem 
We believe that the House Wavs and Means 
Committee is to be commended for its wisdom and 
statesmanship m developing so sound a proposal 
We urge this Committee to accept the carefully 
considered conclusions of the House, based, as they 
have been, on months of intensive study 
In closing, let me repeat that we physicians be¬ 
lieve m helping those who need help W^e have bent 
our efforts towmrd providing this help for as long as 
our profession has existed We are resolute in our 
determination to continue in this course 


DR KAUTZ LEAVES COUNCIL ON DRUGS 

Dr Harold D Kautz, Secretary of the Council 
on Drugs, resigned from the staff of the A M A 
to accept a position as Director of the Division of 
Product Information in the Medical Department 
of Abbott Laboratories, North Chicago, Ill He had 
served for 21 years as a member of the Council 
staff Di Chnstian Wingard has been promoted 
from Assistant Secretary to Associate Secretary of 
the Council and will assume full responsibility 
for the operation of the Council’s drug evaluation 
program He will also endeavor to carry on the 
activities of the Council, pending the appointment 
of a new secretary Another Assistant Secretary, 
Dr John R Lewis, joined the Council staff on 
July 1 to assist Dr Wingard in the operation of 
the drug evaluation program 

Dr Kautz came to the A M A Council in June, 
1939, when it xvas known as the Council on Phar¬ 
macy and Chemistry He was tire sixth secretary 
since the Council, second oldest m the A M A 
organization, was organized in 1905 as a standing 
committee of the Board of Trustees Dr Kautz 
received his M D degree from the University of 
Nebraska College of Medicine, Omaha, in 1937 

AWARD FOR FILM ON HOSPITAL SEPSIS 

The motion picture entitled “Hospital Sepsis a 
Communicable Disease” was given the Blue Ribbon 
Axvard by the American Film Festival as the best 
medical film produced m the past year It ivas 
chosen from a selected group of medical films which 
w-ere exhibited at the American Film Festival in 
New York This film xvas sponsored by the Ameri¬ 
can Medical Association in cooperation widi the 
American College of Surgeons and the American 
Hospital Association with a grant from Johnson and 
Johnson It was produced bv Churchill Wexler 
Studios in Hollxmood More than 500 copies of this 
film have been distnbuted on a world-wide basis 
and narrated m English, Spanish, Portuguese and 
German " ’ 
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CALIFORNIA 

HosiJilal to Manage Aitciy Bank-Management of 
^^']lat IS reported to be the nations fiist licensed 
aiteiv bank has been accepted by the Hospital of 
the Good Samaiitan, Dr Aitbui Feinfield, presi¬ 
dent of the Los Angeles Coiint)^ Heart Association 
announced July 21 The Arteiy Bank, established 
m 1954 and serving the Southwest, has been di- 
leeted by the heait association’s Artery Bank Com¬ 
mittee, headed by Di L John Tragerman, chief 
pathologist of the Good Samaritan Hospital Ap¬ 
proval of the State Board of Public Health was 
recently given Dr Tiagerman will represent the 
hospital on the heai t association’s Community Serv¬ 
ices Committee and v'lll continue to be in charge of 
the Artery Bank 


Society News -The new officers of the Los Angeles 
Pediatric Society foi 1960-1961 are Drs Lawrence 
S Siegel, president, Neil N Litman, vice-president, 
and Leslie M Plolve, secretaiy-treasurer —At the 
annual banquet of the Beveily Hills Academy of 
Medicine the following officeis weie installed foi 
1960-1961 Drs Se 3 'mour L Cole, Los Angeles, 
president, Haiold C Fishman, vice-president, and 
Bernard G Samat, secretaiy-treasiuer The annual 
prize foi the best papei published by a membei 
dunng the previous yeai was awarded to Di Julius 
H Winei The title of the paper was ‘Tiactical 
Value of Analj'sis of Uiinaiy Calculi” 

Hospital Conference on Genetics and Mental Dis¬ 
ease —The second invitational conference, “Meta¬ 
bolic Errors, Genetics, and Mental Disease,” of tlie 
Napa State Hospital, Imola, piesented by Napa and 
Sonoma State hospitals in cooperation with the 
Ames Company, Inc, will be held Oct 8 The 
meeting will be limited to 120 piofessional persons, 
including psychiatiists, psychologists, biochemists, 
geneticists, pediatiicians, and othei interested per¬ 
sons Participants will include Di David Yi-Yung 
Hsia, Chicago, Norman E Kietchmei, Ph D , Stan¬ 
ford, Dr Stanley W Wright, Los Angeles, Di Wil¬ 
lard R Center wall, Los Angeles, Di Alfred G 
Knudson, Ji, Los Angeles, Jon Karlsjon, Eldiidge, 
Dr Carolyn W F Piel, San Francisco, and Di 
Robert W Day, Eldridge Foi information, write 
Dr David W Wardell, Chief of Piofessional Educa¬ 
tion, Sonoma State Plospital, Eldiidge, Calif 


COLORADO 

New Quarters for Health Department-The Colo¬ 
rado State Department of Public Health, including 
the laboratory and all divisions and sections, is now 


' ' .... j to tVlis department items of news of 

Phis.cnns are m relating to societ> actiMties, new 


located m the new State Health Department Bt„l4 
mg at 4210 E 11th Ave, Denver 20 ptne 


INDIANA 

Surgeons to Hold Annual Regents Meeting-The 
Indiana Division of tlie United States Section, In 
ternational College of Surgeons, will hold its annual 
regents meeting at the Indiana University Medical 
Center, Indianapolis, Sept 14 Dean John D Van 
Nuys of the Indiana University Medical Center 
will open the program with an address The foi 
lowing papers are scheduled 

Acute Renal Failure, Dr Hunter A Soper, Indnnapolis 
Current Vmis Research, Dr Clyde G Culbertson, Inch 
anapolis 

Abdominal Bruits and Echymoses of Diagnostic Significince, 
Dr Alfred D Dennison Jr , Indianapolis 
Clinical Apphcation of Cineradiography, Di John A Camp 
bell, Indianapolis 

Management of Vancose Veins, Dr Earl O Latimer, Ciu 
cago 

Anatomical Factors of Importance m Surgery of the Bilian 
Passages, Dr Manuel E Lichtenstein, Chicago 
Hazards of Modem Diagnosis and Treatment, Dr Edward 
B Smith, Indianapolis 

Treatment of Pneumothorax, Dr Joseph C Finneran, In 
dianapohs 

An evening banquet is planned All surgeons and 
medical practitioners aie mvited For information, 
write Di Simon Reislei, 318 Bankers Trust Bldg, 
Indianapolis 4 

IOWA 

Ophthalmology and Otolaryngology Meeting-The 
Iowa Academy of Ophtlialmology and Otolar>Ti 
gology will hold its annual meeting Sept 14-16, at 
the New Inn, Okoboji Speakers and topics for the 
scientific program are as follows Di Robert H 
Foss, Des Moines, “A Story of Service to Ophthal 
mology and the American People”, Mrs Ruby 
Hopkins, New York City, “New Activities of tlie 
National Society for Prevention of Blindness”, Dr 
Chester C Woodburn Jr, Des Moines, “Manage 
ment of Fractures of the Jaw”, Dr John E Hams, 
Minneapolis, “The Cornea Basic and Clinical 
Considerations”, and Dr Jeiome A Hilger, St Paul, 
“The Surgical Bepair of Facial Injuries” and Ihe 
Surgeiy of Hearing Loss ” Officers for the coming 
yeai will be elected, and a banquet, sports events, 
and dance are planned 


rsity of Kansas Awarded Cancer Research 
-The University of Kansas Medical Cente 
asas City has been given a $ 400,000 contrac 
. U S Public Health Service to study agent 
nay identify viruses causing human cancer 
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The Kansas group, one of 100 such research teams 
working on tlie National Cancer Institute’s virology 
programs, will be headed by Dr Herbert A Wenner 

LOUISIANA 

Tulane Appoints New Anatomy Chief —James A 
Miller Jr, Ph D , has been appointed professor and 
chairman of tlie department of anatomy at Tulane 
University of Louisiana School of Medicine, New 
Orleans He assumes the post formerly held bv 
Dr Harold Cummins, who retired a year ago and 
is now assistant dean of admissions Dr Miller 
received his PhD degree m zoology from the 
University of Chicago and has served on the facul¬ 
ties of Ohio University, University of Michigan, 
and University of Tennessee He has taught at 
Emory University since 1946 In 1959 Dr and Mrs 
Miller received the annual Research Citation of 
the Emory chapter of Sigma Xi in recognition of 
their research on asphyxia of the newborn 

Dr Caldwell Retires as Clmic Director —The Ochs- 
ner Clinic, New Orleans, announced Vlay 1 tlie ap¬ 
pointment of Dr Merrill O Hines as medical direc¬ 
tor for the clinic and the retirement of Dr Guy A 
Caldwell from the position Dr Caldwell, a found¬ 
ing partner of the clmic and its medical director 
since 1954, will continue to serve as a trustee and 
vice-president of the Alton Ochsner Medical Foun¬ 
dation In addition, he will act as a consultant to 
the clinic’s department of ordiopedic surgery, which 
he lieaded from 1942 until his retirement from active 
medical practice in 1957 Dr Hines, head of Ochs¬ 
ner Clinic’s department of proctology smce 1946 
and assistant medical director since 1954, is presi¬ 
dent-elect of the American Proctological Society 
He is a member of the American Board of Proc¬ 
tology and the Residency Review Committee of the 
A M A 

MARYLAND 

Maryland Academy to Hold Assembly —The 12th 
annual scientific assembly of the Maryland Acad¬ 
emy of General Practice will be held at the South¬ 
ern Hotel, Baltimore, Oct 8-9 Included in the 
topics to be discussed are penicillin, ‘CVA” diag¬ 
nosis, chronic arthritis, contact dermatitis, im¬ 
munology, anticoagulant therapy, diabetes, and 
office gynecology and cancer protection A banquet, 
business meeting, and entertamment are planned 
For information, write Dr C P Grimy, Secretarx', 
2722 E Monument St, Baltimore 5 

MASSACHUSETTS 

Establish Degree of Doctor of Nursing Science — 
A doctor of nursmg science degree, the first doc¬ 
torate in the country winch specificallv identifies 
nursmg m the degree title, has been established at 
the Boston Universitv' School of Nursing, accord¬ 
ing to the schools Dean Mane Farrell, of Newton 
The first doctoral offering is m psvchiatric nursmg. 


with programs m otlier clmical areas to be insti¬ 
tuted m the next two to four years Previously, tlie 
highest level of trammg offered at the school was 
the Certificate of Advance Professional Speciahza- 
tion, consisting of a minimum of 30 semester hours 
of advanced study beyond the master’s degree The 
new degree program calls for a mmimum of 60 
semester hours’ credit m advanced, directed study, 
plus a doctoral dissertation 

Appoint Head for Biological Chemistry Depart¬ 
ments —Eugene P Kennedy, Ph D , has been named 
Hamilton Kuhn Professor of Biological Chemistry 
and head of the department of biological chemistry 
at the Harvard Medical School, Boston His ap¬ 
pointment is effecbve Sept 1 Currently Dr Ken¬ 
nedy, who IS professor of biological chemistry at 
the University of Chicago, is on leave while serv¬ 
ing as a senior postdoctoral fellow of the National 
Science Foundation at Oxford Univeisitv, England 
The Hamilton Kuhn Professorship of Biological 
Chemistry was founded m 1909 under the will of 
Mrs Hartman Kuhn in memory of her son Dr 
Kennedy has been a member of the faculty at the 
University of Chicago since 1951 In recognition of 
his contributions to biological chemistry, he re¬ 
ceived the Glycerine Research Award in 1955 and 
the Paul-Lewis Award of the American Chemical 
Society in 1958 

Personal —On July 20, delegates to the fourth con¬ 
ference of the Industrial Council for Tropical Health 
paid tribute to a co-founder of the conference. Dr 
George M Saunders, medical director of tlie Socony 
Mobil Oil Company, Inc Dr Saunders was pre¬ 
sented witli a citation containmg ‘ the acknowledg¬ 
ment of his colleagues m industrial and academic 
medicine in grateful recognition of his distm- 
guislied contributions to international health ’ — 
Dr Howard H Hiatt, a research scientist at Beth 
Israel Hospital and Harx'ard Medical School, wdl 
leave Boston in August to spend one year at tlie 
Pasteur Institute m Pans, France, on a traveling 
fellowship awarded to him by the Commonwealth 
Fund —Dr Herrman L Blumgart, professor of 
medicine, Harvard Medical School, has been re¬ 
appointed for a five-year term as editor-in-chief of 
CtTculation, monthly professional journal of the 
Amencan Heart Association 

^UCHIGAN 

Report Decline m Birth Rate ■—According to pro¬ 
visional figures released July 21 by the Michigan 
Department of Health, there were 1,405 fewer 
bullis m Michigan during the first three months of 
1960 than last year dunng the same period There 
were 42,463 babies bom in the first quarter com¬ 
pared until 43,868 in 1959 If the trend contmues, 
1960 unll be tlie third straight vear of decline since 
1957, ulien 208,488 births were recorded In 1958 
there were 202,690 birtlis and this was the first 
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yeai since 1948 that baths had not increased m 
Michigan In 1959, only 197,809 baths weie re- 
coided, accoiding to the state health department 


Society News-The Michigan Alleigy Society an¬ 
nounced the election of the folloivmg officeis for 
the yeai 1960-1961 Dis Robeit G Lovell, Ann 
Aiboi, piesident, Alex S Fiiedlaendei, Detroit 
vice-president, Hilda M E Hensel, Monroe, secie- 
tan% and Isiael Mhenei, Detroit, tieasiiiei —At the 
annua] meeting of the Aeademy of Suigeiy of De- 
hoit Mav 12, Di Edwaid K Isbey, Center Line, 
accepted the piesidency fiom outgoing Di Joseph 
A ^Vlttel, Highland Park New officeis elected 
iveie piesident-elect, Di Clifford D Benson, De- 
tioit, and secietaiy-treasurei, Di Donald N 
Sweeny, Detioit The Angus McLean Award was 
piesented to Di Angelos A Kambouiis, Detioit, foi 
his prize-winning papei 


jama, Aiig 13 , igpg 

Academy of Geneial Practice President of the 
society IS Dr Lowell J Peterson A panel discussion 
at the Aug 19 luncheon and a round-table dis 
cussion the morning of Aug 20 will feature a guest 
speaker For information, write Dr GilbeitG Lenz 
505 Ailington Ave , Reno, Nev 


NEW YORK 

Dr Warner Named Geriatrics Directoi -The an 
pointment of Dr George M Warner as director of 
the State Bureau of Chionic Disease and Genatrics 
was announced by Di Herman E Hilleboe, State 
Health Commission Dr Wamei has served as 
home care executive and deputy chief, division of 
social medicine, Montefiore Hospital, Bronx, since 
1955 He succeeds Dr Frank W Reynolds, who re 
signed in September, 1959, to become associate 
professor of public health practice at the Universit)' 
of Michigan 


MINNESOTA 

Dr Bowen Leaves for Afiica—Di Ralph Bowen 
Jr, fellow m plastic surgery, Mayo Clinic, Roches¬ 
ter, has left foi Nan obi, Kenya, East Africa He will 
spend a year m Africa, working undei the sponsoi- 
ship of the African Research Foundation and 
MEDICO At present, the heayily populated 
Nairobi aiea, where cancer of the skin is particu- 
laily prevalent, has only one plastic surgeon, Di 
A Michael Wood, of Nairobi, executive diiectoi of 
A R F, with whom Dr Bov'en will work Di 
Bowen will eairy on cancer research and will also 
be the only physician attached to a newly created 
mobile medical unit 


NEBRASKA 

Dr Levine Honored —Dr Victor E Levine, piofes- 
sor emeritus of biological chemistiy, Creighton 
University School of Medicine, Omaha, will have 
his portrait added to the collection of the National 
Library of Medicine, Washington, D C This col¬ 
lection, including photogiaphs and prints of "out¬ 
standing medical men” of the past four centimes, is 
being enlarged by addition of contemporaries “who 
have made significant contributions to the medical 
sciences ” The National Libraiy of Medicine was 
formerly known as the Armed Forces Medical 
Library 


NEVADA 

Suigical Meeting in Reno-The 10th annual con- 
feience of the Reno Surgical Society will be held 
at the Mapes Hotel, Reno, Aug 18-20 Fifteen 
papers are scheduled for presentation by the fol¬ 
lowing speakers Dis John J Bonica, Tacoma, 
Wash John E Dunphy, Portland, Oie, John H 
Lawrence, Berkeley, Calif, Jonathan E PjioacL, 
Philadelphia, J Max Rukes, San Francisco, Paul C 
SawsZ San Francisco, Grantley W Taylor, Boston, 
Ind John C Ullery, Columbus, Ohio The program 
IS acceptable for category II ciedit by the American 


Establish Physical Biology Department —Cornell 
University Medical College, Ithaca, on July 18 an 
nounced the establishment of a new department of 
physical biology to study the fate of radioactive 
metals m the body and their influence on normal 
body metabolism Cyril L Comai, Ph D , has been 
named head of the department Thirty-four profes 
sors and researchers at Cornell will make up the 
staff The new department will be part of Cornell’s 
New York State Veterinary College Special empha 
SIS in the departments woik will be on the disease 
piroblems associated with radioactive fallout The 
new department giew out of the Laboratory of 
Radiation Biology which Piofessoi Comar de 
veloped and which was part of the department of 
physiology m the Veteiinaiy College Part of the 
department’s work will be carried on at the Veten 
naiy College and pait in a new building complex 
which IS being built on the campus with funds 
from Cornell and the United States Public Healtli 
Service and Atomic Energy Commission Professor 
Comai lepresented the United States at the Inter 
national Congress on the Peaceful Use of Atomic 
Energy held at Geneva m 1955 He is a member of 
various U S teams dealing with the World Health 
Oiganization and is a consultant to the Food and 
Agriculture Oiganization, Atomic Energy Commis 
Sion, Public Health Service, Oak Ridge Institute o 
Nucleai Studies, Stanford Research Institute, and 
American Institute of Biological Sciences 


New York City 

Society News -At die May meeting of the Brooklyn 
Radiological Society the foUowing members were 
elected to office president. Dr George A .Man 
fredonia, vice-president. Dr Isadora a a, 
secietaiy-tieasuier. Dr Joseph P Arco”ia"”, 
Clinton St, BiooUyn 1 Tlie 3 

October tlirough May, on the flrst Thursday o « 

month—Tlie BrooU^ «81 pren 

the following officeis for the year 1960-1961 p 
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dent, Dr Abbott A Lippman, vice-president. Dr 
Edward F Falsey, and secretary. Dr Morton M 
Golden 

Personal —On May 4, in a ceremony at the United 
Nations, Dr George T Pack was awarded the 
Order of Rubin Dario with the rank of Great Silver 
Cross, presented by Ambassador Guillermo Lang 
in behalf of President Luis Somoza of Nicaragua, 
in “recognition of services to the cancer program’ 
of that country —Dr Benjamm H Kean, associate 
professor of clmical medicine (tropical medicine), 
Cornell University Medical College, is making a 
round-the-world trip on behalf of the Ford Founda¬ 
tion, which he seiwes as medical consultant Egypt, 
Ethiopia, Iran, Pakistan, India, Burma, Indonesia, 
and the Philippines will be visited in an effort to 
evaluate the medical attention available to Ameri¬ 
cans abroad 

NORTH CAROLINA 

First Moore Lecture Given —The first Julian A 
Moore Lecture was presented June 20 to members 
of the Buncombe County Medical Society by Dr 
Howard H Bradshaw, professor of surgery, Bow¬ 
man Gray School of Medicme of Wake Forest Col¬ 
lege, Wmston-Salem The late Dr Moore was for 
many years a surgeon in Asheville Dr Bradshaw s 
address reviewed the development and progress m 
the surgical treatment of pulmonary tuberculosis 
Dr Theodore S Raiford, Asheville, society presi¬ 
dent, presided 

OREGON 

Dr Pickering Named Director of Primate Center — 
First director of the Oregon Primate Research Cen¬ 
ter, to be located near Portland, will be Dr Donald 
E Pickering, Doembecher Professor of Pediatrics, 
University of Oregon Medical School, Portland, ac- 
cordmg to a jomt announcement by officials of the 
Medical Research Foundation of Oregon and dean 
of the Medical School, Dr David E Baird Jr 
Dr Pickering and Edward S West, Ph D, chair¬ 
man of the biochemistry department, are principal 
investigators on the grants totaling $1,917,275 for 
construction of the center, which were made in 
April to the Medical Research Foundation by the 
U S Public Health Service Dr Pickering has con¬ 
ducted investigations with a colony of monkeys, 
winch will serve as the nucleus of the larger number 
to be housed at the center 

PENNSYLVANIA 

Lay Editor to Receive Public Health Award —Dane 
S Wert, editor of the Harrisburg Sunday Patriot- 
News, has been selected to receive the 1960 lay 
individual Benjamin Rush Award of the Pennsyl¬ 
vania Medical Society as one ‘who has made an 
outstanding voluntary contribution to the advance¬ 
ment of public health in Pennsadvania,’ and tlie 
Pittsburgh Section of the National Council of 


Jewish Women will receive this years lav organi¬ 
zation award for having made a similar contribu¬ 
tion voluntarily These awards will be presented at 
the annual session of the Pennsvlvania Medical 
Society m Atlantic City m October A newspaper¬ 
man for more than 15 years, Mr Wert recentlv 
established a seience and medicme section m the 
Sunday Patriot-News 

Personal —Drs Joe D Bentz and Thomas A Speer, 
Pittsburgh, were appomted as full-time plant physi¬ 
cians at Homestead District Works of United States 
Steel Corporation Dr Bentz was previously asso¬ 
ciated with the Pennsylvania Railroad and served 
for one year of in-plant training at the Westmghouse 
Atomic Energy Plant in Pittsburgh Dr Speer en¬ 
tered the U S Public Health Service m 1957, 
serving as medieal consultant in cml defense to 
the State Health Department of Te\as at Austin 
Later he was medical officer-m-charge of a U S 
P H S receivmg center at El Centro, Cahf — 
Dr Milton L McCall, chairman, department of 
obstetncs and gynecology. University of Pittsburgh 
School of Medicme, delivered the annual George 
Bimey Broad Lecture at the State of New York Up¬ 
state Medical Center, Syracuse, April 19 Dr 
McCall spoke on Functional Gynecological Sui- 
gety ” 

Philadelphia 

Alumni Election —New officers of the Temple Uni¬ 
versity Medical Alumni Association are Drs 
Emanuel M Weinberger, president, David J Phil¬ 
lips, president-elect, Trudeau M Horrav, first 
vice-president, Fred Murtagh Jr, second I'lce- 
president, Walter J Levmsk)% secretaty, Fred B 
Rogers, corresponding secretary, and Paul R Casev, 
treasurer 

Dr Beerman Honored by Dermatologists -In 
recognition of tlie long and devoted seivice’ of 
Dr Herman Beerman to the Society for Investiga¬ 
tive Dermatology, the board of dnectors of the 
society established an annual Herman Beerman 
Lectureship It is proposed that this lecture be 
given by a ‘distmguished scholar at tlie annual 
scientific session of the society and that he be given 
an honorarium The incoming president of the so¬ 
ciety is to serve as chairman of the committee to 
select the speaker for the next annual meeting, and 
the board of directors is to serv'e as the committee 

Personal-Dr John Lapp Clark on July 1 uas 
named director of research and development at 
Smith Khne A French Laboratories Dr Clark, who 
had been SK&.Fs director of research, will continue 
his affiliation watli the University of Pennsi'Ivania, 
wdiere he sen,'es as associate professor of medicine’ 
—-Manon Fay, Ph D, president and dean of H om- 
ms Medical College of Pennsi'h ania, announced 
that Dr Irene E Maher, who has been assistant 
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dean foi 11 yeais, ^vas given the title of associate 
dean at tlie June 24 meeting of the boaid of cor- 
poiatois, and that Di Eva F Fox leceived the new 
appoinhnent of assistant dean 

Di Ingalls to Head Phipps Institute-Di Theodoie 
H Ingalls, piofessoi of pieventive medicine and 
epidennologv at the University of Pennsylvania, 
has been made diiectoi of the university’s Heniy 
Phipps Institute He succeeds Di Julius L Wilson, 
who has lesigned to become diiectoi of medical 
education of tlie American Thoracic Society, New 
\ork City Dr Ingalls will maintain his classes in 
clinical epidemiology at the univeisity’s School of 
Medicine He will also continue to direct a study, 
suppoited bv the Kellogg Foundation, for evalua¬ 
tion of peiiodic health examinations The Henrv 
Phipps Institute, founded in 1903 foi the study and 
treatment of tuberculosis, m recent yeais has broad¬ 
ened its leseaich and teaching piogiams to include 
investigation of other chronic diseases 


Reorganize Governing Board at Hahnemann—A 
majoi leoigamzation of the governmg board of 
Hahnemann Medical College and Hospital was an¬ 
nounced Newly created posts of chairman of the 
board and vice-chaiiman of the board of trustees 
weie filled bv former piesident Watson Malone III, 
president of Watson Malone and Sons, and formei 
second vice-jnesident, Cail S Vogel, vice-piesident 
of the Edgeomb Steel Company Elected as presi¬ 
dent of the coiporation was Dr Chailes S Cameion 
Ji , dean at Hahnemann Medical College foi foui 
years Vice-presidents elected weie Robert Dunlop, 
piesident of tlie Sun Oil Company, and James M 
Biitain Mr Chailes S Paxson Ji , Hahnemann Hos¬ 
pital admmisti atoi was leelected as vice-piesident 
Dr Cameion will relinquish his duties as dean as 
soon as a replacement is appointed 


Pennsylvanian Physicians Aid Moroccans —Five 
University of Pennsylvania doctois have volun- 
teeied to spend a month each as members of an 
international Red Cioss team in Moiocco treating 
10,000 paralyzed victims of “adulteiated cooking 
oil ” Each doctor will act as delegate and medical 
advisoi foi the League of Red Cioss Societies, 
which has been caiiymg on a lehabilitation pio- 
giam foi the inctims since they weie stricken last 
fall The physicians will not be compensated foi 
then professional services The Ameiican Red 
Cioss will provide travel expenses, and MEDICO 
will piovide funds foi living expenses Those tak¬ 
ing part in the project aie Di Wilmei M Andeison 
]r neinology instnictoi, Di William J Eidman, 
director of the department of physical medicine 
and rehabilitation, Hospital of the University of 
Pennsylvania, Di Albert A Maitucci, associate 
ninfessoi of physical medicine and rehabilitation, 
Giaduate School of Medicme, Dr David G Young, 
instiuctoi in physical medicine and rehabilitation, 
Di Igho II Kornblueh, directoi of physical medi- 


jama, Aug 13, 1900 

J^iabihtation, University of Pennsylvania 
G aduate Hospital At present, a medical staff of 
50 from Red Cross societies in 13 nations are car 
ing for the victims, most of whom are under IS 
years of age 


New Department Heads at Pennsylvania -Two an 
pointments at the University of Pennsylvania 
bchool of Medicine have been announced Dr 
Harold G Scheie, professor of ophthalmology, has 
been named chairman of the department of opli 
thalmology^ and Dr Harold S Ginsberg, of IVestem 
Reserve University School of Medicine, Cleveland, 
has been named professor and chairman of tlie de- 
paitment of mieiobiologj^ Di Scheie succeeds Dr 
Fiancjs H Adler, emeiitus professoi of oplitlinl 
mology who seived for 23 yeais as department 
chan man Di Scheie received his MD degree 
from the Univeisity of Minnesota He sen'ed in 
1959 as first vice-president of die American Acad 
emy of Ophdialmology and Otolaryngology and as 
Chan man of the Section on Ophthalmologj' of the 
A M A A biigadier general m the Army Reserve, 
he is a member of die Advisoiy Coimcil on Reserve 
Affairs to the Surgeon General and of the Advisors' 
Panel on Medical Sciences to the Secretary of De¬ 
fense Di Ginsbeig has been associate professor of 
preventive medicme at Western Reserve since 1951 
He received his M D degree at Tulane Umversih 
School of Medicme, New Oileans His research 
activities include studies of basic aspects of virology 
at the Rockefellei Institute, die Yale School of Medi 
cine, and Thorndike Memorial Laboratory in Bos 
ton City Hospital He is succeedmg to the depart 
ment chaiimanship formerly held by Dr Stuart 
Miidd, emeiitus professoi of miciobiologs'^ 


/IRGINIA 

Jeminar on Kidney Disease —The Southeastern 
legion of the College of American Pathologists 
ind the Vugima Society of Pathologists will hold a 
oint meeting at the John Marshall Hotel in Rich 
nond Nov 25-26 on kidney disease The speakers 
vill include Drs Stanley M Kurtz, Pittsburgh, 
:’etei P Ladewig, Montgomeiy, W Va , Henry D 
vicintosh, Duiham, N C, George Margohs, Dur- 
lam, N C, Coniad L Piram, Chicago, David E 
>mith, Chailottesville, and Maximilian Wachstem, 
booklyn The slide seminar will be conducted bv 
Dis Paul Kimmelstiel, Charlotte, N C, and So o 
non Tapper, Boston The dmnei speaker will be 
Di Francis C Coleman, Des Moines, Iowa, prcsi 
lent of the college The slide sets for this seminar 
m kidney disease may be purchased at a cost o 
!15 pe, set by writmg to Dr Geofiey T Manj 
Yofessoi of Forensic Patholo^, P 
dedical College of Viigima, Richmond W, ' 

YEST VIRGINIA , , . On 

leart Association to Meet m Parkers 

lept 16, the West Virginia Hotel, 

lold its annual meeting at the Chance 
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P^irkersbiirg The subject. Cardiac and Industry,’ 
\vill be discussed by Dr A Carlton Ernstene, Cleve¬ 
land, president, American Heart Association, Dr 
Herman K Hellerstein, Cleveland, Cleveland Clin¬ 
ic, Dr Das id Gelfand, assistant professor of cardi- 
ologv, UniversiW of Pennsvlvania, Pliiladelpliia, Dr 
Eugene J Rvan, plant medical director, E I 
duPont de Nemours & Co, Belle, W Va , Dr R J 
Seston, plant medical director, Union Caibide 
Chemicals Co, Institute, W Va . and Mr F Rav 
Power, director. State Vocational Reliabihtation 
Division, Charleston, W Va 

Hospital News-Dr Edith Cseiny has been ap¬ 
pointed superintendent of Huntington State Hos¬ 
pital The appointment, announced bv Dr Robert 
•P Hagerman, director of the State Department of 
Mental Health, was effective July 18 Dr Csemv 
was appointed acting superintendent of the institu 
tion in June, 1959 Previously, she had been serving 
as psychiatrist and membei of the medical staff — 
Dr Edward A Litsmger, formerly of Charleston 
has been appointed by Governor Cecil H Under¬ 
wood as superintendent of Spencer State Hospital 
The ippointment w'as effectiv'e Julv 1 He has served 
as acting superintendent since April 1, 1959, suc¬ 
ceeding Dr Isaac C East, Spencer 

GENERAL 

Medical Writers Change Meeting Dates —Dr 
Austin Smith, Washington, D C , president, Ameri¬ 
can Medical Waters Association, announced thit 
the meeting of the association onginallv scheduled 
for Sept 30 Oct 1, has been changed to Nov 18-19 
The meeting will he held in Chicago For informa¬ 
tion, WTite Dr Harold Swanherg, 510 Maine St 
Quincy, HI, Secretary 

Blood Bank Group Meeting in San Francisco —The 
American Association of Blood Banks will hold its 
13th annual meeting at the Jack Tar Hotel San 
Francisco, Aug 21-26 Majoi topics of scientific 
papers will include the importance of blood groups 
m transfusion therapy and then contribution to 
hum in genetics and anthropology, reseirch advan¬ 
ces in the preserv ition of whole blood and other 
techniques for improving this medical service, and 
wavs of issuring idequate blood coverage for the 
n ition inepnnes may he sent to the Amencm Asso¬ 
ciation of Blood Binks, Miss Lois James 30 N 
Mithigni A\e, Chicago 2 

Ro) al Society Celebrates Triennium —On the occ i- 
sum of the SOOtli inniv'crsarv’ of the founding of the 
lloval Socictv of London, JuK 22, Detlev M 
Broiik, Ph D , president of the Rockefeller Institute 
lad the Nation \1 Academv of Sciences, ind the 
king of Sweden received honoiarv degrees from 
the Queen Mother, chancellor of the Umversitv of 
Loiiclon Others to he honorccl were Prof Homi 
Jthingir Bhihhi of Indn, Sir Micfarlancc Burnet 

W'l 


of Australia, Prof George Charles de Hevesy, of 
Sweden, and Sir Thomas Merton, of England Dr 
Bronk has been a foreign member of the Royal 
Society' for 12 years 

Meeting of Automotive Medicine Group —The 
American Association for Automotive Medicine will 
hold its annual meeting Sept 19-20 at Dearborn, 
Mich The entire program will be arranged bv the 
Ford Motor Company', which will show' in detail 
tlieir research and safety' program The conference 
will include a schedule of tours, film presentations, 
technical lectures, and demonstrations of automo¬ 
tive safety engineering activities Registration for 
the technical sessions will be limited to phvsicans 
and special guests The annual banquet w'lll be 
held at 7 30 p m , Sept 19 For information, write 
Dr Harold A Fenner Jr, 115 IV Sangei St, 
Hobbs, N M, Convention Chairman 

Russian Biology Translations —The American Insti¬ 
tute of Biological Sciences, with support from the 
National Science Foundation, is cuirentlv translat¬ 
ing and pubhshing seven Russian research journals 
in biology' The journals currently being translated 
are Doklady Biological Sciences Section, Doklady 
Botanical Sciences Section, Doklady Biochemistry 
Section, Plant Physiology, Microbiology, Soviet Soil 
Science, and Entomological Rev'iew In addition, 
the A I B S has instituted a separate program of 
translation and publication of selected Russian 
monographs in biology' For information, w'rite the 
American Institute of Biological Sciences, 2000 P 
St N W, Washington 6, D C 

Meeting of Orthopedists —Tlie 48th annual meeting 
of the Clinical Orthopaedic Society' will be held 
Oct 20-22 at the Schroeder Hotel, Milwaukee, with 
clmical sessions to be held at tlie Memorial Center 
on the Lake Sixteen clinical presentations are 
scheduled, with the following presented by in¬ 
vited speakers 

Quidnhtenl Socket, Dr C Hugh Hickej Shorcwoocl, tVis 
MeCifirsui Pnmiis Vnnis Dr Jimes R Regnn Milwwkee 
Ankle Spnins—Opcntivc Treitment Dr Owen C Miller, 
MiU\aukcc 

Discussion periods are scheduled For mformation, 
write Dr Charles H Frantz, 1810 M^ealtliy St’ 
S E, Grand Rapids 6, Mich , Secrctary'-Treasurer 

Research Foundation Announces Awards —The 
Jane Coffin Childs Memorial Fund for Medical 
Research announced appropnations made bv its 
board of managers during 1959-1960 in the total 
sum of $371,85 1 for support of cancer research 
projects and fellowships Two such awards were 
336,600 to Dr Harry S N Greene, Yale University' 
School of Medicine, and $56,500 to Dr Leon L 
Miller, Umversitv' of Rochester School of Medicine 
and Denhstrv Awards were also given to Drs 
Osamu Havaishi, \ukio Sugino of the department of 
medicil chemistn, Kvoto Unnersih College of 
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Medicine Japan, and Drs Itaru Watanabe and 
T^akasln Yura, Institute for Virus Research, Kyoto 
university 

Society News—At its annual meeting July 5 the 
American Goiter Association, Inc elected the fol¬ 
lowing Dr Alexander Albeit, Rochester, Mmn, 
president, Dr Virginia Kneeland Frantz, New York 
City, president-elect, Di Lindon Seed, Chicago, 
first vice-piesident. Dr Theodore O Wmship’ 
Washington, D C, leelected treasurer, and Di 
Jolin C A'IcClintock, 702 Madison Ave, Albany 8, 
N Y, reelected secretarj^ —The North American 
Chapter of the International Cardiovascular Society 
had its eighth annual scientific meeting June 11 The 
newly elected officers are president. Dr Frank 
L A Geibode, San Francisco, vice-president. Dr 
Jere W Lord Jr, New Yoik City, secretary. Dr 
Ralpli A Deterhng Jr, 171 Harrison Ave, Boston 
11, and treasurei, Di William H Muller Jr, Char¬ 
lottesville, Va 

Report on Traffic Fatalities —Traffic accidents 
across the nation took a toll of 17,090 lives in the 
first six months of 1960, the National Safety Coun¬ 
cil reported Julj'^ 28 Tins represented virtually no 
change from the toll of 17,100 deaths for the same 
period last year The council estimated that 600,000 
persons suffered disabling injuries m the six-month 
period Travel was up 3% m the six months This 
mcrease combined with tlie unchanged deatli toll 
to produce a mileage death rate (deaths per 100 
million miles of travel) of 5 0, lowest on record for 
the first half of any year The rate for tlie same 
period last yeai was 51 Traffic deaths m June 
totaled 3,320—2% more than the 3,260 in tlie same 
month last year The June mcrease followed rismg 
tolls in May and Apiil and wiped out earlier im¬ 
provement 

Nutrition Congress in Washington, D C —The fifth 
International Congress of Nutrition will be held 
Sept 1-7 at the Sheraton-Park and Shoreham hotels, 
Washington, D C A symposium, “World Food 
Needs and Food Resources,” is planned foi Sept 6 
Seven panel discussions are scheduled as follows 

Evaluation of Nutntional Status in Man 
Proteins and Ammo Acids in Nutrition 
Lipids m Healtli and Disease 
Nutrition m Maternal and Infant Feeding 
Effects of Processing and Additives on Foods 
Animal Nutntion and Food Produebon 
Three Hours Around the Worid-New Possibilities in Nu¬ 
trition Research 

A social program is ananged and includes tours 
and special activities For information, write the 
Secretariat, Fifth International Congress on Nutri¬ 
tion, 9650 Wisconsin Ave, Washington 14, D C 

Rehabilitation Fellowship to Japanese Physician- 
The awarding of an American President Lines In¬ 
ternational Fellowship m Rehabilitation to Dr 


jama, Aug 13 _ 

Hajime Ishida, Tokyo University School of lU, 
cine, was announced Dr Ishida will be prond2 
minimum of one year of postgraduate traininpin 
physical^medicme and rehabilitation in the VmH 
States He holds a degree of Ph D as we]] as M D 
and has been a member of the staff of tlie deoirl 
ment of orthopedics, Tokyo University School of 
Medicine, since 1953 Dr Ishida will be™ u 
Anmrican President Lines' International Fellowship 
m Rehabilitation at the Institute of Physical Medi 
cine and Rehabilitation, New York Universih 
Medical Center, in August He will also represent 
Japan at the eighth World Congress of the Inter 
national Society for the Welfare of Cnpples Neit 
York City, Aug 28-Sept 2 

Meeting on Medical Clinics Group —The American 
Association of Medical Clinics will hold its llth 
annual session Oct 6-8 in New Orleans Worl 
shops will he held Oct 7 under the following titles 
Partnerships and Associations (Pros and Cons), 
Family or Geneial Practice m Clinics, and Radio 
isotopes Guest speakers at the luncheon Oct 7 and 
8 will be Alexander Sas-Jaworsky, D V M, Abbe 
ville. La, and Dr Norbert J Roberts, associate 
medical director. Standard Oil Company (Nc« 
Jersey), New York City Three panel discussions 
are planned for Oct 8 Labor’s Medical Care 
Desires and Accomplishments, Problems in Grad 
uate and Postgraduate Medical Education, and 
Insurance and Retirement Programs for Clinics 
Technical exhibits are arranged For information, 
ivnte Dr Edwm P Jordan, Box 58, Charlottesville, 
Va, Execuhve Director 

Northwest Meeting on Occupational Medicine- 
On Sept 11, the annual meeting of the Northwest 
Association of Occupational Medicine will be held 
at the Hotel Multnomah, Portland, Ore A clinic 
on mdustiial dermatoses for nurses only will be 
conducted by Dr Donald J Birmmgham, Cmcin 
nati, dunng the morning session The program m 
eludes the following topics and speakers 

Etiology of Disense—Single vs Multiple Causation, Dr Jini« 
S Tyhurst, Vancouver, Bntish Columbia 
Enzymes, Key to Cellular Existence, Wilbert R Todd, Pl> - 

Portland n- 

Heavy Metal Poisoning, Dr Charles M McGill, Tico , 

Wash , , ^ . r^nrt 

Prelude to Litigation, Herbert Sdiuab, judge, Circuit 

of Oregon, Portland , 

What is Preventable? Dr Norbert J Roberts, Stanoa 
Co, New Jersey , . 

Troubled Breatlimg, Dr Doiald M Pitcairn. Portly 
Pneumoconioses-Real and Rumored, Dr Oscar A 

Life Span Immunization, Dr Howard L Reed, W'llm'nS''’'’' 

Sp?xy Resins and the Patch Test, Dr Bimungham 

President of the association is Dr ^yllham D ^ 
wood, Richland, Wash, program chairman 
Forrest E Rieke For information, wnte D 
at 1313 N W 19th Ave, Portland 9, Ore 
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Prevalence of Poliomyelitis —According to the Na¬ 
tional OfiBce of Vital Statistics, the following num¬ 
ber of reported cases of poliomyelitis occurred in 
tlie United States, its territories and possessions m 
the weeks ended as indicated 


\U U 

New t-nhiand StaltN 
Maine 

New Hampshire 
\eniiont 
Mac'iuchu ett‘‘ 

Rhode I'^land 
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8 
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1 1 0 
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5 

12 12 7 
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Military Surgeons Meeting in Washington, D C — 
The 67th annual convention of the Association of 
Militarv Surgeons will be held Oct 31-Nov 2 in 
Ukishington, D C The theme of the convention is 
The Alilitaiv Role in Medical Piogiess ” Rear 
Admiral Richard A Kem, MC, USNR, president of 
tilt issociation, will open the meeting on Oct 31 
On Tuesday afternoon, No\ 1, the William C 
Porter Lecture will be presented bv Dr M.mfred 
S Giittmacher, chief medic il officer of the Medical 
Service of the Supreme Bench of Baltimore The 
Porter Lecture, sponsored b\ the Smith Kline and 
French Laboratones of Philadelphia to honor i 
pioneer in militarv psvchiatrv, vv is established in 


1958 Following the Porter Lecture there will be a 
panel discussion on cholera, witli the following 
papers presented Physiological Abnormalities and 
Their Therapeutic Correebon’, Pathogenesis as 
Revealed by Intestinal Biopsy , Immunological 
Approaches to Control’, and ‘Review of the 
SEATO Cholera Research Program ’ A panel, 
Man and the Radiation Hazard,” will cover the 
afternoon program Nov 2 During die three-day 
meeting there will be special seebon meebngs with 
panel discussions for the denbsts, nurses, medical 
specialists, and vetermarians Films on medical 
and scientific subjects will be shown There will be 
various technical and scienbfic exhibits Reseive 
officers attending the meetmg may register for 
credit points There is no regisbabon fee, non¬ 
members are invited For information, write the 
Association of Militarv Surgeons, 1726 Eye St, 
N W, Washmgton 6, D C 

Oral Cancer Conference in Phoenix —The American 
Society of Oral Surgeons will sponsor a “Confer¬ 
ence on Oral Cancer” Tuesday, Oct 11, at the West¬ 
ward Ho Hotel, Phoenix, Ariz The conference 
precedes the society’s 42nd annual meetmg and is 
offered under a grant by the National Institute of 
Dental Research Cooperation and parhcipation is 
being invited among medical and dental groups of 
the Southwest The conference program includes a 
motion picture, “Surgical Treatment of Pre-Cancei- 
ous Lesions,’ by Col Robert B Shira, Walter Reed 
Hospital, Washington, D C Five papers are sched¬ 
uled for presentation as follows 

The Role of the Oral Pathologist in tlie Diagnosis of Oral 
Lesions, Major Sunnclar N Bhaskar D D S W ishing- 
ton, D C 

Activity of the Schools of Dentistry in Graduate and Post- 
Graduate Training for Early Detection of Oral Gancer, 
Hamilton B G Robinson D D S , Kansas Gity Mo 
The Effect of Environment on Gancer Incidence Dr Ernest 
L Wynder, New lork Gity 

Newer Modalities in Radiation Theripy—A Discussion Dr 
Gilbert H Fletcher, Houston, Texas 
A Two \eir Review of Research m Gancer Etiology at tlie 
Sloan-Kettenng Institute Ghester Stock Ph D New' 
lork City 

The proceedings of the conference will be pub¬ 
lished For informabon, write the Amencan Society 
of Oral Surgeons, Mr D C Trexler, Execuhve 
Secretirv, 840 N Like Shore Diive, Chicago 11 

LATIN AMERICA 

Symposium on Rheumatic Diseases m Mexico — 
The P.m American Medical Association and the 
Mexican League Against Rheumatism are organiz¬ 
ing a symposium, “Present Status of Clmical and 
Therapeutic Knowledge of Some Rheumatic Dis¬ 
eases, to be held in Ixtapan, Mexico, Oct 19-23 
Gout, rheumabc fever, rheumatoid arthritis, and 
other conneebv e tissue diseases wall be considered 
under tlie^general headings. Treatment wath Corti¬ 
costeroids and Clinical and Therapeubc Recent 
Advances Drs Max-well Lockie, Joseph Bunim, 
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and Richaid Freybeig are among those taking part 
m the lectures and discussions, all of which are to 
be in English Travel arrangements and tours are 
being taken care of by General Tours, Inc, 595 
Madison Ave, New York 22, N Y from whom 
additional information concerning the scientific 
program may be obtained 

CORRECTIONS 

Photomicrographs Reversed—In tlie article, “Du- 
Iilication of the Rectum Containing Gastric Mu¬ 
cosa,” on page 1224, July 16 issue of The Journal, 
the two photomicrographs presented as figure 3 
should be reversed 

French Polynesia -In The Journal, May 28, 1960, 
page 358, in the fifth line from the end of the con¬ 
tribution, "Outbreak of Tj^phoid Fever Starting 
w'lth A Case of Purulent Meningitis” the words 
“French Indonesia” should have been "French 
Polynesia ” 


EXAMINATIONS 

AND 

LICENSURE 

MEDICAL SPECIALTY BOARDS 

American Board of Anesthesiology Written Vanous lo- 
cabons, June 30 Sec, Dr Forrest E Leffingwell, 217 
Farmington Ave, Hartford 5, Conn 

American Board of Dermatology Final date for filing 
applicabons of candidates completing traimng by October 
15, 1960 IS March 1, 1961 Written Several cities, June 5, 
1961 Oral Philadelphia, Oct 13-16, 1961 Sec, Dr 
Maurice J Costello, One Haven Avenue, New York 32, 
New York 

Ameiucan Board of Internal Medicine New York City, 
Nov 14-17 Closmg date for filmg apphcabon was July 1 
Written Oct 17 Closing date for filing apphcabon was 
May 1 Schedule for 1961 Written Examination, October 
16 Oral Examinations New Orleans, Jan 30-Feb 2, Chi¬ 
cago, April 4-7, Los Angeles, Sept 26-29, New York City, 
Nov 7-10 Closing date for acceptance of applicabons for 
the January and April eYaminations is October I, 1980, 
and for tlie September and November e\ammations is June 
1, 1961 Sec -Treas, Dr William A Werrell, One West 
Mam St, Madison 3, Wis 

American Board of Neurological Surgery Oral New 
Haven, Nov 13-16 Fmal date for fihng apphcabon is 
Sept 1 Sec , Dr Donald D Matson, 300 Longwood Ave, 
Boston 15 

American Board of Obstetrics and Gynecology Writ¬ 
ten Vanous cities of the United States, Canada, and 
military centers outside of continental United States, Jan¬ 
uary 13 Oral Chicago, Apr 7-14 Apphcabon for cer- 
bficabon, new and reopened in Part I, and requests for 
reexammabon m Part II are now bemg accepted Deadhne 
for receipt of apphcabons for tlie wntten e\ammabon 
IS August 1 Candidates submitting applications m 1960 
for tlie 1961 examinahons are not required to submit case 
reports as previously required to complete tlie Part I 
examination In lieu of this requirement new candidates 
are required to keep m their files a duplicate list of hos- 


IA M A, Aug 13, 1955 


pital fissions as submitted with their application f 
submittal at the annual meeting m ChicagT hS ' 
become eligible to take the Part II (oral! exnlm i 
Reopened candidates will be required to ibmT ase”! 
ports for review thirty days after notification of elimbJitT 
aeveland’6 ^ 2105 Adelbert fitd, 

Ophthalmology Written Jan 23 
1961 Deadhne for filing apphcabons was July 1 Ora! 
Chicago, Oct 3-7 Sec, Dr MemllJ King BoyMBcT 
Cottage Branch, Portland, Maine 
AMEmcAN Board of Orthopaedic Surgery IFrittcn Pari 

19?0°Fmal d^a?f ’ Philadelphia,'J„„e 

iy-/u final date for fihng applicabon is Nov 30 Oral 

Part II Miami Beach, Jan 4-6 Final date for fihng apnb’ 
cabon was July 1 Sec, Dr Sam W Banks, 29 E Madil 
St, Chicago 2 

American Board of Otolaryngology Oral Chicago, Oct 
3-6 Fmal date for filing apphcabon was Apnl 1 Sec, Dr 
Dean M Lierle, University Hospitals, Imva City 
American Board of Pathology Examination Indianapolis, 
Oct 20-22 Final date for fihng apphcabon is Sept 15 
Sec, Dr Edward B Simth, 1100 W Michigan St, 
Indianapohs 7 

AMEmcAN Board of Pediatrics Oral Chicago, Oct 21-23 
Final date for fihng apphcabon has passed Written New 
York City, January Fmal date for fihng apphcabon is 
Dec 1 Sec, Dr John McK Mitchell, 6 Cushman Road, 
Rosemont, Pa 

American Board of Plastic Surgery Entire exammabon- 
wntten, and oral and practical given m May of each year 
Final date for submitting case reports is November 1 Nest 
examinahon to be gii’en in Neiv York City, May 1961 
Corres Sec, Mrs Estelle E HiUench, 4647PershmgA\e, 
St Louis 8, Mo 

American Board of Proctology Oral and Written, Tarts 
1 and 111 Philadelplua, Sept 17 Final date for filing 
apphcabon was June 30 Sec, Dr Stuart T Ross, 520 
Franklm Ave, Garden City, N Y 
American Board of Psychiatry and NExmoLocY Nen 
York, New York, Dec 12-13, New Orleans, Mar 20-21, 
and Chicago, Oct 9-10, 1961 Sec, David A Boyd, Jr, 
102-110 Second Ave, S W. Rochester, Mmn 
American Board of Radiology Examination Cmcmnati, 
Dec 10-13 Deadlme for fihng apphcabons for the June 
exammabon was Jan 1 Filing deadhne for the December 
examinabon was July 1 A special examination in Nuclear 
Medicine (for those diplomates in Radiology or Thera 
peubc Radiology) will be offered provided there ire 
sufficient apphcabons Sec, Dr H Dabney Kerr, Kahler 
Hotel Bldg, Rochester, Minn 
American Board of Surgery Written (Part 1), Various 
Centers, Dec 7 Candidates are urged to apply seural 
months before completion of training requirements The 
closmg date for filing applications is August 1 Those com 
pleting trammg requirements after September 30 cannot be 
considered for the December Part I eximination of the same 
year Oral (Part II)—New Haven, Sept 26-27, Indnn 
apohs, Oct 24-25, Buffalo, Nov 14-16, NasIiviUe, Dec 
12-13, Philadelplua, Jan 16-17, Houston, Feb 
Columbus, Oluo, Mar 13-14, New York City, Apni 19 
20, Portland, Ore, May 15-16, San Francisco, May lo-19 
No examinations will be held in June, July or 
Sec-Treas, Dr John B Fbck, 1617 Pennsylvania Blvd, 
Philadelphia 3 

Board of Thoracic Surgery Wntten Vanous centers 
throughout the country. Sept 9 Fmal date for filing “'’PJ ‘ 
cabon was July 1 Oral Oct 1960 Final date for ffing 
apphcabon is July 1 Sec, Dr Wm M Tutde. Hoi 

Taylor Ave, Deboit 2 t, Ora! 

American Board of Urology Wntten December U 
Clinical Clucago, February 1961 Exec Sec, Mrs ) 

L Griggs, 30 Westwood Road, Minneapolis 20 
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Adams, Fletcher Ruff ® Concoid, N C , Medical 
College of the State of South Carolina, Charleston, 
1935, served as health officer of Union and Catawba 
counties, on the staff of the Veterans Administra¬ 
tion Hospital in Salisbury, where he died May 1, 
aged 53, of hemopericaidium 

Adler, Ilka Wilheim, Cleveland, Medizinische Fa- 
kultat der Universitat, Vienna, Austria, 1921, spe¬ 
cialist certified by the American Board of Psy¬ 
chiatry and Neurology, member of the American 
Psychiatric Association, director of Harmony Hall 
and senior staff psychiatrist at the Cleveland State 
Hospital, died m the Mount Sinai Hospital May 
17, aged 64, of embolism and pulmonary emphy¬ 
sema 

Anderson, Daniel Herbert, Chicago, Northwestern 
University Medical School, Chicago, 1902, on the 
staff of the Provident Hospital, died May 2, aged 
84, of cancer 

Arveson, Raymond Gregory, Frederic, Wis , Wis¬ 
consin College of Physicians and Surgeons, Mil¬ 
waukee, 1906, fellow of the American College of 
Suigeons, in 1957 was given the Council Award of 
the State Medical Society of Wisconsin, of which 
he was past-president, for many years village presi¬ 
dent of Frederic and village supervisor, served on 
the school board, at one time a member of the 
state board of medical examiners, associated with 
the Fredenc Municipal Hospital, formerly regent 
of the University of Wisconsin in Madison, died 
June 5, aged 76, of cerebral hemorrhage 

Balko, Andrew John ® Long Island City, N Y, 
St Louis University School of Medicine, 1934, 
veteran of World War II, associated with Forest 
Hills (N Y) General Hospital and the Boulevard 
Hospital, died May 31, aged 52, of coionary scle¬ 
rosis 

Bates, Floyd Robert ® Walton, N Y, Syracuse 
University College of Medicine, 1930, member of 
the American Academy of General Practice, on the 
staff of the Delawaie Valley Hospital, died m the 
Homer Folks Tuberculosis Hospital, Oneonta, May 
20, iged 64, of pulmonary tuberculosis and chronic 
lymphocytic leukemia 

Belknap, Horace Preston ® Nampa, Idaho, Uni¬ 
versity of Oregon Medical School Portland, 1916, 
veteran of World War I, m 1938 a representative 
of Canyon County to the Idaho Legisl iture, on the 
stiff of the Mercy Hospital, past-president of the 
Rotirv Club, died May 19, aged 70, of coronary 
occlusion 

IndicTto5 \lcml>or of the Amcnenn A^^ocittion 


Berk, Lester Ivin, Miami Beach, Fla , University of 
Pittsburgh School of Medicine, 1943, formerly an 
officer in the medical corps. Army of tlae United 
States, interned at the Presbyterian Hospital m 
Pittsburgh, died May 20, aged 44, of myocardial 
infarction 

Bessette, Adelard Elphige, Belen, N M , Rush 
Medical College, Chicago, 1902, died m Albu¬ 
querque June 7, aged 86, of cerebral arterioscle¬ 
rosis 

Black, Forest A, Seattle, Vanderbilt Univ'ersity 
School of Medicine, Nashville, Tenn, 1905, vet¬ 
eran of World War I, died June 4, aged 79, of 
coronaiw thrombosis 

Blanchard, Thomas Washington ® Hobbsville, 
N C, Medical College of Virginia, Richmond, 
1911, a director of the Bank of Hobbsville, died in 
the Louise Obici Memonal Hospital, Suffolk, May 
20, aged 77, of coronary thrombosis 

Boreen, Clifton A ® Minneapolis, University of 
Minnesota College of Medicine and Surgery, Min¬ 
neapolis, 1909, veteran of World War I, died in 
Long Lake May 1, aged 77, of artenosclerosis 

Bradley, Millard Calvin ® Compton, Calif, College 
of Medical Evangelists, Loma Linda and Los 
Angeles, 1937, certified by the National Board of 
Medical Examiners, died m San Francisco April 4, 
aged 53, of coronary occlusion 

Butler, John Oscar, Guthrie, Okla, Marion-Sims 
College of Medicine, St Louis, 1896, died Feb 17, 
iged 85, of cerebral hemorrhage 

Cangelosi, Joseph Peter ® Oak Park, Ill, Chicago 
Medical School, 1936, interned at the Cook County 
Hospital m Chicago, senior surgeon, St Elizabeth 
Hospital in Chicago, died m St Marys Hospital, 
Rochester, Mmn, May 30, aged 52, of carcinom i 
of the common bile duct 

Cannon, Joseph Henry, Charleston, S C , born m 
Charleston Nov 1, 1886, Medical College of South 
Carolina, Charleston, 1912, specialist certified bv 
the American Board of Internal Medicine, fellow 
of the American College of Physicians, member of 
the House of Delegates of tlie American Medical 
Association from 1926 through 1941 and m 1943 
past-president of the Medical Society of South 
Carolina ind treasurer of that organization for man\ 
v'eirs, for manv vears on the faculty of Ins alma 
miter, veteran of World IVar I, on the staffs of 
Roper Baker, and St Francis hospitals, died May 
22 Iged 73 of cancer 
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Carroll, Wilham A ® Claude, Texas, University 
ot Tennessee Medical Department, Nashville, 
Tenn, 1901, died in Amarillo April 22, aged 85, 
or ceiebral hemorrhage 

Case, Obs Jameson, Salamanca, N Y, New York 
Homeopathic Medical College and Hospital, New 
York CIt 3 ^ 1907, veteian of Woild Wars I and 11, 
served on the staffs of the St Francis Hospital in 
Clean, Edward J Meyer Memorial Hospital, Mil¬ 
lard Fillmore Hospital, Lafayette General Hospital, 
and Buffalo General Hospital in Buffalo, and the 
Salamanca District Hospital, where he died May 
15, aged 77, of cerebral metastasis 


J A M A, Aug 13, I960 


served on the board of directors of the 

Susmn^^”^’ 

Diven, George Raphield, Los Angeles, College of 
Physicians and Surgeons of Chicago, Scliool of 
Medicine of the University of Illinois, 1901 mem 
her of the honorary staff of St Vincent’s Hospital 
died June 5, aged 84, of carcinoma of the bladder 
and uremia 

Donaldson, Henry Clay, Robinsonville, Miss 
Memphis (Tenn) Hospital Medical College, 190si 
died in Meridian May 14, aged 78, of artenoscle’ 


Clayton, E Harry, Arkansas City, Kan , College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1908, veteran 
of World War I, on the staff of the Aikansas City 
Memorial Hospital, where he died May 10, aged 79 
of coronary occlusion 

Cooper, Frederick Sturgcs, Rocky River, Ohio, Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New Yoik City, 1912, died March 19, aged 
72, of leukemia and pneumonia 

Crews, Numa Haden ® Gieeneville, Tenn, Jef¬ 
ferson Medical College of Philadelphia, 1914, 
veteran of World War I, died Maj^ 11, aged 71, 
of coronary thrombosis 

Crow, Emory Speer ® Olustee, Okla, University 
of Georgia Medical Department, Augusta, 1902, 
died in the Jackson County Memorial Hospital, 
Altus, June 1, aged 82, of cerebrovascular disease 

Dames, Orson Sucl ® Ogden, Utah, Northwestein 
University Medical School, Chicago, 1931, asso¬ 
ciated with the St Benedict’s Hospital and the 
Thomas D Memorial Hospital, where he died 
May 28, aged 56, of uremia 

Danos, Joseph Louis, Thibodam., La, Medical 
Department of Tulane University of Louisiana, 
New Orleans, 1903, honorary president of La¬ 
fourche Nabonal Bank, honoraiy member of the 
medical staff at St Joseph Hospital, where he died 
May 31, aged 80, of uiemia and general arterio¬ 
sclerosis 

Delph, Walter Ivey, New Yoik City, Howard Uni¬ 
versity College of Medicine, Washington, D C, 
1922, associated with the Sydenham Hospital, 
where he died May 29, aged 65, of cancer 

De Porte, Seymour, Oklahoma City, Okla, Uni¬ 
versity of Oklahoma School of Medicine, Okla- 
home City, 1919, died Feb 5. aged 74, of coronary 
infarction 

Diehl, Reuben Oscar, Manheim, Pa, Hahnemann 
Medical College and Hospital of Philadelphm, 
1905, associated with Lancaster General and bt 
Joseph’s hospitals in Lancaster, for many years 


rosis 


Donohoe, Hobart Lewis ® Columbus, Ohio, Ohio 
State University College of Medicine, Columbus, 
1931, member of the American Academy of Gen 
eral Pracbce and the Columbus Academy of Medi 
cine, veteran of World War I, affihated until St 
Ann’s, Grant, White Cross, Mercy, and St An 
thony’s hospitals, died in the University Hospital 
May 19, aged 62, of lymphosarcoma 


Dry, Frank Mortimer ® Chicago, Loyola Univer 
sity School of Medicine, Chicago, 1918, member 
of the American Academy of General Practice, 
served on the faculty of Northwestern University 
Medical School from 1928 to 1930, member of the 
staff of the Augustana Hospital, where be died 
May 23, aged 66, of bronchopneumonia 


Dudding, Joseph Eastman ® Hope, Ind, Indiana 
University School of Medicine, Indianapolis, 1935, 
formerly county coroner, served on the staffs of 
the Bartholomew County Hospital in Columbus, 
Major Hospital in Shelbyvdle, and Methodist Hos 
pital m Indianapolis, died in the Marion ^County 
General Hospital in Indianapolis May 20, aged 53, 
of dissecting aortic aneurysm 


Duenner, Robert Henry, Colonel, U S Army, re 
bred, Newark, Del, George Washington Univer¬ 
sity School of Medicine, Washington, D C, 1910, 
entered the medical corps of the U S Army m 
1913, veteran of World Wars I and II, retired 
Nov 30, 1946, director of student health at the 
University of Delaware, died in the Walter Reed 
Geneial Hospital, Washington, D C, June 12, 
aged 77, of myelofibrosis due to polycythemia vera 


tgan, Wilham Miller ® Indianapolis, born July 
1904, Indiana University School of Medicine, 
hanapohs, 1929, member of the American Rheu 
tism Associabon, fellow of the Amencan o 
;e of Physicians, served as secretary of tje 
iianapolis Medical Society and the Indianapo i 
abebc Associabon, served as physician for tn 
/il AeronauUcs Admmistrabon, member and pa 
jsident of the staff of the Methodist 
;t-president of the staff of the I«dianapohs be ^ 
il Hospital, member of the staffs of St 3 m 
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and Communitv liospitals, and Indiana University 
Medical Center, on the board of the \Iarion Countv 
Tuberculosis Hospital an Sunnyside, died hlav 19 
ai'ed 55, of massive certbial heniorrhage 

Elmcnclorf, John Edward Jr, New York City, boin 
iMiy 28, 1893, Joliiis Hopkins Univeisity Sehool 
of Medicine, Baltimoie, 1918, joined the Intei- 
national Health Division of the Rockefeller Foun¬ 
dation in 1920 and until 1936 seived the division 
in Costa Rica, Venezuela, Biazil, and an the davi 
Sion laboratories in New York, in 1937 oiganized 
and directed a nialarial conhol study in Pensacol i, 
Fla, and Escambia County, in 1941 was trans¬ 
ferred to Jacksonville, Fla, where he became di¬ 
rector of the Buieau of Malaria Coiataol of the 
Florida Board of Health, in 1942, at the request 
of the Arnav, the bureau organized and conducted 
training couises m malaria field investigation and 
control procedures foi Aimv officeis, and he di¬ 
rected these couises, an 1943 on leave of absence 
from the International He alth Division, served 
with the Army as commandant of the Aimv School 
of Malariology in the Panama Can al Zone, in 1946 
left the Army with the rank of colonel and was 
awarded the Legion of Merit in the same year, the 
following vear leturned to the Intel national Health 
Division and served as dnectoi of Cnlos Fualav 
Yellow Fever Institute, Bogota, Colombia, South 
America, until 1951 when he became scientific 
director of the N itional School of Hygiene in Co¬ 
lombia, which he planned and oiganized, retiied 
m 1953 as a inember of the staff of the division of 
public health of the Rockefeller Foundation, deco¬ 
rated by the British, Colombian, and Me\ican 
governments, seived on the National Resources 
Planning Boaid, certified by the National Board 
of Medical E\amineis, fellow of the Amencan 
Association foi the Advancement of Science, Amer- 
ic an Public Health Association, New York Academv 
of Medicine, and the American Society of Tropical 
Medicine and Hygiene, died in Jolins Hoiakins 
Hospital, Baltimore, May 25, aged 66, of internal 
hemorrhage from abdomm al aorta, iionti uimatic 

Fehi, Allen F , Palmerton, Pa , Middlesex College 
of Medicine and Surgery, Cambridge, Mass, 1917 
died in the Palmerton Hospital May 29, aged 77 
of cerebrox ascul ai accident 

Finley, H Webb, Lubbock, Texas, Universitx’ ol 
Oklahoma School of Medicine, Oklahom a City, 
1912, died in the Enaoiv John Bradv Hospital, 
Coloiado Springs, Colo Mav 7, aged 76 of irteno- 
sclcrotic heart disease 

Fletcher, William R ® johet. Ill, Kentuckx' Schoo' 
of Medicine, Louisville, 1900, phjsician ind sur¬ 
geon xxith the Illinois State Penitentiary for 20 
'cirs, postinistei from 1927 to 1933 and for manx 
}ears couiitj plivsician, seixed oxerseas during 
World War I, past-president of the Will-Grundx 
Counties Medical Society, on the staffs of Silxcr 


Cross Hospital and St Josephs Hospital, xxdaeie 
he died May 20, aged 83, of hypostatic pneumonia 

Flynn, John F , Bridgeport, Conn , College of Phy¬ 
sicians and Surgeons, Baltimore, 1911, served as 
a niembei and piesident of the city board of bealth, 
foimeily police suigeon, associated xvith the Bridge- 
poit Hospital, died May 21, aged 74, of acute 
coioiaaiv occlusion 

Forney, Lee Ole ® Hutchinson, Kan, Keokuk 
(loxx'a) Medical College, College of Physicians and 
Surgeons, 1905, foi many years county health of¬ 
ficer, associated xvith St Elizabeth Hospital and 
Grice Hospital, xx'here he died May 25, aged 88, 
of ceiebral thiombosis 

Fosliay, Lee, Cincinnati, boin in Cleveland Jan 20, 
1896, University of Pennsylvania School tif Medi¬ 
cine, Philadelphia, 1920, certified by the National 
Boaid of Medical Exuniners, member and past- 
jnesident of the Central Society for Clinical Re- 
seaich, professor of microbiology and head of the 
depaitment at the Umx'ersity of Cincinnati College 
of Medicine, formerly on the ficultv of Western 
Reserve Umx'eisitv School of Medicine in Cleve¬ 
land and the State University of loxva College of 
Medicine in loxva City, died in the Holmes Hos¬ 
pital June 6 aged 64, of nnel mohe melanoin i xvith 
diffuse metastasis 

Foshee, Reuben Aaron, Alexander City, Ala, Uni¬ 
versity of Alabama Medical Department, Mobile, 
1907, died May 17, iged 78, of carcinoma of the 
phaiynx 

Garabedian, Noubar Joseph ® Staten Island, N Y , 
boin in Adana, Turkey, Maich 5, 1919, George- 
toxvn University School of Medicine, Washington, 
D C, 1943, certified by the National Board of 
Medical Examiners, specialist certified by the 
Amencan Board of Obstetrics and Gynecology, 
interned at the Foidham Hospital in New York 
Citv ind the Long Island College Hospital in 
Brooklyn, xvhere he served a residency, served on 
the stiffs of the Brooklyn Cancer Institute, Long 
Ishnd College Hospital, and the Kings County 
Hospital in Biookl>m, chief obstetiician at the 
Staten Island Medical Center, died in St Vincents 
Hospital June 7 aged 41, of duodenal ulcer 

Gay, Lee Pettit @ Jefferson Cit>. Mo, born in 
Iionton, Aug 2. 1894, W ishington Unixersit) 
School of Medicine, St Louis, 1918, at one time 
on the facultv of his alma mater, specialist certified 
bv the American Board of Internal Medicine, fel- 
loxv of the Amencnn College of PIixsict ms, member 
of the American College of Allergists and of the 
Missouri Historical Society, xeteran of World 
Wars I ind II, on the staff of St Man s Hospital, 
for naan> years practiced in St Louis, xxhere he 
XX as chief of the medical staff it St Louis County 
Hospitil md 1 xisiting staff member at St Lukes, 
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Barnes, and the Frisco Employes’ hospitals, died 
while attending a medical meeting m Barcelona, 
opain, June 1, aged 65, of coronary disease 

Glasser, Robert Daniel, Norfolk, Va, Medical 
College of Virginia, Richmond, 1912, member of 
the Southeastern Surgical Congress, on the staffs 
of the De Paul Hospital, Leigh Memorial Hospital, 
and the Norfolk General Hospital, where he died 
May 21, aged 73, of coronary insufficiency 

Goldberg, Milton Harry ® Buffalo, University of 
Buffalo School of Medicine, 1912, served in France 
during World War I, died in the Millard Fillmore 
Hospital May 29, aged 72, of coronary thrombosis 

Gottheb, Charles (S) New York City, born Sept 8, 
1886, University and Bellevue Hospital Medical 
College, New York City, 1907, specialist certified 
by the American Board of Radiology, member of 
the American College of Cardiology, American 
College of Chest Physicians, and the American 
College of Radiology, professor emeritus of radi¬ 
ology at his alma mater, now known as the New 
York University College of Medicine, consultant 
at the Gouverneur Hospital and the University 
Hospital, died in the Manhattan General Hospital 
June 5, aged 73, of myocardial infarction 


J A M A, Aug 13, i9g0 

Hooker, Henry Frost, Danville, Ill, Northsestpn, 
University Medical School, Chicago, 1908, fellow 
of College of Surgeons, member of 

the Industrial Medical Association, member and 
past-president of staffs, St Elizabeth and Lake 
View hospitals, associated with Danville Polyclinic 
of which he was a founder, died May 19, aged 79 
of carcinoma ’ * 

Hunt, William Bryce, Lexington, N C, Universih' 
of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, 1923, formerh 
mayor, died May 18, aged 64, of coronarj' heart 
disease 

Hussey, Earle Ulmont, Lynn, Mass, Boston Uni 
versity School of Medicine, 1917, veteran of World 
Wars I and 11, associated ^vith the Union Hospital 
and the Lynn Hospital, where he died May 14, 
aged 69, of ruptured aortic aneurysm 

Johnston, Charles George ® Detroit, horn in St 
Louis March 13, 1899, Washington Universitj' 
School of Medicine, St Louis, 1926, certified by 
the National Board of Medical Exammers, member 
of the founders group of the American Board of 
Surgery, member of the Amencan Surgical Asso 
ciation, Western Surgical Association, of which 
he was past-president. International Society of 


Gratz, Raymond Joseph, Indianapolis, Washington 
University School of Medicine, St Louis, 1951, 
interned at George Washington University Hos¬ 
pital in Washington, D C, served a residency at 
the Brooklyn Hospital and the Veterans Adminis¬ 
tration Hospital in Richmond, Va, served as an 
officer in the medical corps of the U S Air Force 
Reserve, died in Barnes Hospital, St Louis, May 
16, aged 38, of cancer of the right lung 

Hagans, Frank Manon, Lincoln, Ill, College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1905, past- 
president of the Logan County Medical Society, 
veteran of World War I, on the staffs of the Abra- 


Surgery-American Branch, American Associahon 
for the Surgery of Trauma, of which he was past 
president, vice-president, and secretary, and the 
Central Society for Clinical Research, fellow of 
tlie American College of Surgeons, veteran of 
World War II, professor of surgery at Wayne State 
University College of Medicine, where he served 
as chauman of the department, at one time on 
the faculty of the University of Pennsylvania School 
of Medicine in Philadelphia, director of surger}', 
City of Detroit Receiving Hospital, chief of sur 
gery. Veterans Administration Hospital in Dear¬ 
born, consulting surgeon at the Jennings Memonal 
and Detroit Memorial hospitals, a member of the 
city plan commission, died June 3, aged 61, of a 


ham Lincoln Memorial Hospital and St Clara’s 
Hospital, where he died June 2, aged 79, of cor¬ 
onary occlusion 

Herdien, Elmer Forrest ® Watseka, III, North¬ 
western University Medical School, Chicago, 1901, 
member of the American Association of Railway 
Surgeons, veteran of World War I, served on tlie 
staff of the Iroquois Hospital, where he died May 
27, aged 84, of acute pulmonary edema 

Hines, John Howard ® Roswell, Ga, Emory Uni¬ 
versity School of Medicine, Atlanta, 1937, interned 
at the Grady Hospital, served a residency at St 
Toseph Infirmary m Atlanta, member of the Amer¬ 
ican Academy of General Practice, formerly pc- 
ticed in Atlanta, where he was on the staff ot the 
Crawford W Long Memorial Hospital, where he 
died May 28, aged 51, of uremia 


heart attack 


Kardys, John Albert, Hartford, Conn, George 
Washington University School of Medicine, Wash 
ington, D C, 1930, physician at the Hartford 
County Jail for many years, on the staff of bt 
Francis Hospital, died May 28, aged 55, of cor 
onary thrombosis 

Kass, Herman, New York City, New York Univer 
sity College of Medicine, 1939, veteran of Voria 
War II member of the Industrial Medical Asso 
ciation, died Apnl 18, aged 49, of coronary oc 


LUdlUli 

attus, Joseph Henry ® Cincinnati. St 
ersity School of Medicine, 1923, j 

/orld War II, on the staff of St Ho^P ^ ’ 

here he died May 31, aged 62 of embolus to 
moral artery and auncular fibnllahon 


206 


Vol 173, No 15 


DEATHS 


1753 


King, Frank Chapman, Washington C H, Ohio, 
Ohio State University College of Medicine, Colum¬ 
bus, 1932, interned at the Grant Hospital in Colum¬ 
bus! Ohio, associated with the Fayette County 
Memorial Hospital, died May 19, aged 38, of cor- 
onarv occlusion 

Kubista, Anna, Scotch Plains, N J , New York 
Medical College and Hospital for Women, Homeo¬ 
pathic, New York, 1911, died in the Muhlenberg 
Hospital, Plainfield, May 19, aged 78. of cerebral 
hemorrhage 

Laivrence, Oscar Victor, Brownsville, Texas, Uni¬ 
versity of Texas School of Medicine, Galveston 
1907, served on the school board, on the staff of 
the Mercy Hospital, died Ma)' 27, aged 84, of 
pneumonia 

Lindsay, Merrill Kirk (3) New Haven, Conn , born 
in Topeka, Kan, May 20, 1884, Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1910, specialist certified by the Amer¬ 
ican Board of Orthopaedic Surgery, member of 
the American Orthopaedic Association, fellow of 
the American College of Suigeons, formerly on the 
faculty of Yale University School of Medicine, 
sensed m the regular Army, veteran of Woild War 
I, retired in 1954 as orthopedist with the Veterans 
Administrahon in Washington, D C, died in the 
Veterans Hospital, West Haven, May 24, aged 76 
of septicemia due to Escherichia coh, ceiebral 
arteriosclerosis 

Lubin, Phihp (3> Biooklyn, University and Bellevue 
Hospital Medical College, New Yoik City, 1918, 
veteran of World War I, died in the Maimonides 
Hospital May 25, aged 63, of uremia 

McCall, William Reed ® La Grange, Ga , Medical 
College of Virginia, Richmond, 1905, member of 
the American Society of Anesthesiologists, on the 
staff of the City-County Hospital, where he died 
May 27, aged 79, of myocardial infarction 

MacLeod, Johnston ® Flushing N Y, Bellevue 
Hospital Medical College, New York City, 1891, 
veteran of World War 1, on the staff of the Flush¬ 
ing Hospital, died May 23, aged 92, of cerebril 
hemorrhage 

Maguire, Vincent do Paul, Wilmington, Del, Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1943, interned at the Delaware Hospital, 
'vhere he was a member of the staff, veteran of 
M'orld War II, associated with the Wilmington 
General Hospital and St Francis Hospital nhore 
he died Mav 20, aged 41, of icutc coroniry throm¬ 
bosis 

Maxncll, James Hoyt, Ann Arbor, Mich , born in 
Paw Pnv, Mich Dec 15, 1901, University of 
Michigan Medical School, Ann Arbor 1927, pro¬ 
fessor md ciiairm in of the department of otol irvn- 


gology at his alma mater, member of tbe American 
Academy of Ophthalmology and Otolaryngology, 
Amencan Laryngological Association, of which he 
was vice-president, American Laryngological, Rhi- 
nological and Otological Society, and the American 
Otological Society, specialist certified by the Amer¬ 
ican Board of Ootolaryngology, fellow of the 
American College of Surgeons, on the staffs of tbe 
University and St Joseph’s Mercy hospitals, died 
June 2, aged 58, of coronary thiombosis 

Orr, August Costello ® Bismarck, N D, Rush 
Medical College, Chicago, 1934, sen'ed as secre- 
taiy of the North Dakota Society of Obstetrics and 
Gynecology, formerly director of the child hygiene 
division of tbe Noith Dakota State Depaitment of 
Health and director of tlie sixth district of tlie 
Michigan State Department of Health with head- 
quarteis in Newberry, county health officer, on the 
staff of St Alexius Hospital, died May 22, aged 57, 
of a heart attack 

Othnger, Ross Clement ® Indianapolis, Indiana 
Medical College, School of Medicine of Puidue 
University', Indianapolis, 1907, sen'ed on the fac¬ 
ulty of the Indiana University School of Medicine, 
fellow of the American College of Suigeons, vet¬ 
eran of World War I, on the staff of St Vincent’s 
Hospital and Methodist Hospital, wheie he died 
Mav 24, aged 77, of geneialized arteiiosdeiosis 

Pascalc, Vincenzo, New York Citv, Columbia Uni¬ 
versity College of Physicians and Surgeons, New 
York City, 1910, for foity years was associated with 
the Social Hygiene Division of the Bureau of 
Preventable Diseases of the New York City' Health 
Department, veteran of World War II, served on 
the courtesy staff of the Lawrence Hospital, Bronx- 
viile, where he died June 1, aged 73, of generalized 
peritonitis due to perforated duodenal ulcer 

Patton, Leslie Endicott ® St Louis, St Louis Uni 
versity School of Medicine, 1924, associated with 
St Joseph Hospital in Kirkwood, St Luke’s Hospi¬ 
tal, Baines Hospital, Jewish Hospital, and Dea¬ 
coness Hospital, where he died May 28, aged 64, 
of cardiic insufficiencv 

Pence, Benjamin Franklin ® Hollynood, Fla, In¬ 
diana University Scliool of Medicine, Indianapolis, 
1915, It one bme practiced in Columbia City, Ind , 
and serv'td as president of the Whitley County 
Medical Society, voter in of World Mkirs 1 and II, 
died m the Memonal Hospital May 11, aged 71 
of arteriosclerotic heart disease 

Plummer, David Ednin, TIiomasMlle N C, Med¬ 
ical College of Virginia, Richmond 1934, \eteran 
of World War II, countv coroner, died in the \'^ct- 
crans Administration Hospital, Durham, M.iy 13 
aged 51, of hvpcrtcnsne tardunascular disease 
and renv! failure 
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FRANCE 

Kanamycin for Tuberculosis—G Brouet and co¬ 
workers {Rev tubeic pneumologie, vol 23, 1959) 
reported tliat kanamycin was much less effective 
than isoniazid in guinea-pigs and mice having 
tuberculosis They also treated a series of 70 pa¬ 
tients v'ho were divided into two groups One 
group consisted of 24 patients who were given 0 5 
Gm of kanamycin mtiamuscularly twice daily The 
other 46 patients were given kanamycin sulfate, 
which was combined with isoniazid for those with 
new and with ethienomide for those with long¬ 
standing tuberculosis In tlie first group, satisfactory 
results were obtained in 25% of the patients, in 
the second group, the lesults were better in patients 
with new tlian in those witli long-standing tuber¬ 
culosis 

The new antibiotic was well tolerated and did 
not cause any disturbance on the hepatobiliary 
function or on hematopoiesis, but it had a toxic 
effect on the kidneys Severe cochlear disturbances 
may appear suddenly, especially in older patients 
Because of its toxicity, this antibiotic is indicated 
onl)' for patients in relapse, for resistance to strep¬ 
tomycin therapy, and for severe recent tuberculosis 
associated with widespread open lesions Kanamy¬ 
cin delays the development of those strains which 
are resistant to isoniazid therapy 

Crush Injuries — J Muouze and co-workers {Pi esse 
vied, April 16,1960) reported a series of 69 patients 
with kidney diseases, all victims of the Agadir 
catastrophy, who were hospitalized at Casablanca 
Nephropathies resulted fiom prolonged compression 
of certam muscles of the body, particularly those of 
the extremities, the face, and the lumbar region Of 
all those injured in Agadir, 16% suffered muscular 
lesions due to compression, and 69 (tlie present 
series) had post-traumatic kidney insufficiency 
Diffuse muscular injury and dehydration aggravated 
the patients’ condition The first symptom of acute 
renal insufficiency due to tiauma manifested itself 
by myohemoglobinuria The urine was tlie color of 
coffee grounds but contained no erythrocytes The 
authors diffeientiated three forms of kidney disease 
according to the degree and seventy of kidney in- 
sufiSciency (1) simple myohemoglobinuria witliout 
any sign of uremia, and with a favorable prog¬ 
nosis, (2) myohemoglobinuria witli cyclic vomiting, 
restl4sness, myocardial insufficiency, transitory 
anuria, albuminuria, hematuria, and cylindruria, 


The Items in these letters are contributed by regular correspondents 
in the various foreign countnes 


{6} severe nephrosis with a very unfavorable proc 
nosis (wiAout the use of an artificial kidney tbs 
form of the disease is fatal) 


Acute Pancreatitis -Poilleux and Davy {Ann Chr 
January, 1960) reported a series of 14 patients \uth 
acute pancreatitis, 5 of whom died In the first stage 
of the disease, operation should be avoided and 
emphasis should be given to combating shock The 
maintenance of electrolyte balance is indispensable 
The intravenous administration of 100 to 400 mg 
of hydrocortisone hemisuccmate per day gave good 
results Tlierapy ivith procaine was the best means 
of controlling pain In order to reduce the pan 
creatic secretion, strict fastiilg and continuous as 
piration of the stomach was imperative A 
laparotomy durmg the phase of improvement per 
mitted tlie exploration of tlie pancreas 


Diabetes Insipidus —Tlie differential diagnosis be 
tween diabetes msipidus ascribed to lack of anti 
diuretic hormone and the true polydipsias ascribed 
to potomania is diflBcult Two tests may be used 
The first is that of Cates and Garrod in whicli an 
injecbon of nicotine is given mtravenously m an 
attempt to provoke an antidiurehc hormone secre 
tion in a patient who, after the massive ingestion of 
water, has polyuria The second test, that of Carter 
and Robbms, tries to obtam the same results by the 
intravenous perfusion of hypertonic saline solution 
With any of these tests tlie provoked poljniria was 
reduced by 80% in patients witli potomania and in 
normal persons, but this reaction did not occur in 
patients with diabetes msipidus 
The second test is more specific, but it is com 
plicated m that the intravenous perfusion requires 
45 mmutes and a catheter must be introduced into 
the bladder to measure the excreted urine ever)' 
minute Its mterpretahon is also difiBcult A simple 
clinical test was reported on by J Decourt and 
co-workers at the meeting of the Medical Societ)' o 
the Hospitals of Pans The patient to be examined 
IS given nothing to drink after the evening meal 
taken on the eve of the test This should be done 
under close surveillance of the patient In the morn 
mg, the patient experiences an intense thirst At 
8 a’m the still-fastmg patient urinates and is given 
200 cc of water to drmk at 8 00, 8 15, and 8 d 
The voided urine is collected until 10 30 and i s 
volume, sodium-chloride content, and density 
measured On the next day the same test is carric 
out but at each ingestion of 200 cc of water 
patient is given a tablet contaming 
sodium chloride 
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During these two tests the patient remained in 
bed, and was weiglied before and after the ingestion 
of water, and after micturition at 10 30 In case the 
patient defecated during the two tests the feces 
were also weighed In normal persons and in those 
with potonianii, diuiesis was inhibited by the in¬ 
gestion of sodium chloride The reduction of diure¬ 
sis was in proportion to the ingested dose of sodium 
chloride In patients with diabetes insipidus, how¬ 
ever, this reaction did not occur, in some an increase 
in polyuria was observed This test, which is easy to 
perform, gives the same results as that of Cartel 
and Robbins and may, therefoi e, replace it 

Meprobamate in Pediatrics —R Didier (Gazette 
medwale de Fiance, Jan 10, I960) treated a series 
of 250 infants and children, ranging in age from 
several months to 15 yeais, foi two years witli 
meprobamate Impiovement was noted in 25% of 
the children with speech disordeis of the spastic 
type Behavior disturbances and psvchoneurotic 
disorders associated with anxiety' weie favorably 
influenced bv this drug The migraine syndrome 
was improved in the 67% of patients who bad it 
The drug had a favorable eflFect on the ncuropsychic 
element in those with asthma Impiovement in 
spasmodic cough was also noted Such disordeis of 
puberty as hpothymia, dizziness, tremor, and minoi 
respiratoiy disturbances disappeared Improve¬ 
ments were observed in tachycardia, in such pains 
as seen m angina pectoris, and in palpitation This 
drug, however, had no effect on the vasomotor 
distuibances Treatment with meprobamate for long 
periods of time was well toleiated 


GERMANY 

Prednisone for Sarcoidosis —Schapci and Schnell 
(Medtzmische, no 52, p 2575, 1959) stated that 
sarcoidosis is much more frequently encountered 
than it was thought to be in the past Although the 
cause of the disease is not definitely knoum, some 
observeis believe it is related to tuberculosis Myco¬ 
bacterium tuberculosis has been found in only a few 
patients with sarcoidosis Histological examinations 
have shown many parallels to tubeiculosis, but cen¬ 
tral necrosis is always absent m sarcoidosis The 
most recent observations in tuberculous patients 
vho had been treated with tuberculostatic dnigs 
also suggested a connection between the two dis¬ 
eases In these patients, the type of gi int cell nsso- 
ciated with saicoidosis has been found and central 
necrosis xvas absent It iniv be concluded that 
necrosis, when it occurs, is caused bv live tubercle 
hacilh, although the epitheloid and giant cells arc 
caused by the effect of the body’s degradation prod¬ 
ucts of these organisms on the mesenchyme 


It appears that m sarcoidosis a natural excess of 
defensive powers causes the early destruction of 
the tubercle bacilli, v’bile in the manifest mfections 
the bacteria are killed only by the administration of 
tuberculostabc drugs When sarcoidosis is under¬ 
stood as an excessive mesenchjonal reaction, corti- 
coid treatment is indicated Marked improvement 
and even cure has been achieved The results of 
steroid treatment were most convmcmg in patients 
with pulmonary changes, but it is also indicated foi 
patients m whom only the hilar lymph nodes are 
enlarged m order to pi event pulmonary dissemina¬ 
tion The ocular changes that occurred in sai coido- 
sis also responded piomptiv to adrenocortical hor¬ 
mone therapy 

Antibiotics for Hepatic Coma—G A Maitmi and 
co-workers (Medizimsche, no 52, p 2549, 1959) 
stated that patients with cirrhosis are endangered 
bv hepatic coma because of toxic substances formed 
by the action of bacteria on tlie nitiogen-containing 
intestinal content In most such patients, the blood 
ammonia level is raised and ammonia is absorbed 
from the intestine, which, via the collateral circula¬ 
tion, directly reaches the major circulation and can¬ 
not be detoxified in the liver The .immonia causes 
cerebral intoxication Hepatic comi is frequently 
initiated by bleeding from esophageal varices A 
nexv treatment of hepatic coma is based on the 
pathogenic hypotheses The patients are given a 
protein-poor diet and rapid evacuation of the in¬ 
testine IS promoted Antibiotics aie given to destroy 
the intestinal bacteria 

This treatment was used in a senes of 30 patients 
with hepatic coma Patients who had bleeding from 
esophageal varices required blood substitution and 
hemostasis Tlie results of treatment were markedly 
superior to those obtained in a group of patients in 
whom antibiotics weie not given All patients who 
were treated with antibiotics survived the hepatic 
coma, altliough the treatment had no effect on the 
underlying condition Neomycin has now replaced 
the previously used tetracyclines, since these anti¬ 
biotics are poorlv absorbed from the intestine Since 
blood level detenminations showed a neomycin con¬ 
tent m 7 of 27 patients, this treatment too requires 
obserx'ation for side effects, cspcciallv on the 
eighth cranial nerve and the kidnev's 

A reduction of the <immoma content in the blood 
was seen m all patients Since v iricose bleeding is 
often the precipitating cause of hepatic coma, 
neomycin should be giv'cn immediatelv when bleed¬ 
ing occurs m order to prev'ent hepatic com i Nco- 
mvem IS also suitable for patients who arc hyper¬ 
sensitive to protein and in w'liom the dailv intake of 
20 to 40 Gm of protein causes the blood ammonia 
lev’el to increase These patients require treatment 
for several months 
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Salmonella Paratyph, A -M W Kirtikar reported 
the lesults of bacteuophage typing of 371 shams of 
Salmonella paiatyphi A Of these, 135 came from 
vaiious cities in India and the rest came from 
Aiistialia, Belgium, Canada, Czechoslovakia, Egypt, 
Geiinanv, Hungary, Indonesia, Israel, Italy, Nor¬ 
way, Russia, United States, and Yugoslavia The 
strains that showed no reaction with the available 
h'ping phage preparations (614%) weie termed 
untypable Of all the shams studied, 80 37% could 
be definitelv typed, 5 07% were “degiaded” strains, 
and the rest were as yet unclassified The com¬ 
monest phage-t)T^e throughout the world was found 
to be tyjDc 1 except in Africa and especially Egypt 
x\'here the commonest tj^pe isolated was type 4 
(type 1 xvas second) Type 2 was next m order m all 
the other continents Type 3 came mostly from 
Europe and especially Italy and Hungary It was 
almost nonexistent in Africa, America, and Australia 

Bacteriological Study of Resected Tuberculous 
Lungs —D Bai ua and co-workers (Indian J M Res 
48 263 [May] 1960) studied 216 tuberculous lesions 
from pulmonary resections of 52 patients Acid-fast 
bacilli were demonstrated by smear examination in 
84 6 % of the specimens, by culture m 36 5%, and by 
guinea pig inoculation m 32 7% The results of 
cultural and animal inoculation tests weie not 
always identical, 40 4% of the specimens yielded 
viable bacilli (32 7% weie xaable-virulent and 77% 
xuable-avirulent) In 15 4% no acid-fast bacilli were 
found by any of the three methods The incidence 
of viable bacilli was significantly higher in circum¬ 
scribed lesions containing liquefied material, 75% of 
such lesions contained viable bacilli while of the 
rest 48 5% of the cavernous lesions, 16 7% of the 
caseous lesions, 3 7% of the inspissated lesions, and 
only one of five calcified lesions showed viable 
bacilli 

The viability of bacilli varied in the same speci¬ 
men m different lesions Of the 50 strains isolated 
from different lesions, 48% weie resistant to strep¬ 
tomycin, 46% to isoniazid, and 12% to PAS Strams 
from different lesions of the same patient showed 
the same sensitivity pattern Sensitivity was not 
related to the amount of diugs taken by the patient, 
probably because of the inegular tieatment re¬ 
ceived Ten of the 50 viable stiains were avirulent 
to guinea pigs They were resistant to isoniazid 
Patients who had received different combmations 
of drugs within less tlian a year showed a propor¬ 
tionately large number of nonviable bacilli, but 
histological evidence of continued activity even 
with nonviable or viable and avirulent bacilli was 

seen 


J A M A, Aug 13, 1960 

The bacteriological findmgs could be correlated 
with the anatomical type of lesion to a certain 
extent, but not always with the total amount'of 
drug admmistered and the duration of the disease 
The incidence of drug resistant strains as showm bv 
this study was not lugh as compared to reports from 
other countries, 12 % of strams that were resistant 
to PAS were also resistant to the other antihiher 
culous drugs The sensitivity pattern was also un¬ 
related to the duration of disease Most of the 
strams were catalase positive except those with a 
high degree of resistance to isoniazid The neutral 
red test was positive with all the organisms isolated 
includmg the 10 avirulent strains Produchon of 
catalase could be correlated better with the guinea 
pig inoculation test than with the neutral red test 
as seen by histological evidence of activity, but the 
authors beheved that a positive neutral red test 
might be a better indication of virulence m spite of 
a negative animal inoculation test 


Copper in the Liver —Balasubramanyan and Chopra 
(Indian J M Sc 14 351 [Apnl] 1960) studied 210 
specimens of liver obtained by needle biopsy for 
the presence of copper The specimens came from 
29 normal controls and 181 patients with various 
diseases The sections from normal liver and those 
from the patients witli carcmoma, leukemia, chronic 
passive congestion, and tuberculosis did not show 
any copper The 39 pahents with anemia showed 
changes which could be attributed to mild protein 
deficiency but no copper Specimens from pahents 
with fatty liver and infectious hepatitis, biliary 
cirrhosis, and obstructive jaundice also failed to 
shoxv any copper 

The one patient with hemachromatosis had an 
extensive deposition of copper Of the 59 adults 
witli cirrhosis, 2 had small amounts of copper m the 
liver cells The 25 infants with cirrhosis were all 
between the ages of 1 and 3 years, and 19 gave a 
positive staining reaction for copper The authors 
stiessed the findmg of heavy deposits of copper m 
a large proportion of patients with infantile cirrho¬ 
sis in contrast to the low incidence in adults with 
curhosis and suggested that mfantile cirrhosis 
might be due to a metabolic disorder 


chronic Granulocytic Leukemia -Ghose and Chat 
eijea (J Indian M A 34 381 [May 16] 1960) found 
hat chronic granulocytic leukemia was the com 
aonest type of leukemia in Indians In a senes o 
16 patients with this disease, the maximum mci 
lence was seen in the age group of 23 to 32 j-ears 
’he commonest mode of onset was with splen 
nlargement, others had asthenia and ever as 
aam symptom at onset Early diagnosis , 

ollowed by timely therapy did not necess. y 
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prolong life The treatment consisted of ethyl car¬ 
bamate, deep x-ray, and busulfan, singly or m com¬ 
bination Analysis of results showed that carbamate 
was definitely inferior to both busulfan and deep 
\ray while response to these two was similar 
Although the disease remains incurable, the authors 
found that with judicious application of radio¬ 
therapy and busulfan tlierapy or both, most patients 
show worthwhile remissions and are able to lead 
useful lives 

Single Operation for Entropion with Trichiasis and 
Trachoma -L P Kapur {Indian M J 54 81 [Apnl] 
1960) described the techmque of an operation for 
tlie treatment of advanced cases of entropion- 
tricbiasis and trachoma when they are present to- 
gethei It consists essentially of removal of the tarsal 
plate from the lid, thus curing both the disabilities 
without interfeiing with the function of tlie hd and 
its glands except possibly a few meibomian glands 
The only drawback of the operation is that a papilla 
of the conjunctiva may appear m a few patients 
after the operation This can be snipped off after 
everting the hd Its appearance can be prevented, 
however, by clean and even suturmg of the hd at 
the end of the operation The author foimd this 
operation safe There were no recurrences or ap¬ 
parent disfigurements, as the shortening of the hd, 
which may result, is negligible 

Treatment of Leprosy—A T Roy {Indian M J 
54 84 [April] 1960) gave SU-1906 a derivative of 
diphenyl thiourea that is active agamst tuberculosis, 
to seven patients who had leprosy, none of whom 
had had any previous antileprosy treatment These 
patients were observed for 21 months The maxi¬ 
mum tolerated dose was found to be 4 5 Gm, 
beyond which toxic reactions appealed With the 
usual recommended dose of 1 to 3 Gm , none of the 
patients showed any toxic reactions Marked chnical 
improvement and rapid fall of bacillary index were 
noted after four months of treatment After 8 to 12 
months, the bacillary index again rose, but after 12 
to 16 months the progress was good mth slight 
detenoration agam after 17 to 21 months 
The deterioration noted may have been due to 
use of the maximum tolerated dose early in the 
period of observation, and the deterioration later 
on may have been due to tbe onset of the hot sea¬ 
son The hemoglobin level and total and diflFerential 
blood counts were not altered by therapy with tlie 
drug Tbe drug exhibited a definite antileprotic 
action and has tlie advantage that it can be used 
for all ts'pes of Icprosv for prolonged penods 

Tropical Eosmophilia —B S Kulkarni and co¬ 
il orkcrs {] Postgraduate Medicine 6 60 [April] 1960) 
studied the plasma protein patterns in patients mth 


tropical eosmophilia with a view to determining 
whether changes in these are consistent with the 
present concept of the nature of this disease, viz, 
that the condition is due pnmarily to a paiasite and 
such manifestations as eosmophilia and bronchial 
spasm are allergic responses to the continued pres¬ 
ence of this parasite A series of 43 patients who 
had predominantly respiratory symptoms, an abso¬ 
lute eosmophil count of over 4,000 per cubic milh- 
meter, and who showed a therapeutic response to 
arsenic oi diethylcarbamazme were studied As 
compared to normal subjects from the same social 
strata and of the same mean age and dietary habits, 
a significant elevation was seen m die mean levels 
of total protein and alpha 1, alpha 2, and gamma 
globulins while the albumin fraction was signifi¬ 
cantly lowered The albumm/globulm ratio was 
reversed 

No correlation was seen between changes m 
plasma protems and the degree of eosmoplulia The 
nse m gamma globulin was moderate and of the 
same extent as seen m such other clironic conditions 
as rheumatoid arthritis, periarteritis nodosa, and 
chronic pulmonary tuberculosis Lowermg of the 
albumin level could be considered a nonspecific 
change as it occurred m almost every febrile illness 
Increase m tbe alpha 2 fraction was hkely to be 
due to increase m glycoproteins which occurred m 
the acute or progressive stage of many mfections 
and might be partly responsible for the increased 
sedimentation rate often associated with this dis¬ 
ease 

SWEDEN 

Nuncital for Mental Ailments—Dr B Schersten 
{Svenska hk -sallsk forhandl [April 14] 1960) 
treated 65 patients with 3-methyl-3-pentanol carba¬ 
mate (Nuncital) Of these, 26 had psychogenic and 
psychosomatic ailments Smce the sedative com¬ 
ponent of certam tranquihzers has been elunmated 
m this drug, it was effecbve as a muscle relaxer m 
patients \wtli cardiovascular and gastrointestinal 
diseases In the same issue Dr S Martens related 
his expenences at the Alcohol Polyclinic m Stock¬ 
holm where the reactions of 60 patients were 
studied The effects of the drug were compared 
with those of meprobamate and a placebo Both 
the carbamate and meprobamate were significantly 
superior to tbe placebo, and the carbamate uas 
supenor to meprobamate m alleviating nerx'ous 
sjTnptoms Its side-effects were less than were 
those of meprobamate Durmg a long-term study of 
Its toxicitx^ m chronic schizopluenics, no changes 
attributable to the drug were found m the blood, 
urine, or liver 
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Complications of Chlorpromazine Treatment — 
After five years of experience with chloipromazme 
at the Bechomberga Hospital, Jonsson and Agren 
[April 21] 1960) repoited on a senes of 
4,500 patients, 67 per cent of them women, treated 
witli this drug Wlien this treatment was prolonged, 
tile iisk of hematological complications lose, and 
women appeared to be more susceptible to them 
than men Jaundice sometimes developed early' 
dining treatment and was independent of the 
dosage of tlie drug Such jaundice was benign and 
was independent of earlier ailments of the liver and 
not likely to inflict permanent damage Eosinophilia 
might be a preciusor of jaundice, the onset of jaun¬ 
dice could not otheiAvise be anticipated After the 
age of 50, the risk of drug-induced blood diseases 
might increase After leukopenic and granulocyto¬ 
penic changes in tlie blood occurred, further treat¬ 
ment with the drug required stiict control and full 
appreciation of the attendant risks Seveie condi¬ 
tions sometimes appeared without warning symp¬ 
toms 

Hydroxydione for Alcoholic Psychoses —At tlie 
Maria Clinic in Stockliolm, Dr R Dimbeig {Svenska 


jama, Aug 13, I9fi0 


neurovaccmia virus and with rabbitpox Many de 
rivatives of this compound were then prepared and 
Bauer (Lancet 1 1110, 1960) reported that one of 
tliem, N-ethyhsatin /3-thiosemicarbazone, protected 
infant mice agamst the effects of 100 times the LD, 
of alastrim virus given mtracerebrally The Scho" 
field strain of alastrim virus was passaged on 
chorioallantoic membrane eight times and through 
the brams of mfant mice three times It was then 
given mtracerebrally to mfant mice 

Of the mice given N-ethyhsatm /S-thiosemicarba 
zone at the time the virus was injected, 91% sur 
vived without showing any sign of illness Of the 
control mice who had the same dose of virus but no 
chemotherapy, 75% died and 15% developed a non 
fatal encephalitis The dose level that conferred 
50% protection against infection was about 0 25 mg 
per kilogram The compound is of low toxicity, mice 
tolerating a dose of 500 mg per kilogram without 
signs of illness This gives a therapeutic index of 
over 2,000 An activity of this order is greater tlian 
that of the sulfonamides or tetracyclines With such 
a high activity and low toxacity Bauer believed that 
N-ethylisatin Jl-thiosemicarbazone should be of val¬ 
ue in the treatment of smallpox in man 


hk-salhk fothamU [April 8] 1960) gave hydroxy¬ 
dione to 101 men suffering from various forms of 
alcohol poisoning such as delirium tremens and 
hallucinations As many as 70 of them had pre¬ 
viously been m some mental hospital The drug 
was given eithei by compaiatively lapid intra¬ 
venous injection of a 5 pei cent aqueous solution or 
bv intravenous infusion of a solution containing 
6 per cent dextran or 5 per cent dextrose, the usual 
doses were 250 mg and 1 Gm lespectively All of 
the 23 patients suffeiing from hallucinations xvere 
rid of them on the first day of treatment, and all the 
predelirious and delirious patients were free from 
symptoms within three days In only eight patients 
did the treatment have to be lepeated during the 
acute phase The drug seemed to have a specific 
antidehnous effect, and its freedom from side- 
effects added to its usefulness The promptness xvith 
which it acted did much to facilitate the nursing of 
patients during the acute phases of their illness 


Glucagon for Hypennsulinism —Glucagon, which, 
acting with insulin, probably facilitates glucose 
transport from tlie liver to peripheral tissues and its 
utilization there, causes a rapid nse in blood sugar 
level if mjected into normal subjects The rise is 
maximal m 30 to 45 mmutes, and the blood sugar 
level tlien returns to normal in about hvo hours 
Marks (But M J 1 1539, 1960) has examined the 
response to glucagon of subjects with hypennsuhn 
ism due to islet cell tumors He observed that in 
lij'pennsulinism tlie injection of 1 mg of glucagon 
intramuscularly was followed by a rapid nse in 
blood sugar level, and in a patient with symptomatic 
hypoglycemia it was accompanied by temporaiy 
clinical improvement, but after two hours severe 
hypoglycemia set in, necessitating termination of 
tlie test This effect was neutralized by administra 
tion of glucose Mails suggested that the response to 
glucagon might be used to distinguish patients with 
hypennsulinism from normal subjects and in t le 
differential diagnosis of the hypoglycemic sjm 


UNITED KINGDOM 

Chemotherapy of Smallpox —Smallpox still takes its 
toll of life, particularly m underdeveloped countries 
where vaccination is rarely practiced There are 
about 31,600 deaths m tlie world from this disease 
every year There is, thus, a definite need for a 
specific antiviral chemotherapeutic agent for its 
treatment Several years ago Bauer found tliat isatin 
fl-thiosemicarbazonehad a pronounced chemothera¬ 
peutic effect in mice infected mtracerebrally with 


ed Innominate Vein Syndrome-A new syn 
le has been described by Dr K Shirley SiniUi 
Heart J 22 110,1960) who terms it the wnl^ea 
mnate vem syndrome He showed that com 
ion of the mnommate vein by an enlarged an 
aortic arch obstructs the venous 
thereby causing distention wiAout pulsaW" 
3 left deep jugular vem while die ng i ^ 

. m the normal manner In this condition the 
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venous pressure in the left antecubital vein is high¬ 
er flian that in the right Tims, die demonstration of 
unilateral venous engorgement in the neck can be 
due to impaired venous inflow mto the right side of 
the heart and is not necessarily associated with a 
cardiac abnormality 

In the absence of a mediastinal mass the syn¬ 
drome IS diagnostic of a high and iigid aortic arch 
Smith believed that increased rigidity of the lattei 
IS probably responsible for the compression of the 
innominate vein, because it is not seen in patients 
with coarctation of the aorta, m which condition 
the high aortic arch pulsates freely If pulsation is 
easily felt in the suprasternal notch and if there is a 
kinked left innommate vem, a diagnosis of in¬ 
creased aortic rigidity is likely 

Abdommal Decompression in Labor —The applica¬ 
tion of negative pressure to the abdomen durmg 
the uterine contractions of the first stage of labor 
was first described last year by Prof O S Heyns 
of Johannesburg He conceived the idea that if the 
abdominal wall were drawn forward by negative 
pressure the uterus would become spherical during 
a contraction mstead of bemg deformed mto an 
ovoid When spherical the uterus is m its optimal 
position for contraction Scott and Loudon (Lancet 
1 1181, 1960) have developed an apparatus on the 
principle described by Heyns The three mam 
components are an apparatus for producing suction, 
a plastic suit to cover the abdomen, thighs, and 
lower part of the chest, and a wire cage to support 
the suit The suction apparatus withdraws air at the 
rate of 50 liters a minute from the plastic suit, 
which IS made of 200-gauge polyethvlene and fits 
over the body from the level of the axilla to the top 
of the thigh The wire cage made of flexible steel 
rods, mamtams an air space between the plastic 
suit and the abdomen Without it, the suit would 
collapse on to the skin, and the abdominal wall 
would not move The plastic suit costs only 28 cents 
and can be discarded after use 

Decompression is commenced when uterine con¬ 
tractions become pamful and a sedative would 
normally be given The membranes are then rup¬ 
tured and the patient fitted into the suit On evacu¬ 
ating air from it the abdomen rises forward The 
suction IS applied continuously, and the patient 
controls the pressure herself at between -20 and 
-40 mm Hg by occluding with her thumb a rubber 
tube leading from the mtenor of the suit Negative 
pressure is applied only for the duration of a pam 
The fetal heart sounds can be recorded by an elec¬ 
tronic monitoring desnce to avoid undomg the suit 
Although patients in the supine position can be 
managed, sittmg m a chair is a better position for 
them It IS too early to assess the results of this new 
technique, but Scott and Loudon claim that it 


reduces the pain and duration of the first stage of 
labor The rehef of pam is convincingly demon¬ 
strated bj' the reluctance of the patient to have the 
suit removed for pelvic exammation, the frequent 
finding of full dilatation of the cervix in pnmi- 
gravidae in under three hours of the commence¬ 
ment of distressmg labor pains is evidence that 
decompression profoundly alters uterine action In¬ 
ternal tocography shows that uterine contractions 
are of normal duration 

Gnseofulvin—Brian Russell and co-woikers (Lan¬ 
cet 11141, 1960) measured the effects of prolonged 
treatment with gnseofulvin bv comparing a group 
of patients treated with it with a control group 
given inert tablets No local treatment was used To 
limit the trial to the minimum number of patients it 
was planned on a sequential analysis basis The 
dose was 15 Gm daily by mouth The results were 
stated to be so striking that even without controls 
there was no doubt of its value 
In tlie first trial a group of patients treated with 
gnseofulvm for four montlis was compared with a 
group given a placebo for tlie same period Thirty- 
one of 33 in the treated group and only 1 of 31 con¬ 
trols showed definite clinical improvement Side- 
effects were the same in both groups Treatment of 
the 33 patients initially given gnseofulvin was con¬ 
tinued for periods rangmg from 4 to 12 months, 
and 11 more patients were followed up for a vear 
Clinical improvement was noted in most instances 
withm two months Appearances were usually nor¬ 
mal by four months, and all the skm lesions had 
cleared by the ninth month Most patients with 
fingernail lesions impioved after three months’ 
treatment, but only 62% of those with toenail 
lesions improved in this time By the 10th month 
80% of those with fingernail lesions had normal 
nails, compared witli 12% of those with toenail 
lesions Even after a year only 20% of the latter had 
become normal Skun lesions cleared more rapidly, 
40% becoming mycologically negative within two 
months, although only 22% with toe-web infections 
were negative within this time After 2 to 10 months 
of treatment 13% of patients vvuth skin lesions still 
remained positive, compared with 70% of those 
with affected fingernails and 85% with affected 
toenails All the fingernail mfections, but only 25% 
of tliose of the toenails, w'ere negative after a vear 
A diminution in the immediate positiv’e reaction 
to tile tnchophytin test was observ’ed during treat¬ 
ment m a limited number of patients No undesir¬ 
able effects were observ'ed It vvms concluded that 
griseofulvTn is a safe, effectiv'e remed)' for chronic 
nngwomi infechons, although long-term treatment 
IS necessarv' Tlie fadure of treatment m many toe¬ 
nail mfections was attributed to the slow outgrow th 
of toenails Tlie problem wutli most nngworm m- 
fechons IS recurrence which is due to reinfection 
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RELATIONSHIP OF MEDICINE WITH 
ALLIED HEALTH PROFESSIONS 

To the Editor —Wisely the American Medical Asso¬ 
ciation IS undertaking a systematic study of its 
relationships with allied health professions and 
services An impressive committee is airanging for 
a series of conversations with officials of various 
organizahons associated in the general health 
efiFort These organizations include scientific groups 
representing experimental biology and the basic 
sciences for the health professions as well as various 
allied health professions The number of diese 
organizations is growing They illustrate clearly the 
tremendous expansion of health services and 

activitx' , 1 

The A M A Committee to Study the Relation¬ 
ship of Medicine with Allied Health Professions 
and Services is composed of members of the Board 
of Trustees, and representatives from the Council 
of Medical Education and Hospitals and the Coun¬ 
cil on Mental Health Dr Raymond M McKern^ 

IS chairman, and Dr John Hmman is secretary The 
proceedings of the 1959 conferences have been 
issued in mimeographed form totalling 256 pages 
A mere lishng of the groups involved m tlie con¬ 
versations would clearly indicate to pr^ticing 
physicians the extraordinary fPf^mn of health 
activities It IS heartening that the A M A is taking 
the leadership in promoting mutually respectfu 
and mutually cooperative relationships 
various health professions and 

mately the goal of promoting optimum health for 

all our people can be approached Wlnlp 

This iWles a significant shift of emphasis While 
medicine as a profession has been concerned for 

centuries with the management of 
comes along, it has now been possible to turn atten 
tion toward the more pertinent problem of P^event- 
mc disease With the success of preventive med- 
1 .Td the nubhc health effort, it is now possible 
m heain thmC m even more positive terms of 
deSng a hr®oad program for promoting the 

ontimum health of the people 

This brings a real challenge to all Ite allied 

health professions and services T*'® i"^j”®d lal 
. With xvavs and means whereby individual 

, ‘ „f the allied healtli professions and serv- 

“ robtamtto livelihood m an economically 
Kcs can Ob am tne p„„olmg optimum 

I'^ltlTS challenge will require careful consulta- 

“ wlh lepresentafwe P-o '-ders, su^^as 

SrS ” ;r'of d^smg procedur^^ 


whereby members of the allied health professions 
and services can earn a decent living on the basis 
of promoting optimum health for individual clients 
and m caring for illness or mjury if such occurs 
Here is a chance for the exercise of professional 
responsibility m a free economy If the opportunity 
is lost, then there is increasing likelihood for m 
creasing social organization of the health profes 
sions and services, which would be unfortunate It 
IS much more desirable all around in a democracy 
such as that m the United States that governmental 
regulation be reduced to a mmimum Such regula 
tion can only be prevented if conscientious citizens 
will assume the responsibility for voluntary asso 
ciation and regulation directed toward the accom 
phshment of a common purpose If the allied health 
professions and services can agree on the promotion 
of optimum health as a worthy common objective 
and devise an appropriate economic pattern to sup 
port it, there will be lastmg benefit to the American 

people ChaunceyD Leake, 

Ohio State University 
Columbus 10, Ohio 


TETHAMINODIAZOPOXIDE 

'’o the Editor -In reference to the article by Hams, 
Methaminodiazopoxide,” m The Joubnal Marci 
2 page 1162,1 wish to report the incidents ot un 
jreLted side-effects in a study carried out on ^ 
Invers tabng methammodiazopoxide ) 

adjusted maintenance doses ranging from 10 to 100 
mg daily In a 90-day period, 10 minor and 6 roajOT 
road accidents occurred m this gro"P> J 
increase on projected statistics provided by tn 
iSay departlnent These accidents were n t 
nnmariiy due to spinocerebellar v. 

Loeared to be evidence of change in dnvmgbabits 
Sni Lr. Psycbological " 

Stance m liberating aggressive, euphonc, o 

of hand, wilb 

reported m this study of 116 pahen 

caused fracture o ony fractured e\ter- 

femur m a woman aged a 

nal malleolus m a woman g Y 

broken fibula m a nTbodv-nSg mecha 

directional changes involvmg b y ng g 
Lm disorganization preceded 
was a cumulahve asked to stand 

the following test Th p , pyj. the test, face 
erect, keep eed 
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in a gesture of afBrmation, and come to rest m an 
erect position Ne\t he was ashed to nod his head 
in a gesture of negation and come to rest face for¬ 
ward Dysequihbnum at any stage may be classified 
as modified Romberg 1, 2, or 3-1- Ataxia was char¬ 
acteristically present without subjective awareness 
These findings would detract from the statement 
that methammodiazopoxide would appear to have a 
margin of safety greater than meprobamate The 
suggested site of action of the substance is m 
the limbic system and septal brain area It acts as 
a stimulant with ‘anti-repressant” characteristics, 
which explams the paradoxical reactions If homeo¬ 
stasis IS to be preserved, psychological defense 
mechanism changes brought about by the substance 
require close psyehotherapeutic supervision 
It IS strongly recommended that more detailed 
pharmacological studies be earned out with this 
substance before its general and non-specific ad¬ 
ministration IS begun Changes in dnving behavior 
in these patients occurred msidiously and cumula¬ 
tively becommg manifest usually after they had 
been takmg the substanee for about four to six 
weeks Patients takmg tins substance should be 
warned against the dangers of possible changes in 
drivmg habits smee the potential liberation of 
latent hostile, self-destructive, or impulsive behavior 
patterns compounded by spinocerebellar disturb¬ 
ances might impair them safety and judgment so 
that tliey may become a danger to themselves or to 
other innocent persons 

Neville Mubhay, M D 
827 F A P A Nix 
Professional Bldg 
San Antonio 5, Texas 

PRESIDENT W H HARRISON 
did not PRACTICE MEDICINE 

To the Editor —In The Journal, May 21, page 296, 
it IS stated, “No president of the United States has 
had a medical background ” May I suggest that 
staff of The Journal do a bit of research on the 
background of William Henry Harrison (1773 to 
1841), ninth president of the United States I be- 
hei'e they will find that President Harrison prac¬ 
ticed medicine for a short while I have forgotten 
the facts relative to his activities as a medical man, 
although I believe he acted as a combination line 
officer and medical officer m the Indian Wars in 
Indiana ^ ^ 

George J Gabceau, M D 
23 E Ohio St, No 508 
Indianapolis 

The bit of research suggested by Dr Garceau 
led us tlirough several books and encyclopedias 
before it was possible to sav whether or not Presi¬ 
dent William Henr^' Hamson ever practiced medi¬ 
cine Goebel’s biography of Hamson (Indiana 


Historical collections, vol 14, Historical Bureau 
of the Indiana Library and Histoncal Department, 
1926) answers the question in the negative It 
appears that Hamson attended Hampden-Sidney 
College for a tune, the extent of which it is im¬ 
possible to determine, and then attended an acad¬ 
emy m Southampton for a short time before gomg, 
m 1790, to Richmond, Va, where he took up the 
study of medicine at the age of 17 under a Dr 
Leiper Within a few months, however, he decided 
to go to Pennsylvania and eontmue his studies 
under Dr Benjamm Rush and Dr William Ship- 
pen, then president of the College of Physicians 
in the University of Pennsylvania In 1791 Ham¬ 
son decided tliat he disliked medicine and wanted 
a career m the Army So, through the mfluence of 
Governor Richard Henry Lee, who was visitmg m 
Philadelphia at the bme, Hamson obtained a 
commission as “ensign” in the Fust Regiment of 
the U S Infantry and thus began a military and 
pohtieal career that eventually led to the White 
House —Ed 

TREATMENT OF INFECTIOUS 
MONONUCLEOSIS 

To the Editor —The Journal occupies a very 
unique place in Amencan medicine While its 
responsibilities are many, one of the most impor¬ 
tant would appear to be the field of applied thera- 
peuties, a subject of the greatest concern for the 
practicing physician 'Therefore, papers which deal 
with treatment should receive tlie closest scrutmy 
pnor to publication, not only because they can be 
misleading to the physician but also because they 
can exert a deletenous effect upon the relahon be¬ 
tween doctor and producer A ease in point is a 
recent publication (Gothberg, L A Severe In¬ 
fectious Mononucleosis Treated with Chloroqume 
Phosphate, JAMA 173 53 [May 7] 1960) m 
which It IS “demonstrated” that chloroqume is an 
effective drug for the treatment of infectious mono¬ 
nucleosis The physician reading this report might 
conclude that such is tlie case The astute detail 
man might, until some propriety, do likewise and 
subsequently present his product in a favorable 
fight for the management of this disease In truth, 
the paper demonstrates nothing of the sort It 
deals ivith only four patients, each treated for a 
ratlier lengthy penod Each patient already had a 
positive heterophil antibody test at the time that 
treatment was begun, m no mstance was there 
ewdence tliat the basic hematologic abnormahhes 
had been reversed by die drug More senously, 
no information is given as to the number of similar 
patients, if any, who failed to respond to the same 
treatment schedule There may be occasions when 
early and, perhaps, premature reports of thera¬ 
peutic measures should be presented to the pro¬ 
fession, but I beheve that this would be proper 


215 



1762 


CORRESPONDENCE 


onlv foi diseases that aie so laie as to pieclude 
anv one investigatoi’s acquiung a sufficient mim- 
oei ot cases except ovei a penod of yeais 

Hahrx a Feldman, D 
766 Irving Ave 
Sviacuse 10, N Y 

The communication by Gothbeig was published 
in the special section, Preliminary Communication 
It was accepted as a pieliminaiy leport, and no 
attempt ss'as made to disguise tins featuie— Ed 

PNEUMONITIS DUE TO CHEMICAL 
IRRITANTS 

To the Editoi —Since the iiitioduction of the anti- 
inflammatoi)' steroids theie have been spoiadic re¬ 
ports of then use in patients with piilmonarj' edema 
aiismg from the inhalation of chemical ini- 
tants (Piosad, B N Aich inteinat pharmocodyn 
[pt 2] 114 146 [March 1] 1958) These reports sug¬ 
gest that the steioids aie useful and even hfe-saving 
in patients who have inhaled chlorine (Holmes, G 
Peisonal communication to the author), oxides of 
nitiogen (Lachnit, x'on V Zentialb A)heitsmcd 
u Aibeifsschutz 8 177 [Aug] 1958), crude oil 
(Giaham, JR Ti Am Chn iC Chmatol A 67 104, 
1955), and stomach contents (Mai shall, B M, and 
Gordon, R A Canad Anaesth Soc J 5*438 [Oct] 
1958), but because of the small number of cases, it 
IS not vet possible to lecommend steioid therapy 
as a loutine foim of therapy foi such patients In 
order to coirectly evaluate this method of treat¬ 
ment, it IS necessarx' to assemble more cases Theie- 
fore, I should be grateful if any readers of The 
Journal who have used steioids in treating pneu¬ 
monitis aiising from chemical irritants would xvrite 
to me outlining their exqienence, whether it was 
favorable or unfavorable It is not suggested that 
other well-established forms of theiapy, such as 
antibiotics and oxygen, should be abandoned but 
rathei that in certain ciicumstances steroids might 
be added to these measuies 

G J Stopps, M B 
Haskell Laboratory 
Elkton Rd 
Newaik, Del 


REFERENCE TO BERRY 

To the Editor —You aie running some beautiful 
sleepeis, but some of them aie a little confusing 
You have a fine editorial on "Theodoiic on Surgeix^’ 
in Tiil Journal, May 14, page 176 This is a de¬ 
lightful editorial Then you bung in on the last 
paragraph a reference to Beuy You have not said 
1 thing about him m the wliole editorial, and he all 
of a sudden pops up with sort of a bang Is it your 
idea that we had better go back and see xvho Berr>^ 
IS? This IS all right, but it may upset some ot your 

readeis 


jama, Aug 13 ^ ]9go 

Certainly you can be pioud of the fine vny 
ivhicl. he whole program of The Jocnal ,r rollm 
along I am glad that the correspondence column is 
att. acting interest Keep happy and enjoy yourself 


Chauncex D Leake 
Ohio State Universit)* 
Columbus 10, Ohio 


GENERALS WOOD AND PERSHING 

To the Editoi -Dr James A Tobey, in “The Pliysi 
cian Who Was Nominated for President,” in The 
Journal, May 21, page 296, omitted one unusual 
featuie m liis biography of Leonard Wood In 1923 
Genei al Wood was appointed provost of the Uni 
x'eisity of Pennsylvania, a post he held for one year, 
althougli lie never appeared on or neai the campus 
foi one second dining that time Dr Tobey evinces 
some surpiise that “Black Jack" Pershing was pro 
moted from captain to biigadier general over tlic 
heads of 862 officers who ouhanked him It was 
perfectly simple Captain Pershing had mained tlie 
daughtei of Senator Wanen, who was the chairman 
of the Senate Aimed Forces Committee 

James A Brussel, M D 

270 Broadway 

New York 7 


FINGERNAIL GRAFTING 

To the Editoi —In The Journal, Feb 27, page 990, 
theie was an inquiry regarding the possibility of 
grafting a fingernail Tins called to mind a patient 
seen in tlie skin clinic at Northwestern Universitv 
Medical School years ago The woman had had a 
defect at the end of her nasal septum lepaired by 
a graft from the tip of a fingei When this tissue 
was taken for grafting, a part of her nail fold had 
been included, and when I saw her there was a 
small fragment of fingernail gi owing on the lower 
nasal septum This is an example of an unmten 
tionally successful giaft 

A W Stillians, MD 
104 S Michigan Blvd 
Chicago 3 


BOARD EXAMINATIONS 


1 the Editor -Youi editorial, “Acceptance of Re 
onsibihty,” in The Journal, May 14, page 177, is 
nely I notice a lack of emphasis on the use ot 
sthods and procedures at board examinations, 
iich as a lule stress academic or Tvor)' to'ver^ 
oxvledge and fail to ex'aluate the candidates 
owledge and ability to face and act in tlie prac' 

1 world of everyday medicine m the United btat 




Box 307 
Beacon, N Y 


216 



Vol 173, No 15 


1763 


BOOK REVIEWS 


Medical Care of the Adolescent A Textbook Concerning 
the Medical Care and Understanding of Adolescents Them- 
sches and of Their Disorders By J Roswell Gallagher 
M D Chief of Adolescent Unit, Children s Hospital Medical 
Center, Boston, and staff physicians of Adolescent Unit Cloth 
$10 Pp 369, with 43 illustrations Appleton-Century-Crofts, 
Inc, 35 W 32nd St, New York 1, 1960 

The stated purpose of this book is, ‘to discuss 
those ailments winch are common in adolescence 
or which present some peculiarity during that 
period of life” and ‘to emphasize the importance 
of taking adolescents themselves, tlieir character¬ 
istics, their hopes and fears into account, and of 
treating them not just their illnesses ” The format 
IS excellent and conducive to pleasant reading 
References are given at the conclusion of each 
chapter The index is complete The length of 
the book IS, if anything, inadequate for the ma¬ 
terial covered 

The first four chapters, dealing wuth the general 
means and methods of evaluating the adolescent 
should be invaluable to one inexperienced with 
tins age group These contain helpful points for 
those with wide experience The remaining chap¬ 
ters dealing with specific ailments, with several 
notable exceptions, suffer somewhat by the limi¬ 
tations of space The effort to be brief and concise 
has resulted m a degree of authoritative over¬ 
simplification The five chapters on gynecological 
problems and the one chapter on specific language 
disability are excellent The management of these 
problems m this age group is difficult for many 
physicians, and all should benefit from a careful 
reading of these chapters The presentations are 
excellent, and the sigmficance of adequate man¬ 
agement of these problems, in terms of the future 
xx'cll being of the individual, is probably much 
greater than one would suppose The two chapters 
on cardiovascular disease contain many useful 
points not available in other textbooks 

Whereas the limitations of space have curtailed 
the discussion of various ailments, the treatment 
of the adolescent with an ailment has been excel- 
lentlx' handled throughout The significance of any 
particular ailment to the adolescent has been 
emphasized, and many helpful thoughts are pre¬ 
sented The importance of the physician adolescent 
relationship is emphasized, and many techniques 
to facilitate this relationship are presented Tlie 
only defect is the lack of a discussion of the man¬ 
agement of an adolescent with a fatal or potentially 
fatal disease Anx' phjsician dealing xxath adoles¬ 
cents should profit from reading this book It 
should be read by all medical students This book 
bridges the gip betxxeen the pediatncians and 


of how to deal with a pabent are not presented 
as such in the usual pediatnc or medical text¬ 
book, and it IS this approach that makes the book 
so valuable I fear, however, that many wall not 
take the hme necessary to carry out the precepts 

presented William P Barba, II, M D 


A Textbook of Gynecology B> Lairnn A Gray M D 
FACS, FACOG Associate Professor of Obstetrics and 
Gynecology, University of Louisville Medical School, Louis¬ 
ville Ky Cloth $15 50 Pp 470, with 324 illustrations 
Charles C Thomas, Pubhsher 301-327 E Lawrence Ax'e , 
SpnngGeld, III, Blackwell Scienbfic Pubheahons, Ltd , 24-25 
Broad St Oxford, England, Ryerson Press, 299 Queen St, 
W, Toronto 2B Canada, 1960 

This new textbook printed on good quality paper 
with good type is pleasantly readable The author 
has made some new approaches to facilitate the 
teaching of gynecology The purpose of tlie book 
IS to present a new and modern summary of 
present-day gynecology in a brief and clear manner 
Most textbooks are much too detailed and contain 
so much philosophy that they are too voluminous 
for prachcal purposes This book may act as an 
outlme for teachers, and, in addibon, it is intended 
to interest the practicing physician 

Pathology is stressed After the pathogenesis of 
the individual disease has been considered, tlie 
symptoms of the patient become more under¬ 
standable Similarly, the diagnosis based on the 
physical examination and laboratory findings may 
be reached more logically, and the treatment can 
be more appropriately prescribed Certain operabve 
techniques are desenbed briefly The author spends 
much time descnbmg the various hormones and 
then- appheahon to modern gynecology The effects 
of the emobons and personality factors m women 
have been recognized to be of tremendous impor¬ 
tance in genital functions and must be reckoned 
widi m the understanding and treatment of genital 
disease The illustrations are uncommonly effecbve 

At the end of each seebon of tlie book are listed 
1 few choice references Usually there are one or 
txvo histoncal references, one or bvo experimental 
papers, and, finally, two or three modem clinical 
arhcles xvhich may mb-oduce the student to the 
hterabire on gynecologj' The author starts out 
xxnth a chapter, Pabent Presents Herself,' giving 
Inston, examination, clinical impression, and dis- 
posibon He folloxx's this xvith a discussion of the 
xanous hormones and their appheabon to modern 
g>mecolog>' Diseases of the vulva are desenbed 
next, then diseases of the vagina and female urethra 
Other chapters desenbe the uterine cerxux, includ- 
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Jng tJ,c modem concept of malignancies and un- 
iisiial diseases, endoinetnum, menstrual functions 
and dysfunctions, and neoplasms, diseases of the 
myometrium, and the fallopian tubes Diseases of 
tlic ovaiy are well coveied with discussion of the 
vaiious types of tumor obscivcd Endometriosis 
IS covcicd in a separate chapter, followed by 
chapters on iclaxations, displacements, and fistulas, 
diseases of the placenta and early pregnancy, 
lormaphioditism and congenital abnormalities, 
sterility, and menopause and its treatment 
This wcll'Wiitten test is easily understandable, 
carefully picpaied, it should be a valuable addi¬ 
tion to anvoncs hbiaiy 

Bs 1 oiiD Hcskett, M D 


TJic PlinminCHpcin of the United Slates of America (The 
United Slates Pharmacopeia) Sistocnth revision, U S P XVI, 
bv autlionty of The, United States Phanmtopeial Conven¬ 
tion, Inc, mcttinj' <it Washington, D C, May 9 and 10, 
1950 Prepared liv Committee of Revision and published by 
Boird of Trustees Official from October 1, 1960 Clotli $10, 
$10 30 outside USA Pp 1148 Mack Pnbhshinf; Com- 
p my, Easton, Pa , 1960 

The 16th Revision of the Phaimacopeia of the 
United States of Amciica has taken significant steps 
toward making tins publication fulfill its objectives 
as a compendium of legal standards foi the purity 
and potency of drugs which are included The 
piime criterion foi inclusion is that a drug be a 
medicinal substance, the utility of which is fully 
established and well uncleistood In this connection. 
It IS impoitant to note that the inclusion of patent 
drugs, begun with the 12tli levision, has been great¬ 
ly extended m the piesent edition A study of the 
interim admissions, the totally new admissions to 
this edition, and the deletions from the previous 
revision indicates the intensive efforts of the Com¬ 
mittee of Revision m attempting to make this pub¬ 
lication adequatelv lepiescnt cuuent medicinal 
practice 

The individual caiefully picpaied monographs 
mcorpoiate new analytical techniques and indicate 
the care taken to eliminate ambiguities in test pro- 
ceduies 

At the time of the fiist phaimacopeial conven¬ 
tion, it was visuah/ed that the Pharmacopeia would 
be of piimary usefulness to physicians and apothe¬ 
caries The legislative lecognition accorded the 
Pharmacopeia has had a duect influence not only 
on Its content but also on the area of its usefulness 
One indication of this is evidenced by the listing 
of over 50 drugs adopted foi admission to the 
Phaimacopeia (some as far back as five years ago) 
but not yet included foi lack of suitable analytical 
methods A furthei limitation lecognized by the 
Committee is the inability to include all drugs of 
tbeiapcutic meiit due to time lequired foi the op- 


jama, Aug 13 ^ 19(50 

eration of the piocess of selection A degree of com 
pensahon is provided by the Umvledge ^^1 
*ugs that aie included have been judged to W 
therapeutic merit, a fact which gives the Pham, 
oopeia a relatively unique position among cutreiit 
therapeutic publications The course of the de 
velopment of the Phaimacopeia as an official com 
pendium is consequently associated with a decline 
of Its usefulness to physicians and pharmacists 
Thus, the nature of the Pharmacopeia is such that 
It is of primary interest to drug manufacturers 
and fedeial and local drug enforcement officials 

JosephB Jerome,P hD 



Jentley and Driver’s Textbook of Pharmaceuticil Chem 
istry By J E Driver, Professor of Chemistiy m University of 
Hong Kong, Hong Kong Seventh edition Cloth $14 50, 63 
shillings Pp 728, witli illustrations Oxford University Press 
Amen House, Warwick Sq, London, E C 4, England, 417 
Fifth Ave, New Vork 16, Amen House, 480 University Avc, 
Toronto 2, Canada, 1960 

This latest revision of a standaid textbook of 
pharmaceutical chemistiy, having a record of e\ 
tensive use in England and paits of the Common 
wealth, was necessitated bv tlie 195S revision of 
the Bntisli Pharmacopeia It is an impressive 
work The materia] is divided into three parts 
Part 1 deals with physical and chemical methods 
used m detennining the purity of pharmaceutiod 
substances, part 2, with inorganic pharmaceuticals, 
and pait 3, xvith organic pharmaceiihcals 

The book attempts to be inclusive and features 
condensed presentations of analytical methods used 
in the British Phaimacopeia as well as of such 
vaiied concepts as nucleai stiucture and reactions, 
atomic structine and types of chemical bonds, 
molecular weight determinations, and optical iso 
inensm In spite of the inclusion of some relatively 
simple and basic chemistry, this does not appear 
to be a suitable text foi instuiction m pharmaceu 
tical chemistry for students xvho are not ahead) 
xx'ell grounded in inorganic and oigamc chemistry 

In tlie sections on inorganic material, xve find 
the chemistiy of vaiious elements briefly discussed 
m the familiar chemical groupings, followed by 
desciiptions of official (BP) drugs containing these 
specific elements witli a discussion of the applicable 
phaimacopeia] tests In the organic pharmaceutical 
section, the usual classification system of organic 
chemistiy is used, with brief discussions of im 
vidual diugs under the appropriate section ine 
treatment accorded these compounds is adequa 
foi the pm pose intended, but it is difficult to un 
derstand the need for some of the more eleme^^ 
sections on chemistry for persons judged capab 
of handling the chemistry of the more co p 

drugs 
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This book seems to be of more use as a source of 
review material for those studying for examinations 
in pharmaceutical chemistry (as the preface points 
out) or as a reference text for practicing pharma¬ 
cists who wish to review the more recent develop¬ 
ments in pharmaceubcal chemistry The limitation 
of content material to drugs included in the Bribsh 
Pharmacopeia limits the area of usefulness of this 
textbook to England and the Commonwealth m 
spite of the expressed hopes of the publishers that 
it xvould prove of interest to a wader audience 

Joseph B Jerome Ph D 


The Storj of Chemical Industry in Basle Published by 
Ciba Limited on occasion of its 75th anniversary Boards 
Pp 233, xxath illustrations Urs Graf Pubhshers Olten and 
Lausanne, Switzerland, 1959 

This book IS a history of the development of 
the Swiss organic chemical industry The genealogy 
and shape of the Basle chemical industry is por¬ 
trayed from the preindustrial period in the late 
Middle Ages to the present The personal and con¬ 
tractual associations which characterized the early 
operations of CIBA Lt, Sandoz Ltd, J R Geigy 
S A, Durand & Huguenm Ltd, and Hoffman-La 
Roche & Co, Ltd, are briefly surveyed The 
growth of the several firms is related to the devel 
opment of the dyestuffs, pharmaceubcals, plashes, 
texhle products, and insecticides on which the 
chemical industry of Basle is based 

The book is amply illustrated with drawings, 
woodcuts, and painhngs depicting the historical 
setting of the late Middle Ages and Renaissance 
periods which preceded Basies passage to the age 
of technology The culture and development of 
chemisby m Basle m the late 19th Century is also 
richly and extensively documented The acquisihon 
of scientific knowledge and its technical ubhzation 
m the development of the five groups of chemicals 
for w'hich the Swiss chemical industry is noted 
forms the mam porhon of this book It should he 
xvelcomed as a valuable contribution to the history 
of chemistry, particularly the origin of medicinal 
chemistry m Swatzerland 

Bernard E CoNLi='a Ph D 


Hearing and Deafness Edited b) Hallowell Dins M D 
Co-editor for resised edition S Richard Silverman PhD 
Hob Rinehart book [Second edition ] Clotti $7 95 Pp 573 
'nth illustrations Holt, Rinehart & Winston, Inc 232 Madi¬ 
son A\c , New lork 16, 1960 

Tills text, at its first appearance over 11 years 
igo, was addressed to the intelligent laxonan in¬ 
terested in his own disabihtx' or that of others It 
xvas, how ever, more than a mere lajonan s guide In 
its present revised form, it Ins assumed an m- 


creased excellence and authority By adequate dis¬ 
cussions, its 15 contributors hax'e succeeded in mak¬ 
ing this text into an important aid, especially for 
the otologist and audiologist m training They have 
also provided a badly needed guide for physicians, 
psychologists, teachers of the deaf, and social xvork- 
ers as xvell as laymen 

Samuel Peablm M D 


Edema Mechanisms and Management A Hahnemann 
Symposium on Salt and Water Retention Edited by John H 
Moyer, M D Professor and Chairman of Department of 
Medicine, Halinemann Medical College and Hospital, Phila¬ 
delphia and Morton Fuchs, M D, Assistant Professor of 
Medicine, Hahnemann Medical College and Hospital Cloth 
$15 Pp 833, wath illustrations W B Saunders Company, 
218 W Washington Sq , Philadelphia 5, 7 Grape St, Shaftes¬ 
bury Ave, London, W C 2, England, 1960 

This symposium is a comprehensive review of 
the mechanisms and management of edema by 
over 100 investigators and clinicians Since edema 
is not a problem peculiar to any one specialty m 
medicine, the authors compnse internists, pediatri¬ 
cians, surgeons, obstetricians, pharmacologists, 
physiologists, and biochemists 

The symposium is composed of three mam parts 
The inihal chapters deal with tlie basic physiology 
of fluid and electrolyte balance as it pertains to 
the mechanisms of edema The complex interrela¬ 
tionships of the kidneys, adrenals, liver, lymphatics, 
and the cardiovascular system are discussed at 
length This is followed by several chapters on 
the pharmacological and clinical applications of 
the diuretic agents The mechanisms, uses, and 
efficacy of the xanthme diuretics, mercurial diuret¬ 
ics, tnazme compounds, and the carbonic anhydrase 
inhibitors are discussed Considerable attention is 
centered on the thiazide denvatives The diuretic 
effects of the digitalis glycosides and adrenal ster¬ 
oids are mentioned as well as the new antialdo- 
sterone compounds (spirolactones) The remainder 
of the symposium deals with the clinical syn¬ 
dromes and pathological conditions associated wath 
edema The mechanisms and therapy of edema 
due to renal pathology, liver disease, hypertension, 
congestix'e heart failure, toxemia of pregnancy, pre¬ 
menstrual tension, aldosteronism, and iatrogenic 
reasons are thoroughly discussed 

The book is w'ell illustrated xxath photographs, 
diagrams, charts, and graphs Each section is fol¬ 
lowed bv a bibhography Because of its comprehen¬ 
sive approach to tlie broad subject of edema, this 
sjonposium should be available m all medical li- 
hranes It should he of x^alue to any physician w^ho 
encounters diagnostic and therapeuhe problems m- 
X olx’ing edema 

Roderick Darrx 
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QUESTIONS AND ANSWERS 


FETISHISM 

To rim Eonon -An aclopled hoy has shown ab¬ 
normal hehobioi His twin sistci is not mat phijs- 
icalhi and mentally When he was 4 ycats of ace 
the foster mothei jhsf noticed that the hoy would 
put on her stockings and then mast in hate Mete- 
hj looking at a pictuie of women’s stockings 
would cause him to masturbate He is now 14, 
and his mothei states that, if all women’s stock¬ 
ings m the home aie not locked up, he will put 
them on in piivatc and then vtesinnahhj masttn- 
hatc If left alone in the home, he goes though 
drawei after drawer seeking women’s stockings 
Stockings luihe been found hidden in his pillow 
case He usually denies his hehavioi hut, when 
forced to admit it, says he cannot help it His 
mother and fathei are loting, intelligent pai- 
cnls This hoy is quiet, co-operatwe, and not 
paiiiculaily introverted He plays baseball and 
othei games with his classmates and gets average 
giades til school He and his sistei wete adopted 
14 yeais ago by a mattied couple who weie 
childless at the time, but who, three years aftei 
the adoption, became fecund and in the follow¬ 
ing si\ years pioduced five noimal childten of 
both sexes What can he done foi this hoy’s he- 
havior piohlem^ 

Raymond A Abend, M D , East Sytacitse N Y 


Answck —This Ijov is iufFenng fiom the se\ual 
perversum of fetishism, the compulsive associated 
use of an inanimate oliject to attain sexual giatifi- 
cation Other objects commonly used similailv are 
shoes, locks of han, undei clothes, and fuis Such 
fetishism is rare m females The condition is not 
organic oi liereditaiy but developmentally ac¬ 
quired, and it cannot be associated with the adop¬ 
tion in any wax' Since it is unconsciously compul¬ 
sive and involuntaiy, the fact that the boy lies 
about it IS not unusual, because paiental piohibi- 
tions undoubtedly place him m a difficult, peihaps 
impossible, conflict situation 
The superficial explanation foi the condition is 
that it IS determined by an accidental childhood 
experience associated xvith sexual excitement, 
xx'hich establishes a soit of conditioned leflex, but 
psychoanalytic studies have shown moie positive 
meaning in teims of anxiety, paiticiilaily about 
castration oi loss of the penis It lepresents a denial 
of the fantastic childish feai of the penisless state 
of the female This fallacious idea is not uncommon 


Till mis\M.rs lien iiuWislictl liave been pri pared bj tompetenl aii- 
Iboriliis Tiny do not, however, represent die opinions of any medical 
!ir ollnr orgamrntion nnles!. speciRcnlb so stated m the reply Anonv- 
nions eiiinmnnicitions eannot bi answered Every letter must contain 
r nrmr nanie and address but these mil be omitted on request 


in young children Most childien overcome it in the 
couise of development The fetish-object is a sort 
of affirmation that the female too has a penis and a 
leassurance to the bov that his penis will not be 


The bov should be seen by a psychiatrist for 
diagnosis and psvehotherapy No drug or endocrine 
tlierapy is indicated It is unlikely that he would 
outgrow the condition or that it would improie 
simplv tlnoiig)} paiental advice oi foiceful piohibi 
tions 


PERSISTENT COUGH 

To THE EmroR -In July, 1959, a woman who has 
paralysis agitans fell at home, fiacimmg her 
clavicle, and shortly ihcreaflei developed an 
acute high blood sitgai level (controlled), then 
aspiration pneumonia, tirmauj infection (con 
trolled), and almost complete cardiac failure 
necessitating tracheotomy The tithe was re 
moved 30 days latei She leturned home early in 
Octobei Hei mine ts tioimnl, hei lungs are in 
good condition, and with daily nursing there is 
much improvement m the spasticity She ts able 
to walk ivith assistance The problem now is the 
peisistence of a distiessmg hatsh cough Coi/W 
this be due to the cicatrix m the lumen of the 
trachea^ If something can be found to mimmne 
the cough I would he giatefid The usual cough 
mixtuies, both antihistominic and sedative, do 
not help 

Peicy O Chnitdion M D , Cedaitown, Co 


Ansxver —Cough aftei the lemoval of a tiacheot 
only tube is seldom due to a cicatiix in the trachea 
On raie occasions, a gianuloma at the site of the 
tiacheal stoma may interfeie xvith the airwax' and, 
thereby, piodnce cough, howevei, this is unusual 
in adults and xvould not be expected in a patient in 
whom a tracheotomy tube has been used onlv 30 
days Some of the factois xxdiich necessitated the 
tracheotomy may hax'e lecurred since decanniih 
tion Witli the inuscuku impairment winch is jires 
ent in patients xvith paialysis agitans, aspiration 
mav again be occuriing This could easily he a 
cause of the peisistent cough Ciiculator)’ impair 
ment xvith puhnonaiv congestion can also produce 
cough by its eftect on the lungs oi by irritation of 
the recuiient laiyngeal neive from enlargement o 

the left auncle i 

Unless the cause of this cough can be ascertamea, 
impiovement is not likely to be achieved, eixii 
symptomatic measures have already , 

piiation is the cause of tlie persisting ^ 
irutation, leestabhshment of the trac 
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would provide the best means of mamtammg prop¬ 
er tracheobronchial toilet The measures most likely 
to aid in determmmg the cause of the cough are 
careful evaluation of the cardiovascular situation, 
uicluding fluoroscopic exammation of the swallow¬ 
ing function, and bronchoscopy 

MYALGIA 

To THE Editor —A 30-year-old man gets a head¬ 
ache whenever the weather ts cool or the wind 
IS blowing, if he ts not wearing a hat The head¬ 
ache ts generally frontal, but not always It varies 
in character from dull to throbbing Antihista- 
minics or aspirin, or both, will abort it if taken 
early What treatment ts recommended? 

M D , North Carolina 

Answer— The patient appears to have myalgia 
or mtnnsic allergy of the head Administration of 
a vasodilating agent on several successive days has 
helped some of these patients Nicotmic acid may 
be given orally in flushing doses two or three tunes 
daily, or histamme may be given mtravenously m 
a dilution of 1 500,000 for 60 to 90 minutes 

VENA CAVAL OBSTRUCTION 
To THE Editor —A 40-year-old woman has a his¬ 
tory of dizziness and swelling of two months’ 
duration The mild edema has been confined to 
the breasts, abdomen, arms, and periorbital area 
This has been associated with a weight gam of 
6 to 8 lb (2 7 to 3 6 kg) and dizzy spells nysical 
examination was unrevealing, with the exception 
of a palpable liver and some slight tenderness of 
the left lower abdominal quadrant The edema 
was of the nonpitting variety The patient has 
had some burning of her eyes, and a stinging 
sensation in the palms of her hands Her blood 
pressure was 125/70 mm Hg Results of com¬ 
plete blood count and urinalysis were negative 
She was given 05 Cm of chlorothiazide daily, 
which caused a remission of her symptoms, how¬ 
ever, as soon as she discontinued the medication 
the edema returned Recently she has had no 
dizziness She was seen by an internist, who 
agreed that angioneurotic edema was a possi¬ 
bility but was curious about why the edema was 
so confined I am interested in other diagnostic 
possibilities and further tests to determine the 
cause of this edema 

George R Farrell, M D , San Diego, Calif 

Answ'er— The data presented ivould appear to 
eliminate from considerabon most of the usual 
causes of generalized edema, including those due 
to cardiac failure, the nephrotic state, hiTpoalbu- 
minemia, or luTiotlnToidism Since the pahents 
swelling inx’olves the part of tlie bodv m which 
the \ enous return is tlirough the superior vena ca% a, 
obstruction of tliat channel causing the superior 


vena caval sjmdrome must be strongly considered 
In this syndrome, venous pressure elevabon ordi¬ 
narily IS apparent chmcally, with distended veins m 
the arms, neck, and scalp The presence of promi¬ 
nent superficial vems overlymg the chest is also 
noted if the situahon is chronic Measurements 
should be made of venous pressure in both upper 
and lower extremihes, and if this measurement is 
definitely elevated m die upper extremibes, further 
investigation should be made to determme the 
presence or absence of a vascular or neoplastic 
lesion causing supenor venal caval obstruebon 

INFECTIOUS MONONUCLEOSIS 
To THE Editor —What is the mechanism of the 
profound and prolonged asthenia that follows 
infectious mononucleosis? It ts easy to under¬ 
stand this asthenia occurring after disease in 
which organ systems are involved, but, in infec¬ 
tious mononucleosis only the spleen and lym¬ 
phatics are involved There does not appear to 
be any psychogenic factor in these cases, since 
these patients are usually in their late teens and 
have almost always been extremely active How 
IS this post-infectious asthenia best treated? Are 
there any long-term sequelae in these cases? 

M D , New Jersey 

Answer —infeebous mononucleosis is a general¬ 
ized disease which may involve not only die spleen 
and lymphabes but any system Infiltrabon of die 
liver, as proved by hepabc biopsies, may be re¬ 
flected by abnormal liver funebon tests in many 
pafaents ivithout the symptoms of hepatic involve¬ 
ment Infiltrabve pneumonibs is occasionally seen 
Convulsive seizures due to irritahons of the cere¬ 
bral cortex by excessive infiltration of lymphocytes 
are not rare If the diagnosis has been firmly estab¬ 
lished, die post-mfecbve asthenia is best treated 
by watchful waitmg and pabence I know of no 
long-term sequelae 

Answer —Infeebous mononucleosis is a general¬ 
ized systemic disease in which the liver is mvolved 
in a large percentage of, if not all, patients 
Hepabc dvsfuncbon can be readdy demonsbated, 
and alterabons of the excretion of inbax'enously 
admimstered sulfobromophthalein, as xvell as in¬ 
creases in die serum bansammase level, are among 
the common abnormalibes Jaundice appears in a 
x'anable but small percentage of pabents The 
asthenia followang infeebous mononucleosis is not 
unlike diat foUowmg vnal hepabtis, and it may 
nghtfully be assumed diat it is due to die hepabc 
inx'olvement As long as there is anv exidence of 
hepabc mvohement, it is appropnate to beat the 
Tsdienia after mfechous mononucleosis as one 
would beat pabents wnUi infeebous hepabbs, i e, 
wadi careful attenbon to rest and axoidan’ce of 
excessne fahgue 
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HERPES ZOSTER AND LEUKEMIA 
To THE Editor —J have a patient with chronic 
hpnphociitic leukemia who developed herpes zos¬ 
ter with maiked oesiculization, 48 hours later a 
geneial vesicular lash bwke out on Im face, ab¬ 
domen, legs, and aims The vesicles were not 
vmbdicated He had variola vaccination ovei 
10 ijeais ago On his own initiative, he took a 
sulfonamide and about 200,000 units of penicillin 
His blood sulfonamide level, howevei, was zero 
Vesicles then appealed in his mouth and about 
his anus He has been taking 100 mg of cortico- 
sfeioids daihj He now has severe nausea, with 
vomiting of bloody fluid and distention of his 
abdomen Theie is no intestinal obstruction 
Nikolsky s sign is absent, and there is no eostno- 
philta What is the cause of this leaction, and 
what treatment is indicated? 

M D, Wisconsin 

Answer —Heipes zoster is a fauly frequent ac¬ 
companiment not only of chiomc lymphocytic 
leukemia, but also of any of the so-called lympho¬ 
blastomas {malignant lymphomas) Cutaneous 
heipetic lesions may reveal a specific lymphoblas- 
tomatous infiltrate or may simply be those of a 
non-specific oi herpetic nature It is unusual, how¬ 
ever, for specific or non-specific changes in the 
cutaneous lesions of herpes zoster to be as gen¬ 
eralized as is described in the case m question 
I do not think that sulfonamide oi penicillin are 
factors in this case Corticosteroids may be a factor 
Tlieir administration may have to be continued 
m the treatment of leukemia Discontinuance of 
coiticosteroid therapy for a week or so, if possible, 
should be consideied Cutaneous biopsy would 
determine whether theie is a specific leukemic 
infiltrate in the heipetic lesions One would not 
expect to find eosinophilia in the blood of a pa¬ 
tient Avitli lymphocytic leukemia I know of no 
treatment except hospitalization, with good nurs¬ 
ing care and measures to alleviate discomfoit from 
the cutaneous lesions, including use of bland 
lotions and colloid baths 

ESSENTIAL HYPERTENSION 
To THE Editor -What is the present status of 
swgical tieatment or coirection of acquired aoitic 
insufficiency associated with essential hyperten¬ 
sion? Also, what swgical group has had the great¬ 
est nuinber of cases and the most striking lesults 
in sill gen/ for aortic insufficiency? 

Gerald C Haskell, M D , Springfield, Ohio 

Answer— It is assumed from this question that 
the aortic insufficiency is the diiect lesult (rf the 
essential hypertension If this is true, no diiect 
surgical treatment of the aortic insufficiency can be 
effective without relief of the hypertension In 
the past 10 years, several gioups have attempted 


J A M A, Aug 13 , 1950 


-- -ur me aortic annu ii? 

by circumferential sutures, but this has proved more 
hazardous than profitable The proximal segment 
of the ascending aorta may be banded with vanons 
plastic fabrics in an effort to prevent further dila 
tation but this does not correct the insufficient 
already present ^ 


A moie satisfactory approach to the problem 
would be a thorough investigation of the aorta and 
its mam branches, particularly the renal arteries, 
for a vascular occlusion which could be corrected 
surgically to improve tlie hypertension A trans 
lumbar, or retrograde, aortogram would be particu 
larly valuable in establishing this diagnosis It must 
be remembered also that an aortic insufficiency 
may produce hyqiertension which is secondarj^ to 
Itself and not essential hypertension In this case a 
direct replacement of the damaged aortic vah-e 
probably represents the most satisfactory tieatment 
This requires an open-heart technique This is still 
an expel imental procedure, witli different groups 
developing new valves Dr Charles Hufnagel at 
Georgetown University has worked on this problem 
for many years and his group probably has had 
more success than any othei 


HEMORRHOIDS 

To THE Editor —What is the cuiient thinking luit/i 
respect to the in/ection tieatment of external or 
internal hemoirhoids in the absence of thrombi 
in the veins^ In view of the minoi symptoms 
and a paucity of findings on visual examination, 
hemorrhoidectomy seems somewhat radical let, 
if the venous sinuses are not promptly reheccil 
manually of the blood distending the veins, 
thrombi would quickly foim 
E D Hockenberry, M D, Coral Gables, Fla 


Answer —The injection treatment of hemorrhoids 
considered good therapy, withm strict limita 
ms Only internal hemorrhoids may be injected 
wet inject external hemorrhoids The internal 
morrhoids must be mild or moderate in severit}', 
n-protiuding, and not complicated by fissures 
infection Single or multiple involvement may 
; treated equally well by tins method It is not 
usual foi external perianal vems to fill up dur 
g defecation if the patient has had to strain 
us engorgement usually subsides spontaneously 
thin a short time and should be of no concern 
smoirhoidectomy for small internal hemorrhoids 
not indicated and may lead to anal contracture 
the external penanal veins, as described o) 

- inquiier m this instance, are troublesome an 
id to thrombose repeatedly, careful dissec lO 
der local anesthesia would seem to be indicateo 
ithei additional details on the tedmique 
morrhoidal sclerotherapy may be obtained 
y good recent book on proctology 
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POSTOPERATIVE PYREXIA 
To THE Editor —In the last several months, the 
McKellar General Hospital has had 11 cases of 
severe immediately postoperative reactions of 
pyrexia (temperatures of 105 0 to 1070 F (406 
to 417 C), transient granulocytopenia (leukocyte 
counts of less than 1,000 ver millimeter within a 
few hours of the reaction, later rising to about 
30,000, with 98% polymorphonuclear cells), severe 
shock requiring intravenous administration of 
vasopressor drugs in large doses (uv to 28 cc of 
levarterenol per liter for two to five days), mental 
confusion and agitation of a varying degree, and 
a marked eruption of herpes simplex in the 
mouth and circumoral and malar areas after two 
or three days One patient died Only one patient 
received a blood transfusion Reactions which 
may have had a similar cause have been reported 
after cardiac catheterization A seotic abortion, 
accompanied by vascular collapse, has also been 
reported Since no positive cause was established 
in our patients, what other possibilities should 
be considered? 

G H Morrison, M D , Fort William, Ontario 

Answer— Your 11 cases of severe postoperative 
reactions of pyrexia is certainly unusual and for¬ 
tunately rare As mentioned, there are many causes 
for this, and to pinpoint the exact cause is often 
diflBcult It would seem that one would have to 
check die intravenously given fluids for pyrogens 
and the method of steniizing the intravenous tub¬ 
ing, in fact, everythmg which has to do with par¬ 
enteral medication would have to be checked for 
a possible pyrogen Unfortunately, as in your pa¬ 
tients, the causes are difficult to establish 

ULNAR NERVE INJURY 

To THE Editor —An elderly woman fell and sus¬ 
tained a subcoracoid dislocation of her right 
shoulder, this was reduced by traction and mild 
manipulation Two days later she was unable to 
extend her right little and ring fingers Where is 
the possible lesion located? What is the man¬ 
agement? When should abduction above the 
shoulder level be attempted^ 

Irving I Crouse, M D , Buffalo, N Y 

Answer —Assummg that the hand was normal 
until the time of the dislocation of the shoulder, 
the inability to extend the little and ring fingers 
probably represents involvement of the ulnar nerve 
originating from injuiy' to the brachial plexais at 
the time of the dislocation Care also should be 
taken to ascertain that this is not a more peripher¬ 
ally located lesion, at or near the elbow, arismg 
as a result of pressure from a sling or some otlier 
TOndition at the elbow itself There is also a possi¬ 
bility’ tliat inability’ to extend the little and rang 
fingers is referable to an acute reflex sy'mpathehc 


dystrophy, but m such a case the entire hand 
would be swollen, the palmar fascia would be 
tender, and there xvould be color changes 
The best mitial treatment for dislocation of the 
shoulder is immobilization for about three weeks 
with the use of a sling and a swathe Abduction 
can be allowed as soon as the pabent feels able 
to attempt it, after this time Careful neurological 
evaluahon will decide whether the injury actually 
involves the brachial plexTis, if so, the passage of 
bme and the administration of physical therapy to 
the mvolved muscles conshtute the usual proce¬ 
dure The possibility of redislocation must always 
be kept m mmd, and if there is any quesbon of 
this mishap, re-exammabon by roentgenography is 
indicated 

POST-HERPETIC PAIN 

To THE Editor —Please outline the recent advances 
m treatment of post-herpetic pam in a 70-year-old 
patient who has had severe herpes zoster 

M D, Michigan 

Answer —Post-herpebc neuralgia is sbll an ex¬ 
tremely difficult problem and often remains refrac¬ 
tory to treatment From the nature of the query, the 
locabon of the pam is uncertam, and tins may be 
important in any attempt to outhne a therapeubc 
regimen Numerous medicaments and therapies 
have been advocated Aspirm, autohemotherapy, 
and roentgenotherapy have been most widely used 
In many instances cobra venom, posterior pituitary 
extract, Protamide—a colloidal solubon of denatured 
enzyme, and vitamms Bi and Bio are used with 
mixed results 

The use of large doses of the newer psychoseda- 
bves has been useful m some cases, but tlie pabent 
must be carefully obserx'ed to guard agamst com- 
phcabons Immune globulm, too, has been reported 
to be effechve in some instances In many patients, 
hoxvever, despite conservahve treatment, the pain 
persists and surgical intervenbon may be consid¬ 
ered Avulsion of the nerve has been of no value 
Local mfiltrabons of procaine and alcohol m the 
affected areas have not been effecbve Rhizotomy 
and cordotomy have been used in some pabents 
with benefit In many mstances the pam is severe 
and persistent enough to warrant psychosurgery 

INHALATION OF NOXIOUS FUMES 
To THE Editor — Are there any reports of deaths 
occurring in welders from inhalation of noxious 
fumes? A patient died of lobar pneumonia within 
48 hours of welding a manganese alloy Could 
the death have been due to welding? 

Philip H Hostetter, M D , Manhattan, Kan 

Ansxx’er —It IS true that xx’eldmg fumes mav con- 
tarn small amounts of the oxides of mbogen gas 
but Dnnker shoved that this xvas present only in 
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tiacc concenhations whidi were harmless The 
eaiiv literature leveals only a few poorly authenti¬ 
cated cases of chemical pneumonitis fiom e\posuie 
to extiemely concentiated welding fumes The 
Navy and Maiitime Commission shipyards had 
none dining Woild ^Val II, even while then ex¬ 
haust ventilation of mnei and double bottoms still 
was not entirely adequate In voui patient, the 
manganese in the alloy being welded could not 
have been a factoi, because manganese is not a 
bronchial iiiitant, howevei, if cadmium plating was 
involved, this could have caused sufficient bronchial 
and bronchiolai nutation to have lesulted m the 
lobar pneumonia 

CATARACT 

To THE Editor —A S2-ijeai-o]d woman has been 
faking 2 or 3 capsules daily of A-M Plus, which 
contains 5,000 units of vitamin A and 5 mg of 
dextro amphetamine sulfate, for slightly ovei 
three years foi weight contiol and a gain in en¬ 
ergy In the past six months a cataract has de¬ 
veloped in the left eye Is thcie any connection 
between tins condition and the medication^ 


jama, Aug igpQ 


a wide vaiiance in the qiiahw of the available 
types of such equipment Most patients can be sat 
isfactoiily treated with orthovoltage equipment If 
the tuinoi is deep, if much bone must be traversed 
by the lays, oi if it is advantageous to use a sinde 
held only, supervoltage might be preferable 

SURGICAL PRIVILEGES 
To THE Editor -In order to set up a definite pohij 
with legaid to lequests fot surgical prwilegcs 
by membeis of our geneial piactice section,he 
would gieatly appreciate youi clarification ofainj 
tulmg on the following points I How do you 
define mojoi and minoi suigical privileges^ 2 
Should there be an opportunity foi advancement 
with legaid to suigical privileges without further 
or specialized twining^ 3 Should boaid ehgibii 
ify or ceiiificatwn he requited foi major siirgtciil 
privileges with legard to new members on the 
staff and staff membeis of long standing^ 4 
Should geneial piactitioners wifhoiif speciaJizcil 
tiaining be allowed to administei anesthetics^ 
Matthew P Lawlei, M D , Des Moines, loan 


William Thomas Hall, M D , Wilmington, Del 

Answer—T lieie is no appaient connection be¬ 
tween die development of a cataract and piolonged 
01 excessive use of vitamin A or dextio ampheta¬ 
mine 

SUPERVOLTAGE RADIATION 
To ran Editor —Our local hospital is equipped 
with a 200,000-kv deep \-iay theiapij appaiafus, 
and our radiologist is competent Recently a 
wave of interest m tadwactwe cobalt therapy has 
swept over our comm unify Patients with cancel 
have gone elsewheie to receive cobalt therapy 
Is cobalt iheiapij superior to deep x-ioij theiapy, 
when both are administered by a competent 
therapist? When a patient asks, ‘Will cobalt 
treatments help me more than x-ray treatments^, 
will I be justified in saying that tieafments taken 
locally will give end-iesults comparable to co¬ 
balt theiapy^ 

R E Speirs, M D , Dodge City, Kan 

Answer —This is a frequently asked question and 
one which involves several considerations Fust 
and foremost, treatment should be given by an ex¬ 
perienced and capable radiation therapist While 
the radiation equipment is of some importance, a 
capable therapist can do a creditable ]ob with 
standard orthovoltage equipment Furthermoie, he 
will know when the patient can be better Seated 
by use of supervoltage equipment Cobalt-”'’ tele¬ 
therapy equipment is only one of the types of sup¬ 
ervoltage apparatus The radiation beam should 
he well collimated, and the treatment distance 
should be at least 50 cm , preferably more Tlieie is 


Answer— 1 In many hospitals the distinction be 
tween majoi and mmoi suigical privileges is not 
made Anyone wlio is pnvileged to admit pnvate 
patients mav do anything he thinks he is capable of 
doing 2 When a man is taken on the staff, he lias 
had a full residency in snrgeiy and is eligible for 
examination bv the Ameiican Board of Surgery 
He mav therefore perfoim any operation he feels 
capable of Theie is no leason foi advancement 
with legard to suigical puvdeges 3 Many bos 
pitals do not request board eligibility or certifica 
tion foi ma)or suigical pimleges, but it would be 
a lare exception foi a man to have the lequired 
tunning and not expect to proceed to certification 
Men who have been on the staff foi a long time 
and aie not ceitiffed by a boaid are not required 
noi expected to begin tiaining foi ceitification 
4 Many hospitals have a depaitment of auesthesi 
ologiq and all anesthesia is given bv an anestliesi 
ologist (M D ) or an anesthetist In a Iiospital 
wheie such peisonnel aie not available, a general 
piactihonei should be allowed to administer anes 
thesia 


ENTROPION 

To the Editor -Is there some non-sitrgiuil solii^ 
fion fot the problem of non-cicatncial entropm 
G Soares Branddo, M D, Monte Real, Portugal 


jswER-The expression “non-surgical presum 
rules out the use of mstiuments, and « 
"solution” apparently implies a cure Accep 
hese premises, it may be stated tliat i 
surgical solution for the problem of spast 
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IslASSIVE HEMORRHAGE FROM 

duodenal ulcer 

To THE Editob —What ts the rationale, during per¬ 
formance of an emergency subtotal gastrectomy 
not touching the duodenum, for a massive hemor¬ 
rhage from a duodenal ulcer in a man aged 75 
years? While the patient was still bleeding, what 
less formidable procedure might have been per¬ 
formed? 

William S Levy, M D , Woonsocket, R I 

Answeb —Acute pancreatitis is an occasional 
complication of subtotal gastric resection For this 
reason, the duodenum should be handled as gently 
as possible and special care should be taken to 
avoid division or ligature of the pancreatic ducts 
Massive hemorrhage from a duodenal ulcer m a 
man 75 years of age can be treated by gastric 
vagotomy combmed with pyloroplasty and ligature 
of the bleeding pomt Joseph Weinberg and Jack 
Ferris m Los Angeles have each reported senes of 
patients treated by this more conservative pro¬ 
cedure and with an operative mortality much less 
than that usually associated with subtotal gastric 
resection The pyloroplasty is performed first, then 
the ulcer is exposed and ligated with a silk or Imen 
ligature passed through the bed of the ulcer, with 
use of a figure-of-eight or a mattress type of suture 
Wfiien bleeding has been controlled, blood clots are 
evacuated from the stomach and the pyloroplasty 
is completed with a smgle layer of interrupted silk 
sutures Vagotomy is then performed m the usual 
manner and the stomach decompressed by means 
of a Foley bag gastrostomy Decompression should 
he maintained for at least five days after tlie oper¬ 
ation 

fracture of femur 

To THE Editob —What hazards are associated with 
use of the Hagie pm in the treatment of femoral 
neck fractures? 

S C McCrae, M D , Salma, Kan 

Answeb —Hagie pins are used to immobilize frac¬ 
tures of the femoral neck in the same manner that 
other tj'pes of pins are used The Hagie pins are 
6 in long and have coarse threads on the drill 
point for 15 in There are threads on the opposite 
end to t ike a hexagonal nut, u hich is used to tight¬ 
en it against the lateral femoral cortex They are 
also valuable in fixing undisplaced fractures or frac¬ 
tures which are to be intemallv fixed without 
manipulation when it is undesirable to drive a 
large nail across the fracture site for fear of dis¬ 
placing the fracture The\ max' also be used to fix 
a minimal slip of the capital femoral epiphysis Thex' 
come in txxo diameters. Vs and sV m respecbx'elj' 
Thev can be dnlled into the femoral neck md 
head xxithout making a prehminarx' opening in tlie 
lateral femoral cortex Although it is usuallx’ pref¬ 


erable to have at least three pins across the frac¬ 
ture site, the usual procedure is to place txvo above 
and txvo beloxv the femoral neck, parallel to each 
other This consultant knoxvns of no difficulty xx'ith 
migration of the Hagie pms, but there have been 
some breaks xvhen they are xvithdraxvn by means of 
a drill, xvhich is reversed m removing the pins 
Since guide xvires are not required, the pms them¬ 
selves may be used as guide xvires and are easily 
reinserted to attain proper placement and fixation 

CONTACT LENSES 

To THE Editor —Will the use of contact lenses 
decrease or stop the progress of myopia or 
keratoconus^ 

M D, Mexico 

Ansxver —There is no scientific evidence tliat the 
use of contact lenses xvill decrease or stop the 
progress of myopia, nor has it been proved tliat 
contact lenses arrest the disease process in kerato- 
conus, but a certain flattening of the tip of tlie 
cone durmg the process of adaptation to the con¬ 
tact lens has been noted It is not knoxxm hoxv 
permanent this flattening is Occasionally, a contact 
lens may cause the formation of an ulcer on the 
tip of the keratoconus, resultmg m scar formation 
and flattening of the cornea This may beneficially 
aflFect the progress of the keratoconus by strength¬ 
ening the thinnest area of the cornea 

ELECTRONIC FILTERS 

To THE Editor —Are electronic filter devices of 
any value in the removal of allergens from in¬ 
door air for patients suffering from mold and 
pollen allergies? 

Phillip H Starr, M D, Omaha, Neb 

Ansxver —Currently available electrostatic filter¬ 
ing devices effectix'ely remove pollens, fungous 
spores, and dust particles from mdoor air These 
are available as xvindoxv units, m cabinet form, or 
may be installed in the duct systems of air con¬ 
ditioning equipment Since tlie season of greatest 
incidence of pollens and spores is the summer, 
and smee the effectix'eness of these systems de¬ 
pends on haxong all the air in a given room pass 
through this type of system, tlie combination of 
electrostatic filtration and air conditioning is much 
more comfortable than filtrabon alone None of 
these dex'ices remox'e odors and fumes xvhich, in 
some instances, are also major causes of respira- 
torx' sxmptoms Tins problem max' ex'en be m- 
creased by the evaporabon of oil-impregnated 
mechanical filters commonlx' used in air-condibon- 
ing equipment Although such odors max' be re- 
moxed bv mcorpontmg acbx'ated carbon filters, 
commercial equipment containing sufficient acb- 
xated carbon for this purpose is not generalK’ 
axaihble ’ 
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Nodular Dermal Allcrgtd —Inflainmahon of tlie irtenes m 
various organs leading to hemorrhage followed by necrosis 
(allergic vasculibs) gives nse to several diseases which vary 
greatly as far as tlieir clinical features are concerned If the 
cutaneous arterioles and capillaries are affected, tliere may 
be polymorphous cutaneous erupbons ssathout mterference 
with the general liealth This ineludes certain cases of pur¬ 
pura, tlic nodular dermal allergid (Gougerot), and allergic 
artenolibs (Ruiter) In tlie advent that the medium-sized 
arteries of the skin are involved, tlie term cutaneous pen- 
artenbs nodosa has been applied Where tlie artenes in 
organs otlier than the skin are affected, various syndromes 
have been desenbed These include penartenbs nodosa, 
allergic granulomatosis, Wegener’s granulomatosis (patliergic 
granulomatosis), and temporal artentis, most of which have 
a serious prognosis and eventuate in deadi The cause of 
this allergic vasculitis is unknown There is no sabsfactory 
treatment 


Treatment of Vascular Component of Psoriatic Lesion —This 
shidy was undertaken to determine tlie effect of tlierapy on 
the capillary abnormality which has been well-documented 
as bemg an important component of tlie changes character¬ 
istic of psoriasis Psoriabc lesions were observed to com¬ 
pletely involute after tlie use of 4 different therapeutic 
regimes (1) crude coal tar and ultraviolet light daily, (2) 
ametlioptenn, 2 5 mg daily for 1 week, altemabng with 1 
week of no treatment, (3) x-ray therapy to locahzed lesions, 
and (4) triamcinalone m vanous dosages Despite clinical 
Inability to make a diagnosis of psonasis after tlierapy, all 


THE LITERATURE 


gated and tortuous capillaries m areas where psonabc le- 
sions were kaiouai to have existed 


Pitynasis Alba -In a shidy of 67 pahents ivith pUjaiash 
alba the sexes were involved almost equally, .and the lesions 
usually involved the face alone or the face, neck, amis, and 
shoulders Eight pahents had generahzed lesions Pitjnasis 
alba IS considered to onginate as a non-specific erjihema 
of tinkaiown cause but with some relafaonsLp to astealosis 
No evidence was found to support the role of fungi or 
bactena as ebological factors The influence of seasons and 
climate were uncertain Follow-up data, available in 32 
pabents, showed that cleanng or improvement was lnd^ 
pendent of the type of medicabon used Dryness of the sbn 
was the only consistently aggravabng factor 


Efficacy of Some Ambulatory Dermatological Therapies- 
Tlie efficacy of ambulatory (office) management of 10 com 
mon dermatoses in 1947-48 and in 1957-58 was compiled 
The entena of efficacy were the number of office visits and 
tile total hme needed for cure or control of the dermatoses 
Twenty to 25 relabvely comparable pabents out of 251 
pabents m each diagnoshc category in 1947-48 and out of 
260 pibents m 1957-58 were considered For the entire 
group of pabents 1 5 fewer office visits and 115 da>s less 
of total treatment bme were required for cure or control 
of tlie 1957-58 group in companson with the 1947-48 group 
In those dermatoses known or thought to be hypeisensiUvit) 
reachons, the differences in necessary treatment times and 
office observabons were considerably greater (2 2 fewer 
observahons needed and 19 days less of total treatment 
times) The differences were found to be stabstically signili 
cant It IS suggested that, in large measure, the increased 
efficacy of 1957-58 dermatological treatment has resulted 
from tlie advent of steroid medicahons 


Curettage and Electrodesiccnhon in Skin Cancer— Curetligc 
and electrodesiccnhon were employed as the method of 
treatment for 765 epithehomas of the basal and squamous 
cell types For all 765 lesions the cure rate was 9837<i, 
with the maximiun follow-up bemg 19 years and tlic mini 
mum being 6 months In the group followed for 5 years or 
longer, tlie cure rate was 96 67% Results witli squamous 
cell carcinomas w'ere equal to those obtained wath basal cel 
epitlieliomas Recurrences presented no problem in 
ment and tliere w'ere no metastases nor deaths This meUiod 
of treatment has not received proper emphasis in mcdiea 
hterabire and has been imjustly cnbcized by some pm’si 

Clans Our results witli curettage and electrodesiccalion 

compare favorably witli those obtamed by otlier me 0 
used to treat skin cancer 


iphylococcal Infections -In a 9-month chmco-bactenolo?c 
idy of 306 unselected, successively hospitalized pawn > 
di cutaneous diseases, an incidence of 8 8% (27 0 
compbeatmg staphylococcal infecbons was found 
relevant and mterpretable data suggested that the fo 
r factors were promobonal (1) prophylacUc 
,n of anbbiobcs, (2) administrahon of adrenocortie 
Is in any amount, parhcularly m high doses in 
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miinfenance, (3) the character of die demntosis in terms 
of prognostic senousness and debilitating effect on the 
sj’Stem as a whole, and (4) liospitahzation of 2 weeks or 
more Of the 27 cases of staphylococcal infections 20 were 
furuncular 6 were septicemias (4 fatal), and 1 was bron¬ 
chopneumonia (fatal) In the fatal cases the microorganisms 
were phage t>’pe 80/81 m 4 and S3, VA 4 m 1 The other 
significant finding was that banal cutaneous diseases, in 
themselves, w'ere not particular!) infectable 

Fox Ford) cc Disease in Male Identical Twins —The purpose 
of tins report is to document die unusual occurrence of 
Fox Ford)ce disease m young male identical twins Im¬ 
portant histopathological and histocliemical findings were 
the presence of giant cells, some of the Langhans type 
located in penductal sweat retenbon vesieles In die papil- 
lai) dermis there was a mucinous material idenbfied as 
predominantly hyaluronic acid or chondroitm sulfate or both 
Another matenal was present, both free and within his- 
hoc)bc foam cells, associated wadi granulomatous foci at 
sites of apparent rupture of the apocnne glands and ducts 
This matenal, most hkely a saturated bound hpoprotein, has 
been demonstrated to be a constituent of normal apocrme 
glands The occurrence of the disease in idenbcal twins 
supports the concept of nevoid ongin or predisposition to 
development of the disease The histocliemical findings 
suggest an endoennologic or metabohc disorder 

Ars Longa, Vita Brevis —When Hippocrates enunciated his 
1st aphonsm The art is long, life short medicme had 
htde more than die art to offer We now have art and 
science, but our training as physicians is concerned almost 
entirely with the latter Our pabents, however, expect from 
us more than scienhfic knowledge skill, and clmical judg¬ 
ment m the much discussed physician-pabent relabonship, 
the) take all that for granted xvhen they choose a physician 
Our pabents need and expect sympathy understanding and 
intellectual honesty in the physician of their choice It is 
suggested that a thorough grounding in the humanibes 
dunng premedical educabon and conbnuous follow-up in 
these areas of thought and knowledge throughout our 
medical baining would better prepare us and future physi¬ 
cians to render the type of medical attenbon that our pa¬ 
tients need for complete sabsfacbon 

Am)loidosis A New Clinical T)pe—This report dealt wath 
a single case of a 12-ycar old male xxith yellowash nodular 
skin lesions about the face and neck These appeared after 
excessixe sunlight exposure The gross appearance of tliese 
lesions was compabble with the condibon knoxxai as colloid 
milium Histological examinabon, however rexealcd tlie 
subepidermal deposits to be amyloid Further examinabon 
revealed no evidence of other disease or of any addibonal 
amvloidosis The chemical similanty of colloid and am)loid 
was noted as well as tlie fact tliat botli matenals appeared 
in the skin under condibons associated vvitli hssue degener- 
ahon From tins remarkable and extensively studied case it 
IS concluded that amyloidosis and colloid milium ma) be 
closcl) related condibons 

Divided Nevus—A case is presented of a divided nevus a 
rare morphologic vanant of nevais pigmentosus Tlie term 
divadcd nevais has been used b) ophthalmologists to desenbe 
pigmented ncvi which straddle the upper and lower hds and 
form a tontimium when the hds are closed Assuming that 
this dual lesion onginallv arose from a single focus (an 


assumpbon made almost certain from tlie eonfigurabon of 
the lesion with the hds m apposibon), it is showai that its 
bme of ongm must have been durmg the period of hd 
fusion in fetal development, correspondmg approximately to 
the 2nd trimester of gestabon Studies showmg tlie 1st ap¬ 
pearance of melanocytes dunng the penod of hd fusion are 
cited to give further support to this tliesis Using tlie divided 
nevus as a case example, the autliors conclude that pig¬ 
mented neva may anse as early as the 2nd tnmester of 
gestabon 

Reachons in Green Tattoos —Reacbon in a green tattoo 
oceurred after acquiring eczematous dermabbs on contact 
wadi cement As in 5 of the 7 previously reported cases, 
patch tests to bichromates were posibve The affected green 
portions of the tattoo were excised and the chronic eczem¬ 
atous areas on other parts recovered promptly Histologically 
the green tattooed areas showed adjacent sarcoid and non- 
sarcoid types of foreign-body granulomas Simultaneous 
sensibxaty to bichromates and to the chrome green used 
in tattooing is not an adequate explanabon for reacbons in 
green tattoos as the former are sexivalent and the latter 
bivalent chrome compounds, patch and pnek tests witli 
tnvalent chrome were consistently negabve, and the possi- 
bihty of cross sensibzabon is rejected Oxidabon in situ of 
tnvalent to sexivalent clirome is tliought to be unlikely, and 
it IS thought that the presence of a bace of sexiv'alent 
chrome as an impunty m the tattoo pigment provides the 
most hkely explanabon 

Demethylchlortetracycline —In our study of 70 pabents 
beated with demethylchlortetracycline who had pustular 
dermatoses, ranging from acne rosacae to impebgo, it was 
found that the over-all results were good to excellent In 
acne vulgans demethylchlortebacychne results compare fa¬ 
vorably with those of oxytebacycline and tetracychne In 
our opinion the former drug is supenor, it most surely is if 
analyzed milhgram for milligram with the 2 latter drugs 
An unexpected and unique side effect not previously re¬ 
ported was observed m 7 of our pabents Tlie reacbon is a 
contact eczematous type manifested by bnlliant erythema 
with edema on exposed areas We feel tliese reacbons are 
photodymamic dermatoses, energized by blue hght or by a 
wave length of hght longer thin 3900 A up to visible hght 

Herpes Zoster Tngeminal Neuralgia — Slx cases of acute 
heipes zoster bigeminal neuralgia, involving 1 or all 3 
branches of the tngeminal nerve, seen m our office vvatliin 
the past 3 years have obtained relief from pain by alcohol 
block of the great occipital nerve in the ipsolateral side No 
recurrence of neuralgia was expenenced in an) of these 
cases It was our impression tliat tliese zoster lesions sub¬ 
sided more rapidly than tliose treated b) other metliods 
This simple technique, which is desenbed in detail, ean be 
performed in the office The autliors used from 3 to 5 ml 
of 95% etli)l alcohol for injecbon purposes vvatliout any 
local hssue effect noted We feel that this procedure ma) be 
wortliv of tnal m cases of herpes zoster with tngeminal 
neuralgia and in tliose cases of be douloureux when surgery 
IS not indicated 

Ox) talan Fibers of Dermal-Epidermal Junction —In a study 
of 100 cutaneous biopsy spccunens from 70 pabents vvatli 
vanous dermatological diseases it was found that fine fibnls 
vvhidi stained vvatli peracebc acid-aldehy de fuchsm could be 
found consistently at the dermal-epidermal junebon These 
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f'lx'Is UCC prcsou .U Ihc dcnnal-tpKkm.,] j.u.cho.. even 
in tomiitions slion idr some dcstnittion of the clastic fibers 
postplvuLd skm of tlic ficc. kcloul, postradnt.on scar, 
discoid lupus cn'dicmitous scar, md laic sclcrodcima 

Hasal Cell Epitliclioma of Pnlm-lh,s is a report of i basil 
cell circmomi iii m unusual site, tlic tlicnar tmmcncc of 
the palm of a ssbilc man 70 ycais of irc, illustrated with a 
clinicil pliotoKrapli of the tumor and represent itivc micro- 
pliotour ipbs of its liistopatliolofiv A review of the literature 
rcsialcd that appiosimatelv %% of all basal cell carcinomas 
occur abuse the lesei of the clasicles on the ficc or neck 
A few basal ceil cinthciiomas of the sole hid been reported 
previousls No ollnr c ise of bisil cell cpilhehonia of the 
palm was found lu the litcnlurc 

Dissominntcd Vnccmin m Picgiiniic) —A 23-s’ear-ole1 prej;- 
nant nctiro fcm.ile with atopic dermatitis who had been 
esposcd to the s'aceinalion lesions of her childien developed 
an acute sesiculopiistular eruption of faci md neck ss'itli 
feser, heielache, and f'cncral m il use The combination of 
her skin iffeclion plus tlic prcunaucs at term added up to i 
serious situation with an almost fat.d outcome At the height 
of her disease she jtavc birth to a health) male infant svbo 
sliosscd 110 signs of the disease and w'liosc skin rem lined 
clear Ihc pitient’s skin lesions he ilcd ssith complete 
dcpigmentation which was followed bv full repigmentation 
witliiii 1 month 

Ardnves of Envnonincntal Ilcaltli 

1 b7-l44 (Aug) 1%0 

UtcoDtanimntioM <if Skm Soiled hj Ilidioictoe M iterials 


J S rdton ntid C J Itoriis p 87 

StiuK of Ciirbon rcfnicliloridc 

n It Cornish nnd \\ J) niock P 90 

Mttiholism of 1 I,I-TiithloritImiu ui the Hat 
C L Hike anti others p 101 

rnchoroeth>Icnc EOcets on Aninnl Htliasior 
r Craiulienn P 106 

Missui Pneumoconiosis from Rock Dust Contniiimf; No I rcc Silici 
H J Barrie and L rcisselin P 109 

Occiipntionn! Disease, Pesticides nnd Clumicjils 

G D Kleinmnn 1 k\tst and M S Anciislnie p 118 

Hi ilth of Workt rs M ikinp lIiRhls Dispersi d Silica 

H Volk P 125 

EpidemioloKit Methods m the Studs of Silicosis 

H M Pnrrisli and It B Aslie 1> 129 

Slirtsliold Limit % lints for 1960 P IdO 


Skin Soiled bi Radioactive Materials —The leniosal of radio- 
phosphonis and radioiodinc from human skin iiy use of 
granulated and waterless skin cleansers wms studied A 
protective lotion lanolin or silicone, wms used on some test 
areas to determine if it facilitated clccontaniination With i 
group of cspenmental subjects eomprised of 92 men md 63 
w'omcn, removal efficiencies of 99 6% for the Pi and 99 0% 
for the fell were demonstrated This high degree of rcmovil 
was circctcd with the granulated skin cleansers, the wMtcrless 
types being less efficient m their action The protective 
property of the silicone and lanolin lotions w is not ekmon- 
stratcel m this espeument 

Study of Carbon Tetrachloride-1 he present icport is a 
study of the relationship of scrum and Incr glulamic-o\alo- 
acctic transaminisc (GOT) esterase and santhine oxidase 
activity following a liigh level of exposure to carbon tetra- 
Ihloridc vapor Twenty-four hours after exposure, serum 
esterase wms 160% of control levels (100%), while liver 
esterase was only 20% of its original value Xanthine oxidase 
activity m scmni mticased to 1100% and hvei xanthine 
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hours after ex-posure, senim GOT had increised 1^55^'”^ 
Its control levels and hver GOT to 180% of nLal vafes 
The elevated senim enzyme levels returned rapidly to nor 
mal, indicating a prompt mactnahon or removil of these 
enzymes from the blood stream The liver enzyme aebut 
returned to norm il at i somew'hat slower rate (3 to 5 dns) 


The Mefibolism of 1,1,1-Trichloroethane m the Raf-TI.c 
purpose of tins study w is to determine the metabolism of 
1,1,1-tnduoroethane, inclustnal solvent and inesthetic b\ 
the intripentoneil injection of 1,1,1-tnchloroethane-l C>' 
into the rat Three adult ilbmo rats were studied After 
injection the immal was placed m an all-glass metabohsni 
clnmher for 25 hours Analyses of the expired air for C "0, 
and iinchinged 1,1,1-tnchloroethane-l-C and radioacbntv 
analyses of iinnc, feces, and vanous tissues were performed 
It WMS found that 987% of the radioactivity m the dose 
appeared is imclianged 1,1,1-tnchloroethane-l-C ” m the 
expired air 0 5% wms converted to C ”0. and 0 5% « « 
identified m the iinne as tlie glucuronide of 2,2,2 tnchlo- 
roethmol-2-C It was concluded that the rat almost totall) 
excretes 1,1,1-tncliloroetlnne via the lungs as the unclnngcd 
mitcnd, while a trice is metabolized to 2,2,2-tnchloro 
etlnnol and CO 


Trichloroethylene Effects on Animal Behivior— We line 
studied tlic effects of exposure to tnchloroethylene vapor on 
rats conditioned to climb up a rope m order to rcicli i 
feeding trough where thev found a rewMrd, a sugar pellet 
Previous exposure to 200 md 800 ppm of solvent did not 
modify eithei the conditioned responses or the response bmc 
of the animals On tlie other hand, the spontaneous climbs, 
without previous signals, were significantly more frequent 
in the exposed rats than in the control rits This obscivition 
permits the conclusion tint trichloroethylene in the doses 
studied modifies the psychological equilibrium of rats in tiie 
sense of a disinhihition or of an increased excitability 


Massive Pneumoconiosis from Rock Dust —Nearly all of tin 
morgmic dusts winch hive been reported is causing pni 
monary fibrosis contain some free silica This report concerns 
a man who, over a period of 4 years, had inhaled much dust 
from nephehne rock winch contains no free silici He died 
of respiratory insufficiency, following an openhon from 
inothei complaint, md it necropsy his lungs w'crc firm mu! 
w'hite from deposits of nephehne dust in Instiocyfes m tiu 
bmphatic pathways Assiy of tlie lungs showmcl silicate to 
he 54 7% of the asli Free silica wms absent In some arc is 
there w as consolidation caused by organized and organizing 
mtra-alvcolar exud itc w itli foci of frank necrosis and much 
obhtcnting hypciphsii of tlic pulmonary artencs This 

cliangc cotresponded watli the massive pneumoconiosis found 

with'either dusts and proved that free silica is not ncccssii) 
for the development of tins lesion Tlie authors attnbutcc 
the missive lesions to recurrent attacks of bronclio-pncii 
monia which had faded to resolve because of the l>Mipiwtic 
block No evidence of tuberculosis was discovered 


nipational Disease, Pesticides and Chemicals -This an d> 
of reported occupational disease altnbutcd to ^ 

igncultural chemicals showed that these 
iting an increasing!)' important public hcaitli pro 
ifomia law requires physicians to report to the Dcp ^ 
It of Inclustnal Relations all occupational ^ 

disease The State Department of Public 
le reports dealing with disease and analyzes the 
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public health imphcahons In 1957 the Department analyzed 
19,000 such reports, of which 749 were attributed to pesti¬ 
cides and agncultural chemicals The disproportionate effect 
of the organic phosphate pesticides was brought out m that 
ONcr 30% of tile 749 reports and 75% of the 252 reports 
of systemic poisoning were attributed to them The analysis 
was done by geographic area, industry, occupation time lost 
from uork, age, and fatalities 

Health of Workers Making Highly Dispersed Silica —A 
12 year old plant makes colloidal SiO, of 99 8% punty 
Parbcle size ranges from 5 to 40 mp and shows normal 
specific surface area of 100 to 450 sq m per gram A total 
of 215 workers have been examined xnth 720 chest x-rays 
Although dust concentrations where most men are exposed 
are in tlie 2 to 7 mg per cu m range, careful examinations 
indicate no ill effects of any kind, no respiratory embarrass¬ 
ment and no lung changes 


been developed, usmg the H H Scott sound analyzer The 
author analyzed the sounds of 23 persons and isolated 4 
distinct acoustic patterns (1) Sharp voices of children, 
hystenacs, and other immature persons showed concentra¬ 
tion of sound energy mto 2 adjacent octave bands around 
360 cycles per second (2) Hollow voices of aphasics, 
seniles, and other organically impaired patients had energy 
concentrated at only 1 pomt m the frequency spectrum (3) 
Flat voices of depressed and obsessional patients had 
acoustic energy spread out indiscriminately over the middle 
frequency range (4) Robust voices of aggressive and out¬ 
going people showed a symmetrical distnbution of acoustic 
energy These patterns are plotted on prepared graph paper 
and can be kept in the patients chart for objective study 
Sounds made by patients often provide valuable diagnostic 
clues With this method of visual denotation the physician 
can define the voices of his patients wathout having to use 
word descriptions or listen to tape-recordings 


Epidemiologic Methods in the Study of Silicosis —Although 
silicosis continues to be a major occupabonal hazard in the 
United States, present control of this disease is based on 
epidemiologic studies which may be misleading The authors 
used a research project m tlie Vermont Granite Industry to 
illustrate techmques of modem, chronic disease epidemiology 
in studying sihcosis Penod prevalence studies, covering 20 
to 40 years w ere recommended rather than point prevalence 
studies, covermg 1 to 2 years, to ehcit basic information 
about the incidence, prevalence, and mcubation penod of 
silicosis Penodic radiographs of all granite workers were 
recommended Each film would then be read by at least 3 
observers independently on ttvo different occasions, using 
standard films for comparative purposes Newer statistical 
techniques for correlating dust exposure with the seventy of 
sibcosis were discussed 


Husbands and Treatment of Schizophrenic Women —In 
studying the reacbons of 43 husbands of women who were 
hospitalized for schizophrenic illnesses, the authors became 
increasmgly aware of the need to determine means of 
effecbvely integratmg the husband into his wifes treatment 
program We aimed at helping the husband to feel that his 
interest and cooperabon were a vital part of the therapeubc 
program and at imderstanding tlie difficulbes that confronted 
him m his interacbons wuth his wife Charactensbcally dif¬ 
ferent problems arose m different phases of the wafes 
course m the hospital admission phase, the phase of 
acchmabon and remtegrabon, the phase of integrated com- 
mumcabon in therapy, and the pre-discharge phase With 
no impairment of doctor-pabent relabonship we developed 
a good rapport with the husband which broadened and 
ennched our understanding of the total picture 


Table of Threshold Limit Values for 1960 —A table of 
threshold limit values, to be used as guides m the control of 
healtli hazards in industry, is prepared for pubhcabon each 
year by the Committee on Threshold Limits of the Amer¬ 
ican Conference of Governmental Industrial Hjgienists 
Fourteen substances have been included in the 1960 table 
which did not appear on the 1959 list of values 
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Visual Denotation of Human Sounds 
V F Ostwald p 117 

Integration of Husbands into Program for Schizophrenic Women 
P N Pao and J D Lichtenberg P 122 

Semantics and Context of Schizophrenic s Language 
A 1 Pcrrelrn p 128 

Human Figure Drawings of Schizophrenic and Normal Adults 

A Machos cr and R Liebcrt p 139 

Hidrox>zine H> drocJilonde and Performance of Schizophrenic 

Children A M Freedman M Deutsch and C P Deutsch p 153 

Interaction Chronograph MetJiod for Ana1>sis of Schizophrenics 

ED Chappie and otliers p 160 

Character Defense Preference and Group Thernpi Interaction 

C N Zinict p 168 

Llmrgic Acid Dicth>Iamidc (LSD) and JB318 2 Hallucinogens 
„ ^ EchoMts H M Visotsk) and A M Oatfcld p 176 

s^hodjaiamics of Consummated Maternal Incest 

in 1 " P 188 

olcwnt and loung Adult Self Mutilation Incidents 
D Oiler and P Barglow p 194 

tsidioscs in Si-stenuc Lupus Er>thcmatosus 

M Stem and E S Rohbins p 205 


A isiinl Denotnbon of Human Sounds—A metliod for dis- 
piijniig loudness pitch and quihtx of the human xoice lias 


Semanbes and Context of Schizophrenic s Language —The 
schizophrenic s language is discussed in terms of its seman- 
hes and of its context, i e, the human relabonship in which 
the language was used The schizophrenic has categorized 
and symbohzed his early e\-penences differently from the 
prevalent culture or has altered the normal symbol-referent 
conjunebon by attachmg the symbol (word) to a different 
referent or by denobng anew (neologisms, foreign words, 
numbers, etc ) the old referent A pathologically asymmet¬ 
rical relabonship wath the mother-figure is the context wathm 
which and about which the schizophrenic speaks though in 
fear of being understood Backed by illustrabve chnical 
matenal, the author hypothesizes that m the safety of a 
highly personalized code die scluzophrenic finds not only 
a way to vent forbidden feehngs but also finds tile sahs- 
facbons of independence and self-asserbon otlierwase denied 
to him 


H)drox}zine H>drochIonde and Performance of Schizo¬ 
phrenic Children —Fourteen schizophrenic and 24 normal 
children were studied to examine their responses to sound 
and light m tenns of reacbon fame, modality slufhng and 
set formabon The schizophrenic cluldren were examined 
before and during the administrabon of 60 mg of 
Iiyioxyzme hydrochlonde daily and compared to tlie normal 
children who received no drug Schizophrenic cluldrcn have 
significantly longer reacbon bmes tlian normal children to 
boUi sound and hght Under the influence of the drug the 
rMcbon fame of schizophremc children approached that of 
toe nomal children While normal children established sets 
to both light and sound Uie onh set csLabhshed by 
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sclu/ophrcnics wa. durni); tJuir response lo . stimulus 
>n tI,o preclnut condition Roduchon m fear md hehavio.al 
disturbance in the lostins silintion eniorgod in the postdniK 
condition Tliesc findnifts art prosidinR hypotheses for 
further studies 


Interaction Cinonognph Method -We have 'idaptcd m ob¬ 
jective method, the interaction niter\'ie\s, foi the rjinnbf itive 
inal>Ms of sthi/ophrcnic lich iviour The function of this 
uiltrs'iew was to olitnn meisurements of inteiperson il 
re lationsinps in mills of time This meisurcincut of time had 
3 iclcvaiit aspects the ictions, silences, and mliidjustmcnls 
of the subject These aspects were brouctlit out In flit 
luxtapnsifion of stress md stress-free periods w-ithm tlic 
mterMcw Ainlvsis of the dali sliowcd tint schi/opliitnit 
me! nomid suliiccts weic diflcrcntiatcd in terms of uitei- 
iction sariabfes esprtsseel in units of time Hit data mav bt 
used to eliaraeteri/e bchinour without recourse to the cur- 
re ntiv popular psvtiiodviiamie fonmilations thus introducing 
in instrument for tlie* objc'ctue e\,ilui(ioii of psveliophirnii- 
eologieid thcravn in mm 


Clinmclcr Defense Preference and Gioup Theiap> -Si\ 
nursiuji students who eonslituted a pssehotiieripv group 
were infensiielr ee.ilinfcd through psieltologie d tests and 
inters lews and tlassified iceording to their pnmin dt'fense 
meehunsni There were 3 deiiicrs, 1 repressor, 1 obsessive- 
tornpulsue, ind 1 projector All serbih/itious during l.S 
hours of meetings w'cre rated is positise, negilnc, or neu¬ 
tral The 3 denicrs partieip.iteel in i more positive thin 
negatise fashion, missed tiie le ist number of sessions, mel 
hid the 3 highest percentiges of non-hostiie comments Tin 
repressor made more use of estreme positne ind iiegalisi 
eitegoiies ind showed the gic itest range of iicgitise vei- 
bih/itions session to session No sigiiifieant dirrereiice oe- 
eurred between the number of positive md iiegilnt stite- 
ments for the reprc’ssor and projector The obse ssive-com- 
pulsisc expressed more negative thin positive statements 


LSD and JB318 2 Hallucinogens—In i eounle ib il meed 
design 4 psychological tests were idmuiistereel lo It) medic il 
students before md after 100 meg of lyscrgiele (Ivseigie 
icicl diethylamiele, or LSD) md 15 mg of N-ethyl-3- 
pipendylbcn7ilale hvdroehlonde {jB 318) Findings on tlu 
Nfinnesoti Multiphasie Personality Inveiilorv (MMPl) I ipe 
recorded pre- and postdnig interMcws, uid the farvik 
Outstieiniiairc were clesenheel in Part I of this seiies This 
paper deals wath Roisehaeli md Clvdc Mood Seale dati 
Neitlier drag inchiced inajoi einantit itive eli mgts m the 
classical or DtVos-Rorselneli viriahles DeVos nixiety and 
hody-preocciipation responses wcie significantly eoiielaled 
w'lth htliaviord elitels of JB 318, hostde and neulial 
responses with Ivseugidt elleets JB 318 mdueed profoniiei 
changes in 6 of 7 Clyde Mood Se lies and lyscrgiele m 2 


Psjchod)namics of Consummated Mateinal Incest—Two 
cases of consummated mateniil nicest ue reported, J m 
uhiel) the son was actively seeluted by the motliei, the 2n(l 
in which the tonveise occurred Both patients became 
letivcly sehi/opbienic The following factois ippeai to be 
associited with the fiilure of the incest taboo to prevent 
ictnal eoiisummatuin (1) lessened propmqmlv due to an 
intensely rejecting mother, (2) absence of the 
naienl in the home, (3) overt maternal sednetion, (4) loss 
of maternal control, (5) slight age discrepancy between 
mother and son, (6) watnessmg the primal seems, (7) othe. 
incestiions expt nonces with members of the fumly, (81 
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mtensifiecl sexual frustrition, (9) low intelligence (10) 
nndne pliysical contact bv the mother, and (11) le^; Z 
taboo in non-consanginneously related parents There i/, 
considerable body of ehnica! evidence to show tint repressed 
nicest conflict plays a large and generally neglected role m 
the genesis of severe personality conflicts, pirticnlarh those 
prodiietive of schiropliieiiia 


Adolescent and Young Adult Sclf-Mutilntion Incidents -Tins 
study analysed 90 self-mutihition incidents in 12 paticiils 
{ iges 14-22) The pitients constituted Q diagnostic cate 
goncs 5 severe elnraetcr disoiclers. 4 seiinophrenics, md 
3 horderlnie stites Tliree foci were evaniincd (I) (he 
nidnidu.il patient, (2) both fomi.al .and inforanl group 
fmmitions and (3) Utitnde of personnel (tlienpists md 
niirses) IFe Found ih it the self-mutihtion incidents wire 
suicidal gestures rather than suieiclil attempts, with 1 e\ 
etjation TJicy’ were related to i eonseions wisli sncli is 
life iition-secking, prestige-g lining, or tension icduclion Tk 
mijor psvehodynimic fictor was aggression turned .igmist 
the self The self-miitilation incidents had hosjiit.al wuli 
repeunssions and were imitated by other patients Tlie\ 
wen aeeomjainud bv consielei ible disruption of eommiim 
e ition elimnels within the hospitil It is nijaoitnil to noti 
tint m endemic situation like self-niiitil.itioii, which one 
finds in every' psyehiUne hospital, cm turn info in ejiidcmic 
hki sitiiifion m the Inglily orgini/cd setting of a gcncr.d 
jisvclnifne liospitil 


Psychoses in Systemic Lupus Eiylheimtosiis—Psychoses 
w'crc found in 26 of i senes of 33 patients with systemic 
lupus erv'tlicmntosus (SLE) Die m.ijoiity of lliese imtieiits 
h.iel m organic brain sv'ndrome secondary to the disease 
itself Steroids wcie impheated in pioducmg a psychotic 
re letion in on)v i small mmonty of the eases Other psy 
eholie categories were seiii7ophienia md psychotic depres 
sion Depressive reactions were a common non psyeiiofie 
finding The organic mental syaidrome occurred rehtively 
( iilv in the course of die disease, most often during or 
mimediatelv after m leiite exaccibation, this should not k 
eoiisidcied a terminal minifesfation, though it is .issoentcd 
witli I jaooiei prognosis Treatmenl witli sleioids nuy k 
essential in dlevi iting both meehe.al and psyolnatric symp 
toms in the majority of patients In the presence of Inpii' 
letiv'itv, mental distmbanee is not <a contraindication to 
steroid fiierapv Tran(iuili7iis and electioshoek were fonm 
to !>< usifiil tlur.ipcnlic adjuncts 

Ame) lean Journal of Medicine, New York 
28 671-866 (Miv) 1960 Pirfi.il Imlev 

I Jip X'lrus Theory of UuUemn 
J T byvertoii und J D Hoss 

The Anemia of Leukemia , , „ , „ 7 sl 

s B Troup S N Swistier and L E amine ‘ 

Climeil Mnnsjement of Linkimia _ 777 

A Haul M Nt aVmtrotie mid G E C irtu rikht " 

TrmspUmtition of Unman Bone Marrow in Leiikemn 
r I Haiiram E Btpphnsser and L XJ Tocantins 
Pnmm HemorrliiiKie riiromhoes themia ^ g()7 

r L 0 ^cr md olhers 

"*r'”a'^M cBride f M Corson md C J Dimmm P 

The Anemia of Leukemia -Tlit luthors discuss 
gencht mccli.misms, clmicd manifestations, and treitw 
anemia m the various forms of leukemia in 
a common complication Cases are f ,,. 1 . 

abnormalities of tiie red ceils produced in hvpojili^" 
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bone marrow winch is no\i recognized as a preleukemic 
state m patents who derelop leukerma and myeloid meta¬ 
plasia Particular reference is made to the role of hemolybc 
mechanisms In some patients, notably in tliose rvith acute 
leukemia and myeloid metaplasia, abnormahties m the shape 
of the red cells, i e, poikilocytosis, spherocytosis, and lepto- 
cytosis, with corresponding abnormahties in osmotic fragihty, 
may be striking In other pabents extracorpuscular factors 
appear to be largely responsible for hemolysis The most 
clearly identified examples of such factors are the auto- 
anhbodies observed in pabents rvitli chronic lymphocybc 
leukemia Other extracorpuscular hemolybc agents or mech¬ 
anisms are operabve m leukemia but cannot be identified 
as yet Inability of the bone marrow to respond to increased 
demands for erythropoiesis imposed by accelerated destruc- 
bon of red cells or by blood loss or botli, is a general 
pathogenebc mechamsm observed frequently in leukerma of 
all types The ohservabons cited emphasize the fact that the 
leukemias are a group of diseases in xvhich the cellular 
abnormahbes are by no means confined to the leukocytes 

Chmcal Management of Leukemia —Empirical systems of 
beatment, employing chemical agents and irradiabon m a 
manner specified for each type of leukerma, can reheve 
symptoms and offer the chance of an extended penod of 
relabve well-bemg to pabents xvith leukemia The use of 
iihole blood transfusions and anbbiobcs, as the mdicabons 
arise, is important if the best result is to be achieved 
Treatment of acute lymphocybc (lymphoblasbc) anemia 
with 3 mam classes of agents, namely steroids, the fohc acid 
antagonists, and the punne antagonists, frequently produces 
fuU remissions and, compared to untreated pabents, at 
least a hvofold mcrease m the durabon of hfe after the 
onset of symptoms In contrast, m the treatment of acute 
gramilocyhc (myeloblasbc) leukemia, neither full remission 
nor prolongabon of life occurs frequently, although some 
benefit IS somebmes obtained Therapy of chrome myelo- 
cybo leukemia usmg irradiabon and admimstrabon of busul- 
fan (Myleran) may produce full remission xvith great 
regularity, however, an accompanymg prolongabon of life 
has not been reported m most senes In chronic lymphocybc 
leukemia irradiabon and chemotherapeubc agents such as 
chlorambucil, tnethylene melamme, mtrogen mustard, and 
steroids may produce remissions which are often not as 
complete as in chrome myelocyhc leukerma, but symptoms 
are often less severe, the disease is more mdolent, and, m 
the expenence of some xxorkers, longevity is greater 

Transplantahon of Human Bone Marrow m Leukemia — 
Twenty-six attempts at transplantahon of human bone mar¬ 
row obtamed from nbs resected from pabents xvitliout a 
malignant or mfeebous disorder and from voluntary healthy 
donors were earned out in 19 pabents watli acute leukemia 
and other marrow deplebon syndromes wath or without 
prehmmary treatment with total body irradiabon The bone 
marrow suspension was slowly injected into die tubing of 
an intravenous isotonic sodium clilonde soluhon infusion set, 
previously inserted into an arm vein There was no evadence 
of a permanent take after any of die attempts, aldiougli 
signs of transient fimcbomng of die bone marrow appeared 
m 3 pabents Four addibonal patients, 1 wadi malignant 
lyanphoma, I with aplasbc anemia, 1 vvidi rebculum cell 
sarcoma, and 1 wath mycosis fungoides received intravenous 
infusion of bone marrow aspirated from bones of volunteer 
donors (homologous marrow) or from die pabents diem- 
selves (autologous marrow ) Tlie pahent wadi rebculum cell 


sarcoma underwent a relabvely long remission after receiv¬ 
ing 100 mg of mtrogen mustard followed by injecbon of 
her ovvai preserved marrow The course of the pabents wadi 
acute leukemia did not m general seem to be altered signifi- 
candy by irradiabon and injecbons of bone marrow These 
mediods of processing marrow procured from nbs and 
vertebral bodies excised from pabents, from voluntary 
healthy donors, and from cadavers of recently deceased 
persons and of admmistenng the marrow to pabents may 
provide a basis for the ublizabon of human bone marrow in 
future attempts to bansplant bone marrow 

Annals of Surgery, Philadelphia 
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Benign Ncopln^ms of the Gallbladder 

S F Ochsner and A Odisner p 630 

Significance of Discharge from the Nipple 

M M Copeland and T G Higgins p 638 

Lymphangiosarcoma of the Edematous Extremity 

B McSwain and S Stephenson p 649 

Panmculibs of the Mesentery 

W W Ogden II D M Brodbum and J D Ri\ es p 659 

Carcinoma of Thyroid and Struma Lymphomatosa 

W C Sbands p 675 

Primary Tumors of the Retropentoneum 

J Paul p 693 

Bronchoplastic Procedures for Bronchogenic Carcinoma 

D L Paulson and R R Shaw p 729 

Management m Acute Cholecystitis 

C S Jones and others p 709 


Bemgn Neoplasms of the Gallbladder —The authors discuss 
ohservabons on 45 pabents with benign neoplasms of die 
gallbladder, which were observed over a penod of 15 years 
at the Ochsner Clmic m New Orleans Cholecystographic 
discovery of these tumors is becoming more frequent, since 
modem roentgenographic techniques may disclose them 
when they are only 2 or 3 mm m diameter The presence of 
a fixed radiolucent defect m the opacified gallbladder is 
suggesbve, while it may mimic a raiolucent gallstone, the 
constant posibon suggests a tumor, because a gallstone 
usually moves around Benign neoplasms of the gallbladder 
produce no specific manifestabons Gaseous mdigesbon and 
upper abdommal pam, the most frequent complaints in 
the pabents reviewed, are so common that tliey are difificult 
to evaluate The dilemma facmg the pabent wadi a suspected 
bemgn tumor of the gallbladder is whedier to undergo a 
cholecystectomy The authors advocate this operabon be¬ 
cause mahgnant tumors may anse from bemgn tumors 
The gallbladders of all 45 pabents were removed, and diere 
were no operabv’e deaths and no significant postoperabve 
morbidity There were 18 pabents vxath adenoma, 15 widi 
papillary adenoma, 9 wadi adenomyoma, 2 wath non-mvasivc 
carcinoma, and 1 wadi fibroadenoma Fourteen of die pa- 
bents had mulhple lesions, 21 had gallstones, and m 34 
die gallbladder showed chronic cholecysbbs 

Sigmficance of Discharge from the Nipple -A hemorrhagic 
or serosanguineous discharge from the nipple usually indi¬ 
cates a padiological process inxolvang die breast ducts 
There are 2 schools of thought m regard to its significance 
One stresses the frequency with which cancer of the breast 
may be associated wath such a discharge The other school 
sbesses the frequenc> wath which bemgn condibons, such 
as intraductal papilloma, produce bleedmg The authors 
revaevv ohservabons on 67 pabents wath discharge from 
the nipple, who were found among 810 pabents wadi breast 
disease follow ed-up m the Department of Oncolog>, George 
tovvai Universit> Hospital Washmgton, D C, from 1947 
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di-^charge was bloody m 27 and serous 
in 40 of the patients Tiiere were 24 women with breast 
cancer, 1 man nith ncurogemc sarcoma of the breast, and 
4- women with benign breast lesions In tlie patients 
betn'ecn 20 and 49 years of age nipple discharge was 
associated with benign lesions more than twice as often 
as with malignant lesions (37 and 15 patients, respectively) 
Among the patients over 50 years of age discharge from 
the nipple assumed an increasingly serious significance 
Cancer was found m 8 of the 11 patients over 50 years 
of age who had a bloody nipple discharge A breast witli 
nipple disdiarge but without a palpable mass must be 
suspected of harbonng a cancer or a prccancerons lesion 
(intraductal papilloma, adenosis) until this has been chs- 
proved Treatment includes (1) close obsersMtion and 
follow-up, (2) progesterone therapy m selected cases, (3) 
local cvcision of lesion or of localized parcnclijanal source of 
bleeding, (4) simple mastectomy under certain conditions, 

(5) radical mastectomy if cancer is found 
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Neurologic and EIcctrol> tic Side-Effect of ACTH —A 10- 
s'car-old bo\' was hospitalized witli nephrotic simdrome and 
subjected to treatment wath ACTH and potassium chloride 
together watli low'-sodium diet A total of 825 mg of ACTH 
was given by intramuscular injections On the 4th day 
of treatment a diuretic phase started accompanied by 
diarrhea Estrasystoles w'cre observed on tlie 8tli day, and 
tomc-clomc convulsions dcs'cloped on the 10th The ad¬ 
ministration of ACTH was then discontinued The patient 
passed into coma, remaining unconscious for 22 days 
Electrocardiographic changes, Inponatremia, ]i>pokalemn, 
h>pochloremia, and alkalosis developed Treatment con¬ 
sisted of hypcrproteinic rncl hvpercalonc diet by gastnc 
intubation, together watli compensatory administration of 
fluids The pahent impros'cd gradually and, 3 months later, 
receis^ed prednisone (15 mg daily), chlorotliiazide, and 
potassium chloride (2 Cm dailv) Wiicn he was discharged, 
8 months after admission to hospital, the sequelae of con¬ 
vulsive episodes and right lateral hemianopsia still persisted 
The need for penodic determinahon of tlie electrolyte level 
durmg ACTH tlierapy and for intravenous administration 
of potassium at tlie first sign of electrolytic disorder is 
emphasized 


Cerebral Granuloma from Biastom>cosis-In iddibon to 
the usual complications of Soutli Amencan blastomycosis, 
a condition w'hich tends to invade the whole system of 
the pabent, several cases of neurologic involvement liave 
iieen reported A 62-year-old man complained of headache 
of 2 montlis’ durabon, nausea, dizziness, and a spell of 
total amaurosis He had been treated wutli sulfonamides 
for leishmaniasis and blastomycosis dunng 8 years, but 
snuUtm examinabons remained posvbve for Blastomyces 
brasihcnsis As elecboencephalograplnc and cerebrospinal 
fluid examinabons confirmed tlie presence of cerebral dam¬ 
age, craniotomy was performed, and a hard, dark, irregular 
mass, deeply located m the frontal lobe, was removed 
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Bactenological and histological studies established tJ.P A 
nosis of cerebral blastom>cosis The pab^dfed ^ 
after the operabon, although the immediate poslopentc 
penod had been uncomplicated 
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Hadioicfne Isotopes in Fractures of Femur 
G P Arden 
Artliroplisty of the Knee 
L G P Shiers 

Hemangiopencvtoma Orthopedic Manifestations 
1 C Kennedv and J H Fisher 
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Arthroplasty of the Knee —The author performed 2S opera 
tions for artlirophsty of tlie kmee on 17 patients rangms; 
m age from 55 to 75 years Fourteen had osleoarthnbs 
and 3 were suffenng from tlie late effects of rheumatoid 
artlmhs In 8 knees a good result followed tlie pnmai) 
hinge operabon and remained good up to tlie time of 
follow-up (average 46 montlis) The ongmal prostliens 
proved to have a potenbal weakness at die joints where 
the intramedullaiy stems w'ere screwed into the limgc 
halves Fracbire of tlie prostliesis at 1 of these points 
occurred m 7 knees after intervals of from 4 to 40 months 
after operabon In 5 of tliese a good result followed 
placement wath a new prosdiesis and remained good up 
to die bme of foliow'-up (avenge 23 months) According 
to e\-penence the author modified die prosdiesis by con 
siderably shortening die stem and by enlarging die diamctci 
of the locking screw' It is possible diat wdi the modified 
prosdiesis successful results could be obtained m 3 out of 
4 cases The operabon may liave a place as part of a pro 
gram of salvage m cases of affeebon of many joints 

Hemnngiopcnc) tomn —The audior reports 9 patients wath 
liemangiopencytom.a, die mahgnancy of which has been 
underestimated in die past The appearance of a painlcw 
lump, mcreasing in size on die trunk or extremities, wluch 
mav feel encapsulated and which is devoid of infiammatoi) 
reacbon should cause die climcian to consider hemangio- 
pencytoma in die diiferenbal diagnosis The course of 
hemangiopencytoma is unpredictable because it infiltrates 
locally, has a high incidence of local recurrence and a 
varying rate of metastasis Wide local and radical excision 
of die tumor is the treatment of choice, and if there n 
endence of recurrence after removal of the hunor from 
die diigli amputation should be performed The prognosis 
in regard to mahgnancy appears to be xvorse when the 
himor is in the lower limb The incidence of liemangi^ 
pericytoma is greater m tlie first half of We Of the 
pabents in diis senes 6 w'ere under the age of 30 
All die 9 pabents w'ere subjected to operabon, 6 liad 
recurrence of the tumor after local excision, 4 eve P ^ 
metastases and died, 2 of diese were g^'^n coba t 
beam radiabon treatment Five of the patients showed no 

ewdence of recurrence at die bme of SoVain 

penod of 1 to 2 years), 2 of these received cobalt 

radiabon dierapy 

Journal of Pathology and Bacteriology, Edinburgh 
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The Great Veins in Venous H>pertension 
M Stuart and F R Magare> p 319 

Effect of Anesthesia on Renal Ischemia 
H L Sheehan and J C Davis p 337 

ConRenilal Cjstic Disease of the Lungs 
A D Moffat p 361 

Properties of Staphylococci Related to Pathogeiucity — 
Patliogenic strains of staphylococci are generally recognized 
by means of the coagulase test, but many workers have 
shown that there is a correlation behveen alpha-hemolysin 
production and pathogenicity m human strains The author 
desenbes studies that were undertaken to ascertain the 
usefulness of alpha hemolysm production as a entenon of 
pathogenicity, to examine alpha-hemolysm produebon quan¬ 
titatively, and to determine the number of antigen-antibody 
hnes formed and the hemolytic patterns of strains m vanous 
staphylococcic lesions from human sources Some of tlie 
properties of 400 strains of coagulase-posihve staphylococci 
isolated from human lesions were examined There was a 
direct relationship between the amount of alpha-hemolysm 
produced by each strain and both the number of anhgen- 
anbbody flocculation hues formed and the complexity of 
the hemolytic pattern Strains from acute lesions m appar¬ 
ently undamaged skin tended to produce more alpha- 
hemolysm and more flocculahon hnes than those from 
bums and postoperative wounds, and these in turn pro¬ 
duced more alpha-hemolysm and more flocculation Imes 
than strains from the unnary tract Though coagulase pro¬ 
duction may well be necessary for the pathogenicity of a 
strain, it is suggested that the degree of virulence of a 
staphylococcic stram can be most conveniently estimated 
by its alpha-hemolysm production 

Journal of Urology, Baltimore 

83 511-784 (May) 1960 Partial Index 


Benal Bivalving for Differentiaton of Kidney Lesions 
T ^{ason and W B Crenshaw p 539 

Concomilant Renal Infarction and Pelvic Papilloma 
L Krauss and F Miller P 546 

Prognosis of the Solitary Kidney 

J E Dees p 550 

Permanent Nephrostomy or Permanent Cutaneous Ureterostomy 
M Wosnit 2 cr and J K Lattimer p 553 

Stntisbcnl Analysis of Ureteral Calculi 
G L Pnnee and P L Scardmo p 561 

UrelernI Ducrticula 

W B Rank G T Mcllinger and E Spiro p 566 

Benign Polyp of Ureter 

D R Brock p 572 

Use of Bladder Pedicles as Substitutes for Loner Ureter 

JR Dillon Jr p 583 

Phcochromocy^oma of Unnary Bladder 
W W Scott and S L Eversole p 656 


Bivalving for Differentiation of Kidney Lesions —The sur¬ 
geon who contemplates nephrectomy for i suspected tumor 
may encounter an apparently normal kidney In this dilemma 
he has sex oral alternatives (1) If palpabon fails to reveal 
any abnormality he may close tlie xvound, but an occult 
neoplasm ma> be oxerlooked (2) He may remove bssue 
for biopsy, but a posihve diagnosis is possible onl> when 
neoplashc tissue is found (3) He may remove the kidney, 
but nephrectomy ma> needlessly sacrifice a kidney wath 
a benign lesion (4) He may biv’alve tlie kidne> through 
die suspicious area Tins report emphasizes diagnosbc 
hiv alvang (nephrotomj ) for renal evplorabon The v ascular 
supply of the kidney makes biv alvang feasible Tlierc is a 
hne (Broedcls line) in tlie long axis of tlie lateral border 
in vvhich there are no large vessels Sechon of tlie kidney 
through this area is safer than other nephrotom> mcisions 
"Inch transect branches of tlie larger interlobar or inter¬ 


lobular artenes The authors bivalved 14 kidneys for diag¬ 
nosbc purposes In only 1 of these was tumor found Intra- 
renal cysts were discovered in 7 pabents, and treated by 
local excision Aberrabons of renal architecture were found 
m 5 cases, and no treatment earned out A renal infarct 
caused 1 abnormahty In all pabents axcept those with the 
infarct and the tumor, the kidney was salvaged and re¬ 
turned to normal funebon The pahent wuth renal infarct 
had secondary nephrectomy, the renal tumor was treated 
by immediate nephrectomy Disadvantages of bivalvang m- 
ciude the possibihty of delayed hemorrhage, funcbonal 
impairment, and spdl of tumor tissue This latter danger 
can be reduced by surroundmg the kidney with a surgical 
pack to catch local spill and by pedicle clamping to avoid 
hematogenous spread 

Pheochromocytoma of the Unnary Bladder —The autliors 
present a 14-year-old boy in whom a diagnosis of leiomyo¬ 
sarcoma of the bladder had previously been made The 
pabent was referred to the authors for probable total cystec¬ 
tomy and ureteroileo-cutaneous unnary diversion Explorabon 
was at first postponed for several days awaibng the ongmal 
seebons, but these did not amve At operabon nodes were 
found, which suggested metastabc tumor Unnary diversion 
W'as necessary to prevent further bleeding from the bladder 
tumor, and bilateral ureteroileo-cutaneous anastomosis was 
performed When the ongmal seebons amved, they sug¬ 
gested paraganghoma or pheochromocytoma The possibihty 
of mulbple pheochromocytomas was considered m view of 
the blood pressure response to bladder distenbon and to 
mampulabon of the tumors at operabon Two weeks after 
diverbng the unne, the abdomen was again entered Dunng 
a dissecbon of a tumor from the left common ihac artery 
and vein, the blood pressure remained high Beheving that 
tlus tumor might represent a 2nd pheochromocytoma, or 
possibly a metastasis, the bladder, prostate, and seminal 
vesicles were removed, the blood pressure fell to 120/70 
mm Hg and remained there The ,autliors tabulate data on 
this and 8 other cases of pheochromocytoma of the bladder 
Slx of tlie 9 pabents expenenced paroxysmal attacks, vvhich 
seemed to be brought on by filling or emptying of tlie 
bladder All had eitlier paro\>smal or sustained hypertension 
Slx had expenenced gross hematuna Surgical excision was 
earned out in 8 of the 9 pabents The ninth pabent died 
in penpheral circulatory failure 48 hours after c>stoscopy 
Seven of tlie 9 pabents are ahve, and aU but I are nonno- 
tensive 

Lancet, London 

1 779 834 (April 9) 1960 Parbal Index 

Reaction to Subcutaneous Drainage in Anasarca 

D W Vere and C E King p 

Multiple Congenital Anomal> Caused b> Extra Autosome 

K Palau D W Smith and others p ygg 

Parolh>Toidectom> in Renal HiTJerparathiToidism 

S W Slanbuo G A Lumb and W F Nicholson p 793 

Paralh}Toidecfom> m Benal H>perparath>roidism-A 33- 
year-old woman complained of lack of energy and of pain 
in tile shoulders, back, knees and ankles, tracing the onset 
of symptoms to 9 > ears prcvaousl} Pol>-una and polydipsia 
had been present smee childhood and tlie pabents appear¬ 
ance was characterisbc of cliromc uremia wath a sallow 
complexion and anemia The fecal output of calaum was 
higher than the dietary intake The raho of fecal to unnary 
phosphorus was mcreased The pabent received sodium bi- 
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carbonate (4 Gm daily) ^vltllout results A diagnosis of 
secondarj' liyperparathyroidism was established and a para- 
lyroidectomy was performed Five parathyroid glands were 
identified and a total of 3 50 Gm of paratliyoid tissue was 
removed Hypocalcemia was associated with sensory and 
motor tetaii)' and a sensation of bodily cold The osseous 
pain was unchanged Postoperahve metabolic studies showed 
persistent lack of calcium absorption, tlie clinical picture 
resembled that of uremic osteomalacia The patient was 
given 100,000 I U of vitamin Di (calciferol) daily, orally, 
but her condition remained unchanged unbi the dose of 
calciferol usas increased to 6 25 mg The skeletal pain grad¬ 
ually disappeared, tlie Ics’cls of calcium phosphate, and 
citrate increased, wathin 2 montlis tlie patient was free of 
ssanptoms This pahent’s hyiicrparathyroidism was attnbiited 
to chronic renal disease, not to a primary paradiyroid with 
sccondars’ renal involvement 

Medical Journal of Australia, Sydney 
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cabon, frontal headache, vertigo, and visual disturbance^ 
Physical examinahon revealed absence of pulse on Xr 
side, systohe muimur over the nght carobd Signs of L 
erahzed trophic disorders were manifested in fte dertro- 
cardiogram The absence of pulse and presence of a cS 
murmur indicated complete occlusion of the subclavnn 
and incomplete occlusion of the nght carobd Tlie clmical 
picture was compabhle witli that of the aorbe arch sju 
drome As negafave results of laboratory and roentgenologic 
exammabons ehmmated several ehologic factors g uas 
concluded that the pabent had Takayasu’s disease. <a form 
of inflammatory, chronic, and obhterafang artenopathy, prob¬ 
ably onginabng in the brachiocephalic artenes The hypothe¬ 
sis that tlie aorfac arch syndrome has an infecbous ehology 
and that tlie artenbs is the expression of an immunologic 
reacbon of an allergic-byperergic type is reinforced by the 
presence of fever, polyartliralgia, and increase in ery-thro- 
sedimentabon 

Nederlands hjdschrift v geneeskunde, Amsterdam 


Ihpollipmiin in Cnrilinc Siircerj 

B S Clifton p g 4 j 

CniiRtnilal rncml Diplexm 

\I Hnmsnn niul N Barter , p 650 

Tomon of Testis Pita for Bilalcr'il Exploration 

Johnson p 653 

Congenital Facial Diplegia —This report is concerned w'lth 
7 pabents who had congenital facial diplegia and who were 
observed during the past 2 years Tins indicates tliat the 

condihon is not as rare as might be deduced from the 

hlcrabirc The authors tabukite the clinical fcahire of tliesc 
7 pabents Congenital facial diplegia is frequently incom¬ 
plete, the lower portion of the face is usually less affected 
than the upper part This distinguishes it from the trau¬ 
matic group, in winch the upper and lower parts arc 
equally involved Four of the 7 patients had bilateral paraly¬ 
sis of the abducens nen-c, but tins palsv had a dishncbve 
character m tlint tlie patients were unable to abduct cither 
eye beyond tlie mid-line and this was associated wath pa- 
ralvsis of conjugate horizontal movement The 12th cranial 
motor ners'e waas involved in 3 of tlie 7 patients Other 
abnormahbes include clubfeet, pectoral-muscle and brncbial 
cleformibcs One of the pabents had bilateral talipes equino- 
vanis, anotlicr had severe syndactyly, and a 3rd had marked 
valgus deformities of tlie distal phalanges of the great toes 
Tw'o of the 7 patients had mental retardation Immobility 
of the face, incomplete closure of eyelids when asleep, open 
mouth, and inability to suck are characteristic The child 
fails to develop normal speech An invcshgabon of die 
antenatal histones revealed no evidence of mfechvc, nutn- 
honal, or toxic factors A genebe basis is postulated, and 
evidence is presented in favor of this theory 
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Collatcnl Effects of Streptomycin Tliernpy m Tuberculosis 

Sewetion^orBiIinry Acids in External Biliary Fistulas 
Q MasRion and G Vivaldi 
Bare Case of Tnkaynsii Disease 
r Marsico and F Coccalntte 
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Rare Case of Takayasu Disease -A 33-year-old woman had 
had since die age of 11, rheumabc episodes with fever, 
tonsilhbs, Raynaud's phenomenon, mtenmttent clau&cation 
m die upper and loxver limbs and in the muscles of mash- 
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Tonsillitis and Peritonsillar Abscess 

E HuizmRa p 7S7 

Gnseofulvin in Trextment of Mycosis 

G Cremer p 766 

Xficloid Xfefaplasia and Pheochromocytoma 
B Ecclvcls, C Hooft, and J Delbeke p 773 


Myeloid Metaplasia and Pheochromocytoma—Tlie authors 
w'ere able to follow up for 5 years die course of agnogemc 
myeloid metaplasia m a boy who was 2'A years old when 
1st admitted to die Children's Chnic of the University of 
Ghent Tlie boy’s w'eight was below normal and the ah 
domen was enlarged There was decided splenomegaly, 
moderate anemia, and severe thiombopenia Exammafion of 
die bone marrow revealed the myeloid senes to be normal, 
whereas die erytlirocybc senes was shglidy hypoplastic, 
tiiere were few and mosdy young megakaryocytes After 
splenectomy the pabent’s general condihon was fair for 
about 4 years, except diat Ins weight was below normal, 
and he had hepatomegaly When he xvas nearly 7 years 
old he had to be hospitahzed again He now presented a 
number of syanptoms indicahve of pheochromocytoma He 
died 5 mondis later Since bodi agnogemc myeloid meta 
plasia and pheochromocytoma are extremely rare in children 
die authors feel that die simultaneous occurrence can hardly 
be considered a coincidence Tliey cite expenmental studies 
in wdiich die mjcchon of extracts of the antenor lobe of 
die hypophysis produced myeloid metaplasia in spleen and 
adrenals and to a lesser extent in liver and kidneys It "as 
deduced diat myeloprohferabve processes might be reactions 
to endogenous, possibly hypophysial, shmulahon 


Nexv England Journal of Medicine, Boston 
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Lung Fibrinolysis m Hyal.ne-Membrme Disease ^ ggg 

T Liebermftn nnd F Kellogg i jon r’hiWrDn 

Repeated Fluoroscopic Examinations on 1480 Children ^ 

A McA Birch and D H Baher 

Evaluation of the J'^ercuhn Test p joos 

■■ a—"'”'* «‘’■"T 1,1! 

J D C Gowans 

Lung Fibrinolysis m Hyaline-Membrane Diseasc^^ 
sence of fibnnolyhc enzyme achvily m tog- ‘ 

Lfant succumbing to hyahne-membrane disease wis 
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strated by tlie inability of lung preparahons to activate 
plasminogen (profibnnolysin) It was postulated that this defi¬ 
ciency and the aspiration of amniobc fluid contaming throm¬ 
boplastin, and an alveolar effusion of blood plasma, as well as 
air hreathmg, would complete the development of the hya¬ 
line membrane In the absence of fibnnolybc activity the 
resulting fibnn clot, which ivould normally be liquefied and 
removed from the ab eolar spaces might be compressed into 
a hyahne membrane by the respiratory moaements of the 
lungs An improved technique for measuring tissue plas¬ 
minogen activator activity employs homogenates of lung 
tissue rather than cubes of whole bssue and results m greater 
sensitivity of tlie test The authors used this technique to 
assay the plasmmogen activator activity m lung specimens 
(obtained at autopsy) of 11 infants with hyaline-membrane 
formation, 79 adults and children with pulmonary edema, 
and 46 other infants dymg pennatally Nine of the 11 
specimens with hvahne-membrane formation completelv 
lacked enzyme activity, and 8 of these specimens also 
demonstrated an inhibitory effect Two of the 46 control 
specimens and 7 of the 79 cases with pulmonary edema also 
lacked plasminogen-activator activity Tlie enzyme deficiency 
associated wath hyahne-membrane disease is thus highly 
significant and does not appear to be an effect of pulmonary 
transudation It is thought that the defect m association 
wath an alveolar capillary transudate, predisposes to hyahne 
membrane formation m the newborn infant and may repre¬ 
sent a true genetic deficiency or perhaps enzyme depletion 

Evaluation of the Hcaf Tuberculin Test —The Heaf test is 
a multiple puncture tubercubn test developed by Heaf of 
Wales and used in Britain since 1951 It employs a spnng- 
achvated lancet, which causes 6 needles to be driven to a 
predetermined depth through a drop of tubercubn on the 
skin The skin of the forearm is cleansed with acetone 
A drop of a special purified protem derivative (PPD) 
tuberculin with a concentration of 2 mg per milhhter is 
applied to the skin This can be done by a flamed inoculat- 
mg loop, a sterile toothpick or a synnge with 25-gauge 
needle attached The authors prefer the last method in 
mass testing They sterilize the apparatus by covermg the 
end plate with alcohol and flaming it The end plate is 
then applied to the drop of tuberculin and the needles are 
released The area is allowed to dry, no dressing is used 
The test is read at 72 hours but can be left for a longer 
penod Four grades of positive reaction are dishnguished 
Tlie Heaf tuberculm test was applied to 61,000 pupils 
entcrmg 186 New York City high schools during 1958 It was 
acceptable to both students and staff and was considerably 
more dependable than the Vollmer patch test Comparative 
studies wath the Mantouv test showed the Heaf test to be 
highly specific, with a sensitivity level between that of 
intermediate strengtli and full-strength tuberculin intra- 
dermal tests Heaf reacbons can be interpreted watli a high 
degree of consistency, and in certain circumstances ma> be 
read by the subjects tliemselves The Heaf test is a satis¬ 
factory substitute for the Mantoux test m mass hiberculin 
screening programs 

Radiology, Syracuse, N Y 
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Irradiation of IIcmanKiopencjtOTna of Stout 

" Triedman and J Erto p 721 

Short Treatment Distance Cesium 137 Tclcthernpi Unit 

A Colt and ollicts p 731 


Roentgenographic Aspect of Pulmonary Tidaremia 

E L Overholt and W D Tigertt P 758 

Roentgen Fmdings in Pseudomembranous Enterocolitis 

S B Femberg P 778 

Midgut Volvrrbis 

R P ARen D R AVers and C E Sbopfner p 784 

Intravenous CboIangiograpb> in Acute Cholecystitis 

H C Johnson Jr and others P 790 


Irradiahon of Hemangiopencytoma of Stout—The authors 
report on 3 men and 2 women, 27 to 63 years of age, watli 
hemangiopencytoma of Stout, who avere treated at tlie 
Hospital for Joint Diseases m New York The treatment of 
this rare tumor is compheated by the diversified chnical 
picture, the fact that the growth can anse in many parts 
of the bodv, mcludmg bone as well as connecbve bssue, 
and the frequent impossibility of differenbabng histologically 
between bemgn and malignant forms In tliese pabents the 
tumor occurred m the nght scapula, in the left foot, in the 
palm of the left hand, m the nght calf, and adherent to 
tlie dura at the level of the 4th and 5th cervical vertebrae 
Surgical excision is the treatment of choice, but irradabon 
IS frequently mdicated because of inoperability or incom¬ 
plete excision, to avoid amputabon, and for palhabon m 
advanced disease Irradiabon was performed on all 5 pa¬ 
bents The lethal irradiabon dose for hemangiopencytoma 
probably hes in the range of 7,500 to 9,000 rads within 30 to 
60 days This high dosage entails a certain nsk of radiabon 
injury and can be administered only with some form of 
supervoltage x-rays or gamma-beam teletberapy Different 
degrees of palhabon can be achieved with smaller doses 
6 For minimal palhabon as well as symptomabc treatment of 
widespread disease a minimum tumor dose of 3,000 rads in 
18 days is suggested 

Roentgenographic Aspect of Pulmonary Tularemia —Tlie 
authors report senal roentgen findings in 34 laboratory 
workers in whom pneumonia occurred after accidental 
respiratory exposure to Pasteurella tularensis Standard 6-foot 
postenor-antenor and lateral chest roentgenograms were 
obtamed at least twice weekly during the illness and ther¬ 
apy, and tliereafter at least every other week unbl normal 
condibons were restored Of the 34 pabents, 20 had posibvc 
roentgenagraphic findmgs, pneumomc infiltrates were noted 
in 17, hilar adenopathy in 9, pleural effusion in 5, and 
penhilar hnear streaking m 11 The pneumonic lesion had 
a disbnctive appearance, m 12 pabents there was a smgle, 
oval, 2 to 8 cm density with an indisbnct border, m 3 
there were sumlar but mulbple lesions The inhalabon of 
Past tularensis frequently results m a pnmary pneumonia 
This IS demonstrable roentgenagraphically dunng the 1st 
week of a gnppal illness associated wath respiratory symp¬ 
toms Posibve roentgenograms may be obtamed as early as 
the 2nd day of disease, and the lesions may be smgle or 
mulbple There is often an associated hilar adenopathy with 
or wathout pleural effusion The combmabon of ovoid pul¬ 
monary mfilbates and hilar adenopathy should prompt the 
considcrabon of respiratory tularerma 

Intravenous Cholangiography m Acute Cholecystitis—The 
authors report on 220 pabents wath acute abdominal signs 
and symptoms suggcsbng acute cholecysbbs who were sub¬ 
jected to emergency cholangiographv by means of intra¬ 
venous admimsbubon of lodipaimde (Cholografin) at Grady 
Memonal Hospital, Atlanta, Ga In 69 of the 220 pabents 
subsequent data confirmed the diagnosis of acute cholecysti- 
te The procedure proved a reliable, rapid, and safe method 
of esfahlishmc the presence or absence of obstruction of 
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tile cystic duct On this basis a suspected clinical diagnosis 
of acute cliolccyshhs could be confirmed or excluded False 
positive and false negative cliolangiograpbic diagnoses of 
acute cholecystibs were not made provided rfiat a diagnosis 
of obstruction of tlie cystic duct was deferred until a 4-hour 
roentgenogram of good quality has been viewed Studies 
of tlie hepatic uptake of radioacbve lodipamide frequently 
showed impaired liver function in tlie acutely ill patient 
Tins procedure may prove useful in selecting pahents suit¬ 
able for emergency cholangiography by means of intravenous 
administration of lodipamidc 


Settimana methca, Florence 

48 155-174 (March 15) 1960 

L\scrKic Den\nti\e in Migraine anti EpHcpsi 
F Siculm p 155 

Stntus of Therop) m Tutiercnilom Mcninpiti^ 

G In\enn7ii G Vnilali, and P L Gtrnli p 1C2 

Antitcnmc Proph^ taxis Social and ^tcdIcoIcgnI Aspects 
N Gcnnni p jqs 

Status of Therapy m Tuberculous Meningitis —Three groups 
of patients ucrc treated by dilTcrcnt metliods The 55 pa¬ 
tients in group 1 (1947-1952) received injections of strep¬ 
tomycin Sixteen of thorn recovered without sequelae, 22 
recovered with sequelae, and 33 died In group 2 (1952- 
1959), 34 pahents rcccis'ed injections of streptomy'cin plus 
isonnzid given orally Tw'cnty-fivc patients recovered without p 
sequelae, 2 had sequelae, 7 died In group 3 (1956-1959), 

11 pabents w'crc treated as in group 2 wath the addibon of 
corbsonc or bydrocorhsone injected into tlie spinal canal 
Seven patients recovered without sequelae and 4 died In 
groups 2 and 3, 1 Cm of streptomycin w'as given daily for 
40 days, then in 10-day senes for 5 or 6 months Isoniazid 
W'as given in tlic dosage of 6 mg per kilogram of body 
weight for 4 months, tiien in 10-dav senes altemahng witli 
streptomycin From the 6th to die 7tii month 20-day senes 
of isoniazid W’cre alternated \vitli 10-day senes of strep¬ 
tomycin Pahents witli spinal block (group 3) received an 
intraspinal injechon of 8 cc of streptomycin sulfate plus 
10 mg of hydrocortisone or cortisone for 4 or 5 consecubve 
days, tlicn every other day for 20 days, tlien tw'ice a week, 
and finally once a week until normalizabon of the spinal 
fluid was achieved Adjuvant tiierapy with x-itamins, calcium, 
and liver extract was given to all pabents The increase in 
the over-all rate of cure (40% in group 1, 79 42% in group 
2, and 63 64% m group 3) is attnbuted to tlie isoniazicl- 
streptomyem comhimbon and to tlie intraspinal administra¬ 
tion of cortisone or hydrocorbsone Tlie importance of early 
diagnosis and treatment is emphasized 
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Premvasive Inbaductal Care,noma of the Breast-Cate 
nomas of the breast originate m ductal epithelium or 
denvabves The patliologist, however, wll see epitheln) 
alterafaons withm duets that must be regarded as 
in nature but m which the cells have not acquired the 
aggressive, anaplastic, and infiltrahve charactensbes of mam 
mary carcinoma In order to define the premvasive inta 
ductal carcinoma more clearly, the authors revieued 603 
surgically excised lesions of the breast diagnosed as comedo- 
caremoma Tumors associated with Paget’s disease (of nip. 
pie) and those which on preliminary renew exhibited eien 
minor degrees of sbomal mfilbabon w-ere ehramaled Tlie 
50 remaining lesions were scnifamzed again, many new 
blocks w'ere cut, and 14 lesions were found to be invasne 
on second appraisal Furtlier studies were made on 36 cases 
of what might be called in situ carcinoma of the breast 
This vanety of breast tumor does not produce any chatat 
tensbc symptoms, and tlie classic chnical signs of malignancj 
are usually absent The major change is ductal dilatation, 
W'lth or without visible mbaductal plugs of tumor Tlie 
idenhficahon of this enbty' requires thorough microscopic 
study of the involved bssue The surgical pathologist cannot 
be expected to state that a given tumor is enhrel) intra 
ductal only on the basis of preliminary review of frozen 
seebons Therefore, the surgeon should not base his decision 
for or against radical surgery on the results of this exam 
inabon Carcinoma of the breast does not involve the 
regional hanph nodes as long as it is sbll confined to the 
ducts The life expectancy of pabents from whom a pre 
invasive intraductal carcinoma of the breast has iiecn re¬ 
moved is not altered by the disease 

Fat and Nitrogen Metabolism After Gasbectomy -A totil of 
103 metabohe balance studies w'ere earned out on 42 pa 
bents in a metabolic unit Diets were homogenized, and 
were analyzed for fat and nibogen A 3-day adjustment 
penod, on an idenbcal diet, w as folloxved by 3-day' metabo¬ 
he balance penods Mean fat absorpbon after total gastree 
tomy W'as 817% of intake (normal range, 92 to 100%), 
but tliere was much vannbon bebxeen pabents Tlie per¬ 
centage of absoiphon of dietary fat m individual patients 
was unaffected by vanahons in fat intake, it was generally 
decreased by increasing dietary carbohydrate and "as 
usually increased when hydrochlonc acid was administered 
Protem absorpbon was also decreased after total gastrectomy 
By increasing the dietary carbohydrate, nitrogen absorption 
W'as reduced, but total retention of mtrogen was slightly 
increased as judged by imnaiy mtrogen measurements 
Hydrochlonc acid supplements decreased protein absoiptmn 
slightly but did not cause a negative nitrogen bahnee 
Companng tlie mean dietary protem intake required to 
achieve zero balance after total gastrectomy with simihr 
cnlculahons from groups of normal subjects demonstrated a 
definite increase in dietary mtrogen requirement m these 
pabents Metabohe studies after subtotal gastrectomy siio«ed 
similar, but less sinking, vanabons in both fat 
metabolism Companson of metabolic data iwtli body "ciS 
studies in tlie same pabents showed a poor 
bebveen tlie nutnbonal state and tlie absoiption dclats 
Tl,e mosl .n>por(.« foclor .n m*”™ 

seemed to be tlie ebiUty to eonlrol 


seemea lo uc uio -- - - . , , , _ 

sufficiently to allow adequate intake Wiffi 
management the majonty of pabents could be m. _ .t.cllfl 
in an adequate nutnbonal state, and this facb 
total gastrectomy for cancer of the stomach 
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WASHINGTON NEWS 


Aged Health Bill Sessions 
Social Security For PJr^sicians 
Arthritis Cure Claims Challenged 
New Drug Law 
Miscellany 


FINANCE COMMITTEE TAKES UP 
HEALTH BILL 

The Senate Finance Committee launched closed- 
door hearmgs on health care for the aged legisla¬ 
tion, and Committee Chairman Harry F Byrd 
(D, Va) issued a warning to Democrats backing 
Social Security' health programs 
The Virgmia lawmaker said’ the committee 
might he forced to hold time-consummg public 
hearings if liberals press demands for legislation ^ 
extending medical benefits as part of Social Se¬ 
curity Open sessions would not be necessary if the 
Finance Committee adopts the House-approved 
bill callmg for a voluntary, federal-state plan of 
helping medically indigent persons to finance their 
health care, according to Sen Byrd 
It was expected that the Finance Committee 
would consider the health care measure for at least 
a week, and possibly longer The health care pro¬ 
vision of the House bill is only part of a catcliall 
measure contaming various changes m the Social 
Security program, including liberalization of the 
program for permanent and totally disabled per¬ 
sons and brmgmg physicians under social securiti' 
for the first tune 

Meanwhile, both Democratic and Republican 
leaders placed ‘must’ labels on health care legis¬ 
lation President Eisenhower submitted a 22 pomt 
program for congressional action at the bob-tail 
session that mcluded assistance to older people to 
meet senous illnesses Vice-president Richard M 
Nixon and Senate Republican Leader Everett M 
Dirksen (Ill) listed as among five ‘ must issues 
medical care for the aged Senate Democratic 
Leader Lyndon Johnson (Texas) predicted tint 
Congress will pass a medical care bill this session 
One already would have cleared Congress, he said, 
except that the Administration ‘couldnt make up 
its mind \\ hether it wanted a bill or not, and when 
it did, what kind it xvanted 
The priontx tags placed on the legislahon did 
not necessarifv assure Congressional passage 
Here are some of the things that could happen in 
Congress 

1 The Senate might become embroiled m other, 
controversial issues and not hax'e time to act on the 
legislation this vear 


2 The Senate could approve the House-passed 
bill and send it to President Eisenhower The Ad¬ 
ministration has endorsed the principle of the 
House measure 

3 The Senate could tack on a Social SecuriU' 
health program This would require sending the 
entire issue back to the House of Representatives 
There, a stalemate between the two chambers 
could develop that could result in no final con¬ 
gressional action this year Another possibilitx' is 
the development of a compromise bill Or, 

4 The House could accept a Senate Social Se¬ 
curity' health plan Even this eventually would not 
necessarily end the matter President Eisenhower 
has repeatedly asserted his all-out opposition to anv 
compulsory health program Odds are against ani' 
overriding of a Presidential veto 

The American Medical Association urged rejec¬ 
tion of the Social Security approach and approval 
of the House-passed voluntary plan in a full-page 
statement placed m some large metropolitan daily 
newspapers In the statement signed bv the officers 
and trustees of the Association, the AMA said it 
‘enthusiastically endorses the principle of helping 
those among the aging who need help 

We are equally sincere m our opposihon to legis¬ 
lative measures tliat approach the problem on a 
shotgun basis—tvith the idea of increasmg repeated¬ 
ly the social secunty tax m order to finance health 
benefits for EVERYONE who is covered by the 
Old Age, Survivors, and Disability' Insurance pro¬ 
gram, regardless of the indii'iduais need 

There are many serious hazards m usmg the 
Social Security' approach to finance medical and 
hospital care for oui older citizens When govern¬ 
ment starts telling the doctor how to practice medi¬ 
cine, tellmg the nurses how to nurse, tellmg the 
hospital how to handle its patients—the quality' of 
medical care is sure to decline The cost of such a 
program eventually xvould be staggenng, and 
would make a senous dent m the pav envelopes of 
millions of Americans covered by social security' 
Private voluntarx' health msurance, which has been 
doing such a magnificent job, would be undermined 
and, in time, destroved 

‘Most important, perhaps, is the fact that such an 
approach would be just the beginning of compul- 
sor\, goxemment-run medical care for even' man, 
xvoman and child m the United States For it 
xxouldnt be long before the federal government 
u ould be low ering the age at which people w ould 
be eligible, and adding one costly sen'ice after 
another to a program that would place xour health 
care under the federal goxemments thumb And 
lets not forget tliat our present bejiltli cire is recoE" 
nized to be the w orld s finest 

(Continued on next page) 
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to facilitate 
dosage 


‘CARDILATE’ 


liranil Erj throl Tclranilralc 


is now available 
in two tablet 
strengths 

‘Cardilate’ provides, in one drug, rapid onset of 


COMMITTEE REJECTS SOCUL SECUSm 

for physicians 

fn Finance Committee tentatively voted 

to Jmock out of a House-passed Social Secunh 
measme a provision brmging self-employed plw 
sici^s un^i the Social Secunty system^ for^tlL 
first time The vote was 11 to 4 
Committee Chairman Harry F Byrd (D Vnl 
said the decision was made because the Amencaa 
Medical Association had requested the action 
1 he House Ways and Means Committee had 
voted to bring physicians under the program de 
spite tlie protests of the A M A that a maionh' 
ot phy^^cians were opposed to bemg m the pro¬ 
gram ihe Admmistration had requested that self- 
employed physicians be brought into the system 
At the A M As annual convention m Miami 
Beach, Fla ^in June, the House of Delegates unani 
mously reaffirmed the A M A’s position against 
bocial Security coveiage for physicians 

FTC ISSUES ORDER AGAINST 
ARTHRITIS BOOK 


effect (5»10 minutes) and prolonged duration of 
vasodilating action (4-5 hours), thereby facilitat¬ 
ing adjustment of the therapeutic regmien to the 
angina patient’s daily activities For those whose 
plans vary from day to day, the rapid effect of 
Cardilate’ permits administration of the drug ]ust 
prior to known angina-precipitating situations. 


For a routine day, the following schedule of adminis¬ 
tration IS suggested 






! 

At bedtime 

Time 

On nnsine: 

At lunchtime 

4 to 5 P.M. 

(P R.N ) 

Dose 

5 15 mg 

5 15 nig 

5 15 mg 

j 5 15 mg 

. 


Additional doses may be 
administered prior to 
contemplated cvcitemcnt or 
unusual slicss (Caution sliould 
he observed in the administration 
of ‘CARDILATE’ to patients 
%Mtli glaucoma or a history of 
recent cerebral hemorrhage ) 

‘CARDILATE’ brand 
Eryllirol Teiranitrate , 

Sublingual Tablets of 5 mg 7^™* ^ 
and 15 mg scored 


15 mg. 




^burroughs WELLCOME & CO. (U.S.A.) INC. 
iTttckahoe, NewYotrk 


The Federal Trade Commission moved against a 
second best-seliing book claiming to offer valid 
health advice The latest book was “Arthritis and 
Common Sense," by Don Dale Alevander, a bool 
which has sold more than 500,000 copies 
The FTC oidered the book’s publishers to halt 
allegedly false claims that the diet recommended 
m the book would cuie arthntis and rheumatism 
The previous week, the agency issued a similar 
order to pubhshers of the book, “Folk Medicine, 
also purchased by some 500,000 readers 
In issuing the order agamst “Arthritis and Com 
mon Sense, the FTC u^eld an examiner's finding 
that “there is no creditable or other testimony or 
facts on record, worthy of consideration or belief, 
in suhstanbation of the theones of the book ’’ The 
book states that artlnritis and related conditions will 
be corrected and effectively relieved by a dietary 
regimen which includes cod liver oil and orange 
juice and use of other foods and beverages pre 
pared and eaten m sequences lecommended 
Tlie Arthritis and Rheumatism Foundation said 
it “lias always viewed the wide circulation of these 
tlieones as a grave menace to arthritis sufferers B 
is a medical fact, which the foundation lias always 
stressed, that diet can neither cause nor cure 
arthritis ” 


DRUG LEGISLATION SIGNED 

The Federal Narcotics Bureau was armed with 
new weapons against drug addiction as a result o 
legislation recently signed into law by President 

Eisenhower , , 

The bill gives the Federal Narcotics Commis 
sioner broader leeway in placing or lifting govern 
ment controls on drug preparations with smai 
amounts of narcotics, and new supervisory^ powers 
over basic classes of narcotics 
One of tlie major reasons for the new aw was 
■eports of youtla becoming addicted 
nons contammg small amounts of j, 

-eouirme no physicians prescription P"® 
ZSn. aoUdmg to a bureau spotemaa » 
lihydrocodemone, a cough syrup 
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The legislation also authonzes the Narcotics Bu¬ 
reau to set quotas on the amount of narcotics 
individual manufacturers can produce The quotas 
would be based on estimated medical and scienbfic 
needs of the nation The government was empow¬ 
ered to license narcotics drug producers for the first 
time 

The law goes into efiFect the first of the year 


MISCELLANY 

The U S Public Health Service approved 66 
grants totaling $219 million to help build and 
equip additional health research facilities m 55 
uistitutions across the country Largest grant, $1 8 
million, went to Memorial Center for Cancer and 
Allied Diseases, New York, for research laboratories 
in New Memorial Center Building Grants of more 
than $1 milhon were awarded State University of 
New York’s Upstate Medical Center, Medical Col¬ 
lege of Virgmia, Richmond, University of Colorado, 
Harvard University, and University of Mississippi 

The Agriculture Department reported the possi¬ 
bility that a form of poultry cancer, long considered 
to be non contagious, can be transmitted by con¬ 
tact ‘ Overwhelming evidence has come out of two 
trials at the Agriculture Department Poultry Lab¬ 
oratory at East Lansing, Mich, showmg that the 
virus of Rous sarcoma was transmitted to healthy 
chickens raised m direct contact with birds mocu- 
lated with the vnus,” said the Department 

The Civil Service Commission said about 1,450,- 
000 government employees had signed up tlirough 
mid-July m contributory health msurance programs 
under the new program authorizing federal contri¬ 
butions for U S workers health insurance Some 
56 per cent were registered witli Blue Cross-Blue 
Shield, a government-wide mdemnity plan under¬ 
written by Aetna Life Insurance Co accounted for 
27 per cent, employe organization plans, 11 per 
cent, and direct service plans, 6 per cent 

Congress gave Veterans Admmistration appro¬ 
priations for medical purooses another boost this 
year Appropriations for fiscal 1961, which started 
July 1, as compared to last year are as follows 
Inpatient care in VA hospitals—$817 million and 
$742 8 milhon, outpatient care—$86 5 milhon and 
$83 9 million, and medical research—$215 million 
and $18 3 milhon 

Americans were urged to Ime up 100 per cent 
behmd the drive for polio vaccmations U S Sur¬ 
geon General Leroy Burney said most of the 310 
cases reported so far this year could have been 
prevented if the individuals had taken the re¬ 
quired number of inoculations Although less 
than half as many cases have been reported so far 
this year as the same time last year, the dangerous 
penod lies ahead,” said Dr Bumev It is bv no 
means too late to start vaccmations The goal should 
he no less dian 100 per cent immunization 

The Justice Department was asked by the De¬ 
partment of Health, Education and Welfare to 
bnng suit against the citv' of St Joseph, Mo, to 
force the cit\' to eliminate pollution in the Missouri 
River A bond issue which would hav'e allowed the 
cih' to build sewage facilities to handle the prob¬ 
lem failed to win approval in St Joseph last Mav' 
The legal action was the first taken under i new 
liw giving the federal government pov\er to take 
action against municipalities tliat do not clean up 
pollution on interstate v\ atcrw avs 
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rapid onset of action — 

5 to 10 minutes 

prolonged duration of effect — 
4 to 5 hours 

facilitates adjustment of dosage 

e-vcellent for 
stress period therapy 






OhJ 


o 


5 mg. 


Particularly for angina patients who require only 
5 to 10 mg of erythrol tetranitrate per dose, the 
new 5 rag ‘Cardilate’ tablets permit maximum flex¬ 
ibility of therapy adjustment Whatever the indi¬ 
vidual requirement, patients may experience as 
much as 4 or 5 hours of freedom from anginal pain 
with each dose of ‘Cardilate’ 


"Nitroglycerin and erythrol tetranitrate when ad¬ 
ministered sublingually are among the most effec¬ 
tive of all prophylactic agents available for the 
treatment of patients with angina pectoris The 
comparatively prolonged duration of action of 
erythrol tetranitrate makes it especially valuable 
for clinical use ” 


Riseman.J E F , et ol Circulation 17 22 (Jan) 1958 

‘CARDILATE brand Erjihrol Tciranitrate 
Sublingaal Tablets of 5 mg and 15 mg scored 




1Z' WELLCOME & CO. (U.S A ) INC. 

•uLiTuckahoe, New York 



IN 

MULTI- 


A E Robins^ VITAMINS 



Individually, folic acid and vitamin B 12 fill important 
clinical roles ^ But, increasing evidence indicates that 
multivitamins containing folic acid may obscure the 
diagnosis of pernicious anemia And vitamin B 12 , m 
indiscriminate and unnecessary usage^"® is likewise linked 
to this diagnostic confusion ^ 

Both fohc acid and Bm have been omitted from Adabee, 
in recognition of growing medical concern Also excluded 
are other factors which might encumber concurrent ther¬ 
apy, such as, hormones, enzymes, amino acids, and yeast 
derivatives 

Adabee supplies massive doses of practical vitamins for 
use in both therapeutic and supportive schedules in illness 
and stress Thus, new Adabee offers the advantage of 
sustained maximum multivitamin support without the 
threat of symptom masking or hypervitaminosis 


references: 1 Wmtrobe, M M, CUmcal Hematology, 3rd 
J Phila, Lea & Febiger, 1952, p 398 2 Goodman, L S 
and Gilman, A, The Pharmacological Basis of Therapeutics, 
2nd cd, New York, Macmillan, 1955, p 1709 3 ^ 

t M Vol 259 No. 25, Dec 18, 1958, p. 1231 4 FroWich, 
fo Now Sg 3^:259 1221, 1958 5 JAMA,169 41, 
lO'^Q 6 1A M A, 173 240, I960.7. Goldsmith, G A, Ameri- 
S «! M, 25.680,1958 8 P.rby, W J, Aniencsn J, of M, 

25 726,1958. 


ADABEE® Each yellow, capsule shaped tablet contains! 

Vitamin A 25,000 USP units 

Vitamin D 1,000 USP umtS 

Phiamine mononitrate (Bi) 15 mg 

[lihoflavin (B 2 ) 10 mg 

Pyndoxine HCl (Be) ^ "’S 

'Nicotinamide (niacinamide) 50 mg 

Calcium pantothenate 10 mg 

Aiscorbic acid (vitamin C) 250 mg 

Indicated as dietary supplements for the deficiency states 
that accompany pregnancy and lactation, surgery, bums, 
trauma, alcohol ingestion, hyperthyroidism, iMectons, 
caidiac disease, polyuria, anorexia, cirrhosis, arfbri , 
colitis, diabetes mellitus, and degenerative diseases M<i 
,n restneted diets, particularly peptic ulcer, m genattiK, 
and in concurrent administration with diuretics and anti 

biotics 

In an area of medicme that has become lately o”e 0 
self treatment, Adabee is promoted exclusively to the £ 
fession This steadfast policy 


OSage. One or more tablets a day, as indicated, pief 

tew! ADABEE 

le multivitamin without B 12 or fohc acid 

i H ROBINS COMPANY, INC. 

L H. KUDUVd R,,i,mond 20, Vugima 
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ETIOLOGICAL FACTORS IN DIABETIC NEPHROPATHY 
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n HE mtroduction of insubn and of anti¬ 
biotics has saved the diabetic patient from 
early death from coma and infections and 
has increased the life expectancy about 
threefold, but at the same tune degenerative dia¬ 
betic lesions have become more and more frequent 
and are now the chief problem m this disease 
Among these, diabetic nephropathy stands as the 
most important, and White ‘ considered it as the 
cause of death in 51% of her diabetic patients 
Although much has been done to elucidate the 
vanous factors which are responsible for the de¬ 
velopment of nephropathy m the diabetic subject, 
a wide divergence of opinion still exists All authors 
agree only that diabehc nephropathy is related to 
the duration of the diabetic state, but wide varia¬ 
tion occurs m relation to the other etiological fac¬ 
tors Thus Mann and colleagues ^ noted that dia¬ 
betic nephropathy occurs more frequently in pa¬ 
tients with severe diabetes, while Zubrod and co¬ 
workers “ suggested that a specific or unique type of 
diabetes characterized by mild severity and no, or 
very infrequent, episodes of acidosis is associated 
with diabetic nephropathy, shll others believe that 
there is no correlahon between diabetic nephro¬ 
pathy and the severity of diabetes The eEect of age 
and se\ on the development of nephropathy is not 
universal The mam pomt of controversy is wheth¬ 
er good control of the diabetic state over the years 
protects the pahent from the degenerative compli¬ 
cations or whether they are a part of tlie natural 
historj’ of the disease, and will develop if the patient 
lues long enough for them to appear 


Factors that might affect the development 
of diabetic nephropathy were sought in a 
study of 391 patients with diabetes mellitus 
"Diabetic proteinuria" was found in 47 No 
sex difference in incidence was noted but in 
males, the frequency of its occurrence was 
greatest in the higher age group, while in 
females there was no statistically significant 
difference in distribution among various age 
groups The frequency of proteinuria in¬ 
creased greatly with increase in the duration 
of diabetes No correlation was found be 
tween diabetic proteinuria and the severity of 
diabetes as rated by the fasting blood sugar 
level It was confirmed that the development 
of proteinuria in the diabetic is very much 
related to the degree of control of the dia 
befic state The biophysical and biochemical 
abnormalities which result from poor control 
are suggested as factors in the pathogenesis 
of the nephropathy 


Reahzmg all the previous work m this field we 
attempted to restudy the factors which bear on the 
development of diabetic nephropathy Three 
hundred nmety-one pabents attending the diabetic 
clmic in Ain-Shams Universitv Hospital, Cairo, 
•nere chosen for study, without any specificahon, 
from botli sexes and all ages There xvere 192 male 


From Ihr Dopirtmrnt of Gcneril Xltdicinc and thf Benal and Diabetic Oinm Faculti of Medicine Ain Shami Uni\eniti C U 
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and 109 female subjects The youngest was a 6-year- 
old boy and the oldest an 80-year-old woman The 
age distribution of these patients is noted in 
figure 1 



The patients chosen foi the analysis weie those 
attending the clinic for a minimum of five years It 
IS the rule in the clinic to analyze mine for protem, 
sugar, and acetone content on each occasion the 
patient attends, which, on the average, is ^i^ondi y 
Lee his diabetes is consideied controlled Fasting 
blood sugar estimations are made sivmon 
intervals on every patient attending the clinic Thus, 


Tadle 1 


-Frequency of Proteinuria in Diabetics in 
Various Age Groups 
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„ the five-yeat mm.mum follmv-ep pei.od o 
®t!ents mcLed .n th.s study, a 
sting blood sugar estimations were Jt ^ 

e bLs of the results of "''j “ 
yses that the patients were classihea 


Pertinent Findings , , 

Frequency of Proteinuria —Protein m the unne 
was detected by the heat coagulation test, micro 
scopic examination of the unnary sediment was 
always done if proteinuna was found The pahents 
with proteinuria could be divided into two groups 
(1) tliose with a coincidental and most often tran 
sient protemuna from affections not directly attnb 
utable to the underlying diabetes such as («) post 
renal affections, prostate, calculi, cystitis, pyehtis, 
and bilharziasis or (b) renal protemuna due to a 
predisposing factor other than the diabetes itself, 
such as abscess, carbuncle, or gangrene, and (2) 
those with persistent protemuna (and casts) as an 
indication of renal damage, when there was no 
apparent cause other than the diabetes itself This 
IS referred to as "diabetic piotemuria ” 



protemuna 


Diabetic protemuna was found « f L"' 

mder 20 years of age Table 1 
)f Its occurrence in the vaiious age 

latients the frequency of “7““ 'Xen Ik 
he older age group The Mereno b ^ 

...iiious age groups is ^ pro 

Sr «y?oups!’r lo "t 

of diabetic 10,10 to 15,« » 
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and over 20 years from the time the diabetes was 
first diagnosed It can be seen tliat the frequency of 
proteinuria mcreases greatly with mcrease m the 
duration of diabetes While only 6% of those who 
have had diabetes for 0 to 5 years have protemuna, 
the corresponding figure for those who have had it 
for 5 to 10 years is 12 8%, for 10 to 15 years 39 1%, 


Table 2 —Relattonslup Between Duration of Diabetes 
and Vrotemiiria 


Duration Tr 
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Proteinuria 
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4 

4 

100 0 

391 

47 
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for 15 to 20 years 45 5%, and for more than 20 years 
100%, (table 2) 

In order to find out whether there was any de¬ 
monstrable difference bet%veen those developmg dia¬ 
betes at an early age and those developmg it later 
m life, the senes of male and female patients were 
divided mto two groups, depending on whether 
diabetes developed before or after tlie age of 40 
years One himdred mnety-nme patients developed 
It before and 192 after 40 In those developing it 
after 40,11 had protemuna 0 to 5 years later (5 7%), 
while the correspondmg number for those develop¬ 
mg diabetes before 40 years of age is five (25%) 
Thus, it appears that diabebc protemuna develops 
more readily m older patients, as might be ex¬ 
pected m view of the increasing liability to degen¬ 
erative vascular affections with increasmg age 

To obviate the factor of age in the study of the 
effect of duration on the mcidence of diabetic pro¬ 
teinuria, the age group 41 to 50, which comprised 
the largest number of patients, was chosen This 
age group comprised 130 patients, male and female 
The incidence of diabetic protemuna is seen in 
table 3, the results m which are similar to those 


Table 3 —Belationship Between Duration of Diabetes and 
Proteinuria in Patients Between Portij-one 
and rifti/ 1 ears of Age 
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of the whole group of diabetics, indicating that it 
IS not the age of the patient but tlie duration of the 
diabetic state that is important m the occurrence 
of diabetic protemuna The single patient svith 
diabetes of 20 sears duration s\ho did not show 


protemuna is significant, as her disease was per¬ 
fectly controlled 

Relation of Diabetic Protemuna to Severity of 
Diabetes—The severity of the diabetic state svas 
divided into three grades accordmg to the fastmg 
blood sugar (F B S) level and the dose of insulm 
required to control the glycosuna, with the blood 
sugar estimated by the Folm-Wu “venous’ method 
The three grades were as follows Grade I FBS 
level below 200 mg per 100 ml and msuhn not 
more tlian 20 units. Grade II FBS level between 
200 and 400 mg per 100 ml and/or msuhn between 
20 and 40 umts and. Grade III FBS level above 400 
mg per 100 ml and/or insulm more than 40 units 
per day Of the 391 patients, 106 were classified as 
Grade I, 171 as Grade II, and 114 as Grade III 
Table 4 shows the percentage frequency of diabetic 


Table 4 —Belationship Between Seventy of Diabetes 
and Diabetic Protemuna 
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■With Diabetic 
Proteinuria 
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protemuna in tlie three grades of diabetics There is 
no correlation between diabetic protemuna and the 
seventy of diabetes, it occurs m the same fre¬ 
quency m patients with mild, moderately severe, 
and severe diabetes 


Table 5 —Belationship Between Control of Diabetes and 
Incidence of Diabetic Protemuna 
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Relation of Diabetic Protemuna to Control of 
Diabetes-In considering the degree of control of 
diabetes, the gradmg used by Hardm and col¬ 
leagues was adopted, m w'hich the following grades 
were used "0” indicates freedom from sugar m the 
unne except for occasional slight traces, xvith ap¬ 
proximately normal blood sugar level “excellent”, 
shows fluctuation from rating 0 to rating 1, 1’’ 
indicates that less than half the urine specimens 
are free from sugar, mth a small amount of sugar 
in the remamder and slightly elevated blood sugar 
levels— fair , 2 shows fluctuation from 1 to 3, 3” 
indicates constant gljcosuria and elevated blood 
sugar lev'els— poor , and “4” shows contmuous gross 
givcosuna and elevated blood sugar levels— ‘very 
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pool The number of patients in each group is 
seen m table 5 The number with diabetic protein- 
uiia was determined From this table and from 
fipre 3 It can be easily seen that the development 
or proteinuria in the diabetic is verj' much related 
to the degiee of diabetic control Thus, the duiation 
of the diabetic state and the degree of control are 
the factors that piodiice the lenal lesions and not 
the se\ enh^ of diabetes 

It IS now essential to deteimine whether the long 
duration of diabetes pei se unll produce proteinuria 
m the picscnce of excellent control and the dura¬ 
tion will be the sole factoi and the nephropathy 



Fig 3 —Incidence of diabetic proteinuria according to 
control of diabetes 

consideied as a natural sequel of long-standing dia¬ 
betes, or whethei the long duration produces its 
effect through prolonging the lack oi deficiency in 
control 

One patient had diabetes foi 20 years, one patient 
had it foi 12 veais, one patient had it for 11 yeais, 
and three had it foi 10 yeais each, but all had an 
excellent “0” degree of control and did not show 
any proteinuria, while many patients with diabetes 
of less than five years’ duiation, but all with Grade 
III or IV eontrol, showed proteinuria 

To illustrate the combined effect of the degiee of 
control and the duiation of the diabetic state, the 
figure for the control lating was multiplied by the 
duration of the diabetic state in yeais Table 6 and 


jama Aug 20, 19G0 

figure 4 illustrate the relationship behveen dn 
betic protemuna and this “overall-control rahna" 
It will be obvious that patients showing figures 
above 50 in the over-all control rating all had dn 
betic proteinuria 
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Comment 

Incidence of Diabetes Accoichng to Sex and Age 
—A slightly higher incidence of glomerulosclerosis 
in female diabetics has been noted in most refer 
ences ■* The results of most authors show quite a 
good agi cement that the incidence ratio of the 
histological lesions in female to that in male patients 
vanes betw^een 1 2 and 1 75 to 1, with an average of 
1 5 The lesults of Horn and Semetana, whose re 
suits in other respects are completely at vanance 
with the lest of the hteiatuie, aie the exception 



Fig 4 -Incidence of diabetic proteinuria according to 
over-all control rating 

In this senes, diabetic pioteinuiia was found m 
12 5% of male and in 12% of female , 

Bierkelund" found diabetic protemuna m ‘ 
male and 12% of female patients Mann and 
leagues ‘ recorded the lesion in twice ‘ 
male as female subjects, and Zms ^avs ^ 
pieponderance of the lesion will exis in e 


.S4 



Vol 173, No 16 


NEPHROPATHY-MAHALLAWY AND SABOUR 


1787 


Tlius, it appears that se\ does not particularly in¬ 
fluence the incidence of diabetic nephropathy 
In male patients, as shown above (table 1), the 
frequency of occurrence is greatest in the older age 
group, while in female patients diabetic proteinuria 
is relatively evenlv distributed among the various 
age groups Bjerkelund ® ailived at this same result 
It IS possible that testosteione inhibits to some de¬ 
gree the development of diabetic nephropathy, and 
after the male climacteiic a shaip rise in the inci¬ 
dence results, while the menopause has no effect on 
the incidence m females This hypothesis can be 
accepted with the theory' of pituitarv-suprarenal 
cortical hyperfunction, mciimmated m the patho¬ 
genesis of diabetic nephiopathy ” 

Diabetic nephropithy is rare m patients under 
the age of 30 yeais In this senes it was not found 
in persons undei 20 vears of age In the hteratuie 
only four autopsv cases of glomeiulosclerosis aie 
recorded m persons aged undei 20 Laipply, Eitzen 
and Dutra reported on a patient aged 16 years, 
Goodof®'' reported on two patients, aged 17 and 
aged 19 years, and Henderson, Sprague, and Wag¬ 
onerrepoited on one patient aged 18 years The 
part played by the duration of diabetes must be re- 
membeied The increased survival rate of diabetic 
children in recent veais is probably iltering the age 
distribution of diabetic nephiopathv, and many pa¬ 
tients under 40 years of age are found in the recent 
as compared with the oldei leports 
Duiation of Diabetes —There is sufficient evi¬ 
dence in the liteiatuie, in addition to the present 
findings, to indicate that the piesence and some¬ 
times the severit>' of diabetic nephiopathy is 
definitely related to the duration of the diabetic 
state" As shown above, the older the patient the 
shorter the duration of the diabetes necessarj' foi 
him to develop diabetic nephiopathv, the duration 
IS thus an important causal factor in the production 
of the lesion, paiticularly m the younger ige groupi 
Seventy of Diabetes —The findings m this studv 
have shown no correlation between the severit)' of 
dnbetes and the development of nephropathy Dia¬ 
betic acidosis occurred at least once in 21 of the 47 
patients with diabetic piotemuiii The results do 
not indicate that there is a specific tvpe of di ibetes 
issociited with diabetic lenal disease 
Control of Diabetes —When the degenerative le¬ 
sions which occiiried with long-standing diabetes 
have become so prominent, the question is asked 
whether these lesions are a p irt of its natural historv' 
or w hether thev are compile itions If the first % lew - 
point IS proved to be correct, the diabetic patients 
must be regarded as facing the ine\orible cause 
of in unalterible diseise Contrariwise, if the 


other concept is the true one, degenerabons should 
be preventable, when the pathologic physiologs' of 
their production is understood 

Reports of investigators offer varymg conclusions 
A series of papers from the Joshn Clinic emphasize 
that good conbol is of utmost importance in 
the prevention of degenerative vascular lesions 
Others hold the same opinion The opposite view 
has also been presented by manv reports, such as 
those of Dolger,®“ Larsson, and others," McNeal 
and Rogers,®" and others In this study, a definite 
relationship betw'een the degree of control of dia¬ 
betes and tile incidence of diabetic nephropathy 
w'as found The incidence of nephropathy was 
directly proportional to the mterval-conbol rating 
ind parhcularly to tlie over-all-control rating 
All patients with over-all-conbol ratmgs above 
50 showed diabetic nephropathy (also rebnopathy 
and neuropathy) It is apparent that a shortei 
duration, e g, 5 years, is sufficient for a poorly 
controlled diabetic to develop these complica¬ 
tions, while a longer time, e g, 10 or 15 years, 
is necessary foi a moderately controlled diabetic 
to develop them, and a patient wuth an evcellent 
degree of conbol of his metabolic error will not 
develop vascular complications no matter how long 
his di ibetes remains The duration of diabetes thus 
plays its role only m the presence of deficient con¬ 
trol by prolonging the period of this deficient 
conbol and e\aggeratmg an abnormal physiology 
in the poorly conti oiled diabetic subject 
Biochemical and biophysical abnormalities re¬ 
sulting from poor control of the disturbed carbo¬ 
hydrate and lipid metabolism should be sought 
Lack of control apparently exaggerates the basic 
differences and abnormalities in the physiology of 
diabetes and in this way is responsible for the 
development of the vascular complications In this 
connection, w'e have found ” that the urinary levels 
of I7-hydro\7corticosteroids are high m diabetics 
with ketosis and return to normal after conbol of 
the ketosis The 17-ketosteroid levels are low during 
ketosis and also return to normal values after con¬ 
bol High 17-hydro\7corticosteroid and low 17- 
ketosteroid lex els ire constant features of diabetic 
nephropathy Thus, unconbolled diabetes m some 
xvav stimulates adrenocortical activity Considering 
this W'lth the theorj' of supraprenal-cortical hxqier- 
function as a pathogenic factor for the dexelopment 
of the degeneratixe complications of diabetes, a 
link IS easily drawai explammg the mechanism, or 
at least one of the mechanisms, of how unconbolled 
diabetes accentuates vascular degeneration This 
obserxation parallels the expenmental finding of 
Field,'- that regulation of alloxan diabetes m rats 
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with insulin during 72 hours pi evented the oc¬ 
currence of adrenal hypertrophy m the treated 
animaJs 

Tins should open a field of study to compare the 
vaiious endocrine and metabolic aspects in well- 
controlled diabetics and in diabetics with ketosis 
and to con elate any findings with the well-known 
hormonal and metabolic differences between non- 
tomplicated diabetics and diabetics with degener¬ 
ative complications Schneider and colleagues 
noted a Ion' seium albumin level and a high beta 
globulin fraction in diabetics, especially those with 
diabetic letmitis Similar changes were found m 
unconti oiled diabetics While the changes in pa¬ 
tients with retinitis did not respond to control of 
diabetes, those in uncontrolled diabetics leturned 
to noimal values with control Lack of control of 
diabetes, thus, produces a metabolic distuibance 
which, when it lasts for a long time, will be irievers- 
ible and piobably responsible for the development 
of the vascular degeneiative lesions 

Dolger, Lichtenstein, and Tolstoi, who regard 
premature vascular disease in the diabetic as in¬ 
evitable because of the duration of the disease, 
have advocated a “fiee diet” and insulin given only 
to the extent of prcn^enting acidosis and actual 
symptoms Dunlop,®' Wilson and co-workeis,”' 
White,' and otheis, who believe that these compli¬ 
cations are the result of uncontrolled diabetes. 


J A M A, Aug 20, I960 


boiled, diabetes was the prime factor responsible 
for the development of the lesions The sex w. 
‘diabefac state did not mat^'alh 
affect the development of these complications 

Professor Ghaliongm and Dr Ghareeb kindly permitted 
the study of records of patients in the dnbehc clinic 

15, Bucdeucli Place, Edinburgh 8, Scotland 
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HYDRALAZINE POISONING 

REVIEW OF THE LITERATURE AND AUTOPSY STTOY OF PERSON 
WITH MASSIVE INTESTINAL BLEEDING 

Gordon Bendersky, M D 
and 

Carlos Ramirez, M D, Philadelphia 


Since the first report' in 1952 of a grippe-hke 
syndrome there have been over 80 recorded cases 
(214% of patients on long-term hydralazine 
[Apresoline] hydrochloride treatment for hyperten¬ 
sion) of hydralazine poisoning in the English 
literature In the light of a postmortem examination 
revealing the presence of disseminated fibnnoid 
degeneration with necrotizing and proliferative 
vascular lesions in a recent case, a review of the 
literature is offered 

This poisoning is the clmicopathological group¬ 
ing of the multisystem symptoms and signs which 
relate to the long-term use of hydralazine It has 
been variously termed lupus erythematosus-like 
syndrome,“ rheumatic syndrome,® hydralazine lupus 
erythematosus, hydralazine reaction, rheumatoid 
syndrome, and the rheumatogenic action of hydrala¬ 
zine Reviews of the pharmaeology '* and acute 
toxicity “ (tachycardia, nasal flushes, burning of the 
face, and tinglmg of extremities) of hydralazine 
have been made The presence or absence of acute 
toxicity bears no relationship to the underlying 
pathology, natural course, or severity of hydralazine 
poisoning 

The clmical onset occurs usually after 2 to 23 
months “ of therapy, whieh ineludes 200 to 800 mg 
of hydralazine daily Symptoms include chills, ma¬ 
laise, loss of weight, myalgia, musele stiffness, 
arthralgia which is sometimes migratory, hematuria, 
pleuntic pain, abdommal pam,® fatigability, acute 
psychosis, diarrhea, gastrointestinal bleeding, sense 
of depression, glossodynia, and nocturnal itching of 
the knees and ankles 

Among the physical findings, fever has been re¬ 
ported to reaeh a temperature of 105 F (40 C) 
Arthropathy may be generalized with hot, swollen, 
tender, and red joints which resemble rheumatoid 
arthritis particularly in the fusiform swelling of tlie 
proximal mterphalangeal joints and may manifest 
joint effusion Among the skin eruptions, a butterfiv 
rash has been seen Erj'thema of tlie hands ® and 
severe eiy'thematous reaction to ultraxaolet light 
have been noted, petechiae and ecchjanosis are 
occasionally found Also, tender muscles, pencardial 
friction rub,” tender Ijanphadenopatliv,® hepatosple- 
nomegalv,’ subcutaneous nodules, and polvneuntis 


Chipf XIcdtcM llcsidcnt (Dr Bendcrsk> ) nnd Resident in Patholotti 
(Ur Unmirez) Halmemann Medical College and Hospital 


A 72 year old yeoman was hospitalized 
because of the sudden onset of hemorrhage 
during defecation On admission the patient 
was in shock, scattered petechiae and small 
purpuric lesions were seen on the skin of the 
lower half of the body, and the gastrointes 
tinal bleeding continued She died on her 
fifth day in the hospital despite transfusions 
At autopsy pathological changes of the na¬ 
ture of fibrinoid necrosis were found through 
out the body, including an appearance called 
wirelooping in the renal glomeruli This ap 
pearance is ascribed to a thickening of the 
basement membrane of the glomerular cap 
illaries, which appear patent in the sections 
because of the rigidity of their walls All 
types of blood vessels were involved in a 
proliferative and necrotizing process The 
changes were attributed to poisoning with 
hydralazine, which the patient had been tak 
ing for hypertension in doses of 700 mg 
daily for two years 


occur These symptoms and signs have occurred 
smgly in varying combinations 

In considering the laboratory findings, positive 
L E cell tests (peripheral and bone marrow meth¬ 
ods) have been repeatedly reported,® but thev may 
give negative results in patients xvith milder mani¬ 
festations, one patient has been found to have a 
positive L E cell phenomenon without any sign or 
s>Tnptom of hydralazine poisoning® Biologically 
false-positive results of serologic tests for svphihs 
occur, reverting to normal within a month after 
treatment is discontinued A hj'perglobulmemia of 
greater than 3 Gm involves an increase m both 
alpha-2-globulm and gamma globulin Comens “ 
noted a decrease m cholesterol level m 88% of the 
patients Abnormal cephalincholesterol flocculation 
and tlixmol turbiditj tests have been reported" 
as XX ell as increased lex els of serum polvsacchande 
and increased sedimentabon rates Pancvtopenia, 
leucopenia, and plasma cells m the penpheral blood 
£ ? microcx he or normocyhc anemia 

of 4 million cells or less hax'e been found m as man> 
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hydralazine poisoning- 

as 9 of 14 patients Dustan and otlieis" described 
an interstitial pneumonitis with diflFuse fine mottling 
resembling rlienmatic pneumonia, two patients bad 
transient pulmonary consolidation Three cases of 
polyserositis occuned The proteinuria and cyhiidru- 
ria attributable to nephrosclerosis subsided during 
the illness’’ The biopsy revealed the presence 
of acute collagenous neciosis of skin and sub¬ 
cutaneous nodule interpreted as a rheumatoid 
nodule - Interstitial polymyositis, muscle lymphor- 
rhagia,”'’ and unexplained hemoirhages m the 
lungs, kidne)', and intestinal mucosa have been 
seen The spleen has demonstrated periartenolar 
increase of collagen in a laminated form"" Naso- 



Fig 1 —Section of lung showuig thickening of the alveo¬ 
lar walls by hyalmization and mononuclear infiltration 
Alveoli are filled with maciophages which form aggregates 
in some fields 

nova and Adyrkhaev have demonstiated the pies- 
ence of vasculitis duiing the use of hydralazine 
The clinical course of hydralazine disease has 
been quite vauable On discontinuance of the 
hydralazine theiapy, symptoms have usually disap¬ 
peared withm a week, ranging fiom 24 horns to 4 
weeks, in one patient they lasted 5 months Pei sist- 
ence of the signs and symptoms after withdrawal 
has been seen by others In one patient, the onset 
occurred five days after hydralazine was discon- 
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tinned Temperature was recorded as subsiding 
while Ijdralazine therapy was continued ^ Abnor" 
mai findings returning normal last after disconhnu 
mg hydralazine have been the L E ceU test and 
eiythrocyte sedimentation rate, the L E cell findinc 
has persisted as long as four months While hydrala 
zme therapy is maintained, the mitial malaise and 
polyarthralgia mav be followed by a syndrome of 
hyperpyrexia, prostration, chest and abdominal 
pain, and physical-laboratory signs of disseminated 
lupus The response of tlie febrile rheumatic state 
to adrenocorticotropic hormone, adrenal steroids 
and aspirin, or both, has been notedConsistent 
antihypertensiveness effectiveness of hydralazine 
therapy coinciding with the appearance of hydrala 
zme poisoning is present m all but a few patients 
On resuming the therapeutic use of hydralazine 
after its previous withdrawal, single doses of by 
dialazine cause recurrences of similar manifesta 
tions, one patient has been desenbed to have had a 
prompt recrudescence after three doses of 50 mg 
Some patients have no recurrences on resuming 
hydialazine therapv after a symptom-free inten’al, 
particularly at lou er dosages 


Report of a Case 


A 72-year-old woman was admitted to Hahnemann 
Medical College and Hospital on March 30,1958, 
because of the sudden onset of hemorrhage dunng 
her bowel movement She had been treated by her 
local physician for two years with hydralazine, 
100 mg daily, for hypertension She had had no 
hemorrhoids, constipation, history of peptic ulcer, 
or hemorrhagic condition previously, there were no 
known allergies, hypeitensive enses, congestive 
failure, hematuria, abdominal or chest pains, diar 
rhea, fever, aithralgia, oi myalgia 
On physical examination the patient was in shock, 
blood pressure was 60/40 mm Hg, temperature was 
100 F (37 C) rectallv, pulse was 140 per minute, 
and respirations were 18 per minute Retinal arterial 
toituosity and minimal arteriovenous nicking were 
observed No distended neck veins were evident 
The heart and limgs were consideied unremarkable 
Neitlier liver nor spleen was palpable No lympnad 
enopathy was discennble Scattered, nonconfluent 
petecinae and small piu-puric lesions were found 
on the skin of the lower extremities and the inferior 
third of the antenor abdominal area, being more 
numerous in skin folds On pioctosigmoidoscopic 
examination, actively continuing bleeding m 
form of an accumulating pool of blood was seen 
and pi evented a wholly satisfactory eva ua lo , 
although the source of bleeding was unkmoivn, 
mucosal purpuric lesion and no ulceration " 


joiatoiy examinations revealed 

an initial hemoglobin pH count 

toent value to 26 vol %, white blood cell 
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of 9,850 per cubic millimeter, a normal differential 
count, coagulation time (Lee White) of two min¬ 
utes, and prothrombin time (one stage) of 100% A 
Rumpel-Leede test gave negative findmgs, platelet 
counts were of 250,000 and 180,000 per cubic milli¬ 
meter, blood urea nitrogen level was 17 mg%, 
bleeding time (Duke) was tliree minutes, Kolmei 
test gave weakly reactive results (tliree units). 
Venereal Disease Research Laboiatorv test for 
syphilis gave negative results, clot retraction time 
was normal, total bilirubin level (after transfusions) 
was 2 6 mg, and a urmalysis gave negative find¬ 
ings An electrocardiogram on March 31, 1958, 
showed normal findmgs, except for frequent pre¬ 
mature ventricular systoles A series of tests on 
the upper gastrointestinal tract gave normal re¬ 
sults except for the incidental finding of opaque 
gall bladder calculi On March 31, tlie roentgeno¬ 
gram of the chest demonstrated cardiac enlarge¬ 
ment and passive congestion An L E cell 
preparation was not performed 

Although hydralazine poisoning was not sus¬ 
pected initially, this drug was discontinued on ad¬ 
mission The patient received 4,000 cc of blood 
while active bleeding continued No hematemesis 
occurred No adrenocorticotropic hormone or 
adrenal steroids had been administered to tins 
patient Twenty hours after the last unit of blood 
had been administered, acute pulmonary^ edema 
developed (April 1), winch improved only tran¬ 
siently on digitalization and the use of morphine 
sulfate, oxygen, and aminophylline The patient 
died on Aiinl 3,1958 

Autopsy Findings 

The body was tliat of a well-developed, well- 
nourished woman appearing about the stated age 
of 72 years There were scattered peteclnae on die 
skin of both legs and lower abdommal wall, they 
were more apparent in the skin folds The perito¬ 
neum showed some bands of fibrous adhesions to the 
gall bladder and spleen The pleura of both lungs 
also showed multiple bands of adhesions, especiallv 
at both bases The heart weighed 380 Cm, the 
coronary arteries showed mutiple eccentric plaques 
of atherosclerosis, some of which were calcified 
The lungs were increased in weight, on section 
they showed a red congested surface The liver 
weighed 2,100 Gm, and its edge lay at txvo finger 
breadths below the right costal margin, on section 
diffuse nodular cirrhotic process xv as seen to in\ olve 
the liver extensively The gallbladder contained 
multiple multifaceted dark green stones, the com¬ 
mon and cystic ducts were patent The spleen 
weighed 790 Gm Tlie mucosa of tlie last portion 
of the jejunum and that of tlie deum x\ as congested 
md revealed scattered shallow irregular ulcera¬ 
tions, varyang in size from 2 to 8 or 9 mm The 
base of the larger ulcers was firm ind coxered bx 
reddish granular tissue Section through the base 


of the ulcers revealed a reddish, slightly tliickeiied 
intesbnal xvall The contents of the colon at these 
levels xvere slightly bloody, the mucosa of the colon 
xvas intact 

The arteries of the mesentery revealed multiple 
eccentric plaques of atherosclerosis The esopha¬ 
gus, stomach, and duodenum xvere not remarkable 
The adrenals on sectioning displayed small areas 
of hemorrhage in the medulla The kidneys xvere 
slightly larger than normal, the capsule xvas thin, 
stripped xvith ease, and left a finely granular surface 
xvith some irregular, shalloxv scars and a fexv pete- 
chiae The aorta revealed multiple plaques of 



Fig 2 —View of kidney glomerulus showing thickening of 
capillary basement membranes and patency of capillaiy 
lumina due to ngidity of xvalls This presents the ‘wire- 
loop appearance characteristic of lupus erythematosus cells 
Bowman’s capsule also reveals hyaline thickening 

atherosclerosis, some of xvhich were ulcerated and 
cox'ered by tbin mural thrombi The splenic, renal, 
and cerebral arteries xvere also sclerotic 

Microscopically^ the heart sections shoxved diffuse 
ireas of mx ocardial fibrosis and proliferation of the 
mesenchymal cells in the interstitial spaces There 
xx'ere foci xvith moderate fibnnoid degeneration of 
collagen in tlie interstitial tissue of the myocardium, 
the arterioles of xxRicli shoxx^ed focal areas of 
fibnnoid sxvelhng and necrosis of the xvall Tlie 
coronary- arteries shoxxed plaques of intimal fibrosis 
and hy-almization, calcification xx-as present and 
occurred at the junction of mhma and media (fig 
1) Tlie subpleural laxer of connectixe tissue xxas 
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moderately distorted due to an increase in pen* 
lobular connective tissue There was infiltration of 
the liepatic connective tissue by numerous lympho¬ 
cytes and plasma cells The sinuses of the splenic 
pulp were prominent and dilated Tliere were swol¬ 
len, hyalinized bands of collagen forming concen¬ 
tric laminations around the penicillary arteries In 
the kidneys, the glomeruli revealed focal acidophilic 
and homogeneous thickening of the basement mem¬ 
brane of the glomerular capillaries (fig 2), this 
change consisted of an eosinophilic fibrinoid “wire 
loop of segments of capillaries which involved 
isolated glomeruli and isolated poitions of the 
glomeruli of both kidneys 


J A M A, Aug 20, 1950 





Fig 3 —Section showing several blood vessels in adrenal 
capsule Walls are thickened by hyahnization, and lumen is 
narrowed in two and occluded in one 

The involved aieas of the glomeiulai capillaiies 
took the periodic acid-Schiff stain and appeared as 
a purphsh-red broadening, and irregularity of the 
basement membrane, reticulum stain showed areas 
of fragmentation of the fibers, while the Luxol 
blue stain was unremarkable Characteristically, 
the vas afferens arterioles did not show any arterio¬ 
sclerotic change The medium sized lenal arteries 
present arteriosclerotic changes and thickening of 


the medial and subendothehal fibrous proliferation 
The convoluted tubules showed cloud)^ sivellinff 
'Hie adrenal arteries and some of the artenoles in 
the penadrenal fat showed thickening and fibnnoid 
changes of their walls and also focal areas mth 
chronic inflammatory cells (fig 3) The jejunum 
and ileum showed superficial ulcerations of the 
mucosa, areas of hemorrhage, and areas covered 
by granulation tissue Both mucosa and submucosa 
were infiltrated with acute and chronic infiamma 
tory cells which, in some portions, extended to the 
muscularis Some of the medium sized artenes of 
the submucosa showed thickening and fibnnoid de 
generation of the medial and intima as well as 
mononuclear cell infiltration (fig 4 and 5) The 
original fibrous, muscular and elastic elements of 
the intima of the aorta were replaced by a mixture 
of hyaline material, cholesterol needles, calcium 
deposits and blood The media subjacent to the 
plaques was also mvolved, and only one-balf of the 
normal depth of the coat was left 

Comment 

Following a review of the literature dating since 
the introduction of hydralazine into tlie treatment 
of hypertension, we found that this was the first 
autopsy study that demonstrated tlie extensive 
fibnnoid necrosis including the renal glomerular 
"wire-looping” which are attributable to hydral¬ 
azine poisoning In an autopsy stud)' Dammm and 
others reported periartenolar increase of collagen, 
glomerulonephritis, and interstitial polymyositis, 
but no necrosis of artenoles was found Although 
no L E cell test was performed on our patient, the 
findmg of necrotizing and proliferating vascular 
lesions including the xvire-Ioop glomeruli were 
highly suggestive of disseminated lupus erythema 
tosus The inciting role of hydralazine seemed ac 
ceptable as established by Perry and Sebroeder 
and others ” Scleroderma xvbicli may cause wire 
loop” lenal changes usually presents findings xvhicli 
were not piesent in our case Although the onset at 
the age of 72 might furtlier tend to support the 
view in this case that an inciting factor precipitated 
the pathological manifestations, it has been re 
ported that the initial onset of spontaneously etc 
veloped dissemmated lupus can occur in this age 
group It IS particularly notexvorthy that despi 
the extensive fibnnoid necrosis and vascular jn 
volvement in this patient, the presenting clmica' 
manifestations xvere mmimal in number ‘ ^ 

intestinal bleeding, and congestive failure (the b 
being precipitated probably by co^matio 
lyocardial fibrosis, fibnnoid and collagen d g^^ 
^,.on, Hcham.a, and perhaps ove«eal«^^ ^ 


rri; 
eration 


replacement) Also interesting xvas 
prodromal fever, myalgia, or ^ t „ere 

olar changes of artenoselerosis m our patim 

considered discernible histopathologic, y 
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coexisting collagenous abnormalities and fibrinoid 
degeneration Clinically, too, the absence of any 
feature of malignant hypertension tended to elimi¬ 
nate the possibility of the necrotizing changes bemg 
caused by the hypertension These were significant 
poults in yiew of the difiSculties expressed by some 
in distinguishing fibrmoid lesions of acute malig¬ 
nant hypertension from those of collagen disease 
From this case the obserx'ation has been made 
that doses of hydralazine as low as 100 mg for 
prolonged periods of time may not be innocuous 
Reynolds and Caldwellreported a patient who 
took 100 mg daily for four xi'eeks, and McNicol 
and Hutchison “ cited a case m which a patient 
was giyen a dosage of 50 mg daily for one week 



Fig 4 —X'lew of small intestine Mali show mg tMO artenes 
and eccentnc thickening of the Mall Mhich narroMS the 
lumen Thickening is due to large amount of fibrinoid de 
generation mIiicIi imoKes mtima and media Note destruc¬ 
tion of internal elastic membrane There is minimal cellular 
reaction, it consists of mononuclear infiltration about and in 
lessel Mall iXfanj \eins are dilated and congested Mith 
blood The overljing mucosa is not intact 

ind tlien 100 mg for two weeks, tlie drugs were 
considered pathogenic Further elucidation in this 
regard wall have to be accomplished before impli¬ 
cations am be drawai concerning the continued 
usage of the drug in the lower dosage in persons 
ilreadv demonstrating hydrilazine poisoning Dus- 


tan and others®" continued their patients on hy- 
dralazme therapy at 150 to 300 mg daily and 
aspmn for recurrent mild arthralgia 

Our patient also represented the first death due 
to intestinal hemorrhage resultmg from mucosal 
ulcers mduced by vascular fibrmoid changes attrib¬ 
utable to hydralazine poisoning Spontaneous mas¬ 
sive intestinal bleeding can occur without the use 
of adrenal steroids and wuthout prodromal xvaming 
signs Several other cases of gastromtestmal 
bleeding from hydralazme poisoning have been re¬ 
ported but none demonstrably due to fibrmoid or 
collagen abnormalities Of cases of dissemmated 
lupus erythematosus not associated with the use 
of hydralazine, gastromtestmal mamfestabons have 
been prominent as classically desenbed by Osier 
In Dubois’ cases of lupus erythematosus, occasion¬ 
al bloody diarrhea w’as noted Of the 138 cases of 
Harvey and others,'® three patients had acute 
arteribs wuth thromboses of small vessels, w'hich 
resulted in ulcerahon and hemorrhage of the small 
intestine In other conditaons known as collagen 
disease, gastromtestmal bleedmg from necrobzmg 
arteritis is w'ell documented About 5% of cases of 
thrombofac thrombocytopenic purpura cause gasbo- 
mtestmal bleedmg associated with endothelial pro- 
liferabon and thrombosis Of 30 pabents dying 
with penartentis nodosa on whom postmortem 
examinabons w'ere performed at the Mayo Clinic, 
21 had bleedmg, including hemorrhagic lesions m 
the duodenum and upper jejunum and ulcerabve 
lesions of the small and large mtestme '® In Arkm’s 
series of patients with penartenbs, 50% had gas- 
tromtesbnal lesions and 30% had mesentenc arterial 
involvement Gross hemorrhage into the gastrom- 
tesbnal tract of penartentis patients has occurred 
m association w'lth ulcers caused by the blood ves¬ 
sel pathology in the jejunum or colon In a review 
on dermatomyositis, 10 cases are described wuth in¬ 
testinal tract involvement, one pabent had bleedmg 
issociated w'lth sharply punched out ulcers through¬ 
out the entire jejunum and pronounced fibrous 
mbmal thickening of large and mediumsized arter¬ 
ies Similar findings are present m acute vascular 
purpura (Schoenlem-Henoch svndrome) ’® and svs- 
temic progressive sclerosis (xusceral scleroderma) 

As judged by clmicopathological resemblances, 
interrelabonships bebveen the various collagen dis¬ 
eases have been previoush' noted Some of the cases 
of hydralazme poisoning are not h'pical of dissem¬ 
inated lupus or rheumatoid arthntis and particular- 
Iv mav resemble penartentis nodosa or necrotizing 
ingiitis ® That difficult!' should arise m assigning a 
specific collagen diagnosis to hvdrilazine poisoning 
IS not surprising m xaew' of both the generalized 
character and mulbphciU' of chnical and micro¬ 
scopic findings charactensbc of this group of dis- 
eises as well as the recognized histopathological 
mterrelahonsliips and coexistences of the collagen 
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diseases Particularly the angiitjs and perivascular 
clianges are features in common with periarteritis 
nodosa, lupus erythematosus, rheumatoid arthritis, 
rheumatic fevei, AMscular puipura, deimatomyositis! 
and scleroderma 

Summary and Conclusions 

A case has been presented of a 72-veai-old 
woman who had hydralazine poisoning, death was 
associated with the massn'e intestinal bleeding 
and mucosal ulceis resulting fiom necrotizing vas¬ 
culitis and fibiinoid degeneiation Autopsy study 
rev'ealed the pathological basis for hydialazine poi¬ 
soning in this patient to be pioliferative and necro¬ 
tizing inyoh'cment of the arterioles and aiteries of 



Fig 5 —View of small intestine dirceth adjacent to the 
vessels seen in fig 4 showing loss of mucosa and thickening 
of submucosa due to dilatation of veins, edema, and cellular 
infiltration Some vessels ire obviousb ruptured and ac¬ 
count for hemorrhage 

the myocardium, kidncA', spleen, jejunum, and 
ileum in the absence of malignant hypertension 
The "wire-loop” glomeiular thickening along with 
other features suggest that this case resembled 
more disseminated lupus in the spectium of dis¬ 
eases of the collagen t}qye The low dosage of bj'- 
dralazine, the paucity of clinical features in the 
absence of prodiomal fevei oi arthiopathy, and a 
short clinical course weie discordant with the prom¬ 
inence of the postmortem findings The implications 
of the asymptomatic development of a fatal, drug- 
precipitated disorder are diawn 
230 N Broad St (2) (Dr Bendersky) 
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SURVIVAL OF PATIENTS WITH CANCER OF THE THYROID GLAND 

Piero Mustacchi, M D, San Francisco 

and 

Sidney J Cutler, M A, Bethesda, Md 


A previous communication ’ stressed tlie fact that 
cancer of the thyroid was encounteied m the urban 
population of the United States more frequently 
than was hitherto suspeeted According to the 
study on morbidity from cancer condueted by the 
National Cancer Institute on about one-tenth of the 
populabon of the United States,“ cancer of the 
thyroid accounted for 336 of the 46,390 neoplasms 
newly diagnosed in 1947 This means that if the 
findmgs derived from the surveyed areas are repre¬ 
sentative of the whole United States about 4000 
new cases of thyroid cancer are likely to develop 
annually throughout tlie country Thus, the number 
of persons attacked by thyroid cancer is far from 
being negligible, and an estimate of how long they 
survive their disease appears desirable 
It IS essential that a study' of this sort be based 
on the outcome of all the cases diagnosed among 
the residents of a given community regardless of 
the type of treatment they received and, for that 
matter, regardless of whether any was ofiFered, 
accepted, or even available The interplay of these 
considerations is perhaps almost as significant for 
longevity as the development of the original cancer 
In fact, the death of a person who, having refused 
treatment, succumbs to a curable cancer represents 
a failure in any progiam of cancel control, and the 
fact that his demise was mediated or accelerated 
by his own lack of foresight does not make such 
failure less disappointing Therefore, cases of this 
sort should not be excluded when one attempts to 
evaluate the impact of cancel on the longevity of a 
community' 

The experience of any one clinic or hospital 
usually affoids infoimation only on the material 
seen in that particular place As there is no cer¬ 
tainty' that this material represents the totality of 
the cases occuiring in the population served by tliat 
one institution, extrapolation fiom data of this sort 
to m entire community might prove hazardous 
Moreover, the lack of unifonnity' in the therapeubc 
ipproaches practiced m different hospitals adds to 
the uncertainty' of conclusions based on selected 
material Difficulties of this soit can be ox'ercome 
to a great extent if practically every single case of 
cancer diagnosed in a communitv is included in the 
study Thanks to the foresight of Dr M H Gris¬ 
wold, Chief of the Division of Cancer and Other 
Chronic Diseases, Connecticut State Department of 
Health, to whom we are indebted for the material 

From the Dcpirtmont of Pre\enti\e Xlcaicine Um\ersin of Cali 
orom School of Medicine (Dr Mustacchi) and the Biomitiy Branch 
atioml Cancer Institute Xationnl Institutes of Health (Mr Cntlir) 


During the period 1935 to 1951, there 
were 283 newly diagnosed cases of thyroid 
cancer among residents of the state of Con 
necticut The median survival after diagnosis 
for the 251 persons with histological confir 
mation of cancer was three and one half 
years At the end of the 12th month, two 
thirds of the patients were still alive, whereas 
two thirds of the members of a control group 
had not yet died by the end of the 12th year 
Thyroid cancer progresses five times more 
rapidly in men than in women Women with 
papillary cancer have a considerably better 
prognosis (median survival nine and one half 
years) than women with the non papillary 
variety (median survival two years) The sur 
vival of men was poor regardless of the his 
tological variety of the neoplasm For both 
sexes combined the median survival in local 
ized thyroid cancer was four and one half 
years for the nonpapillary types and eight 
years for the papillary variety 


on which this lepoit is based, this exceptional 
situation exists in Connecticut 
Since 1935 all cancer cases diagnosed in 30 of the 
37 general hospitals licensed in the state have been 
collected m a central register These hospitals ac¬ 
count for 94% of approved general hospital beds 

Distribution of 283° Neu,hj Diagnosed Cases of Thyroid 
Cancer by Sex, Microscopic Confirmation and Histo¬ 
logical Type in Connecticut, 1935 to 1951 
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This information is supplemented bv the records on 
cancer chignosed among Connecticut residents sent 
to the Cancer Register from tliree hospitals md 
xanous agencies outside the state and In data 
obtained from mortahtx’ records 

Material and Method 

The 283 cases of tluTOid crncer, newlv di i-'nosed 
md reported bv hospitds among Connecticut resi- 
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dents during tlie period 1935 to 1951, form the basis 
of this study Of these, 9 out of 10 were histologi¬ 
cally confirmed The nonpapillary diagnoses out¬ 
numbered the papillary ones by a ratio of about 2 1 
(see table) An actuarial or modified life table 
method ’ was used to calculate survival rates and 
cumulative percentage of survivors for each six- 



Fig I —Observed and expected survival of patients of both 
sexes with th>roid cancer in Connecticut, 1935 to 1951 

month follow-up period Patients not mcluded in 
follow-up studies or withdrawn alive during the 
period of study were assumed to have left the series 
at the midpoint of the appropriate six-month inter¬ 
val Inasmuch as this study aimed at evaluating the 
longevity of the entire group, patients who had 
died of thyroid cancer or from some other condition 
were not treated separately Expected survivals re¬ 
ported in this paper ^^'ere calculated for each person 
on the basis of the data for the white population 
between 1939 and 1941 in the United States '* 



FiE 2-Relative frequency of thyroid cancer, 
colly confirmed, by age and sex in Connecticut, 1935 to 

1951 

Results 

Surowal of the Group as a Whole -The mortality 
pvnerienced by the 251 patients with microscopi- 
eSy confirmed thyroid cancer was considerably 


jama, Aug 20, 1960 
expected for a group 


^ ' -- lui cl ur 

of the same age and sex distribution draivn at ran 
dom from the general population (fig l) a, 
control population, 68% of the persons could b 
expected to be alive at the end of the 12th year of 
observation, while the same proportion of (he 
persons with cancer were still alive by the end of 
the 12th month The median period of sunaval for 
this cancer group was about three and one half 
years after diagnosis 

It IS of interest to consider the effect of including 
the 32 cases, the diagnosis of which was based on 
clinical but not on histological evidence It can be 
seen that the mortality rate experienced by the 
total group of 283 is more severe than for the group 
of the 251 histologically confirmed cases This dif 
ference shows up in the very first part of the 
follow-up period It seems lihely that the physicians 
reportmg the 32 cases not ascertained histologically 
believed that their patients clinical status was 
already so precarious that it did not warrant even 
the minimal risk of a biopsv The early mortality 



SURVIVAL IN YEARS 

Fig 3 —Survival of patients xvith thyroid concer, hisfologi 
cnlly confirmed, by sex in Connecticut, 1935 to 1951 

expel lenced by these 32 patients seems to support 
this conjecture At the same time it fortifies the 
belief that when microscopic confirmation is present 
m a majority of cases and histological vanants are 
not parameters of an epidemiologic study on cancer 
the exclusion from the computations of those cas« 
diagnosed only on clinical grounds may materially 
understate the magnitude of the problem 

Survival of Patients with Histologically Con 
firmed Cases by Sex-In 
thyroid cancer m other parts of the United S . . 
the Connecticut data mdicate that 
attacks women more often than men ® ^ j 
men to women is 1 3 among the patients x«th ^ 
tologically confirmed cases The age ^ 

(8g 2) have “ 

sex, and the pr<^orton o one 

fairly similar m both sexes (shg y j 

th J in women, slightly over one-fourth in m 
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Although these aspects are comparable, cancer of 
•^fhe thyroid appears to be a much more lethal con¬ 
dition in men In fact, the medfan sunnval period 
for women was five times as long as the median 
survival time for men (fig 3) If further studies in 
other communities should mdicate that this pecuh- 
anty is present elsewhere, then the observed lower 
rate of thyroid cancer mcidence in men coupled 
with a much higher case fataliW rate would indi¬ 
cate that the factors that favor or excite the devel¬ 
opment of a new cancer are not necessarily identi¬ 
cal with those that stimulate the growth of one 
already existing 

Survival by Sex and Histological Pattern —The 
finding that cancel of the thyroid runs a more ag¬ 
gressive course m men than in women stimulated 
a consideration of whether a difiFerent prognosis 
could be attached to the papillary and nonpapillary 
varieties Clinical observations testifv to the excep- 



Fig 4 —Sumval of patients with thjroid cancer by sei 
and major histological patterns in Connecticut, 1935 to 1951 


sex 


tional longevity of women with a papillar)' carci¬ 
noma of the thyroid The Connecticut data support 
this (fig 4), in fact, the median survn’al foi women 
with this vanet)' of neoplasm amounted to nine and 
one half years, while m those with a nonpapillary 
variety it was barely over two years The poorer 
prognosis of men with thyroid cancel is evident 
also from an analysis of the survival of tliose at¬ 
tacked by either of the two major histological vari¬ 
ants In men, the median surxaval for those with 
nonpapillary cancers was a little less tlian one year 
and for those with the papillar>’ vanetv Ux o years or 
slightly more It would seem from these data tliat 
the differential aggressix'eness of the two major his¬ 
tological xariants of thyroid cancer is not so mani¬ 
fest m men as it is in women 
Survival in Localized Papillary and Nonpapillary 
Cancer of the Thyroid —A better survixal uas ex- 
penenced bv the groups whose thvroid cancer w as 
localized, regardless of the histological pattern This 
V as verified for both sexes combmed as \\ ell as for 
"omen onl\ Too few men with localized papillarx’ 


or nonpapillary canefer existed m the Connecticut 
series to warrant analysis of the two types sepa¬ 
rately For both sexes combmed, the median sur¬ 
vival period in localized thyroid cancer was four 
and one-half years for patients with the nonpapil- 
lary types and nme and one-half years for patients 
with the papillary vanety (fig 5) Parallel values are 
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Fig 5 —Survival of patients of both sexes with localized 
thyroid cancer by major histological variants in Connecticut, 
1935 to 1951 


obtained when one calculates the survival period 
for xvomen only The survival of women with local¬ 
ized papillary cancer of the thyroid approximates 
rather closely the “normal” survival curve (fig 6) 
Survival of Women with Nonlocalized Nonpapil¬ 
lary Cancer of the Thyroid —A dramatic decrease 



I I j vAiicticu surviiai ot women with 

localized thjToid cancer b) major histological xanants in 
Connecheut, 1935 to 1951 


in life expectancy is associated with an extension of 
the malignant neoplasm beyond the thxToid gland 
It was mentioned that, for persons with the local¬ 
ized nonpapillan' h'pes, the median surxaval penod 
XX as just under four and one-half \ ears The median 
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survival period was less than one-half of this time, 
or 2.1 months, when regional lymph nodes were 
involved, and it was reduced to less than three 
months when remote metastases were present 
(fig 7} ^ 

Question of Treatment as If Affects Survival ~lt 



SURVIVAL IN YEARS 

Fjg 7 —Survival of women with nonlocahzed nonpapil- 
lary thyroid cancer b) stage of disease in Connecticut, 1935 
to 1951 

purpose of this presentation ^vas to provide data on 
the present survival from cancer of the thyroid in 
an entire community regardless of the mode of 
therapy In addifaon, because of the variations 
likely to evist in tlie mode and extent of therapy 

100 r 


I 

I 

<0 

$ 

o 

q: 

»<i 


80 


60 


40 H 


20 h 



—o REGtO/VAL irMPH 
f/OD£S KESECTED 
—• REG/dNAL 

AfODES mr RESECTED 
— t. EYPECrEO” Sl/py/VAL 
POP E/THER GROUP 
M‘MEDIAN 


_L 


J_ 


t 2 3 *4 5 6 

SURVIVAL IN YEARS 

Fig 8—Survival of women with nonpapillary thyroid 
cancer with regional metastases by type of surgical proce¬ 
dure m Connecticut, 1935 to 1951 Study does not include 
patients who died within six months after diagnosis 

chosen by the individual physicians of an entire 
state it was felt that it might have proved hazard¬ 
ous to try to evaluate the advantages of any given 
mode of treatment for every given type or stage ot 
the disease In only one instance it is felt that per¬ 
haps some fruitful conclusion could be reached 
The group of women with nonpapillary cancer ot 
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the thyroid was divided into two subgroups accord 
mg to wheAer or not the surgical procedSrele 
patients underwent mcluded a reseebon of Z 
regional metastatic nodes It was nohceable that a 
higher survival rate prevailed among the subgroun 
that underwent more extensive surgery This situa 
tion was not altered if one excluded from the com 
putations the women that did not survive the first 
six months after surgery (fig 8) This last coirection 
was made m the belief that m some of these pa 
tients extensive surgery, although advisable m the 
opinion of the physician, could have been contra 
indicated by the patient's critical condihon How 
ever, as was stressed m the earlier part of this 
report, these observation should be mterpreted witli 
cauhon because of the known diflSculties that at 
tend the analysis of selected material 

Summary 

Durmg the period 1935 to 1951, 283 cases of 
thyroid cancer were reported to the Connecticut 
State Cancer Registry In this group, women out 
numbered men in a ratio of 3 1 The analysis of the 
survival experience of these 283 pabents reveals 
that thyroid cancer is more lethal in men than in 
women The median survival hme for women is five 
times the median survival for men 
In women a marked diflFerence is noted in sur 
vival with respect to histological type The median 
survival bme for papillary cancers was 95 years 
whereas it was barely over two years for the non 
papillary variety In men the survival time for both 
groups was shorter than in women and the differ 
ence between tlie two groups was considerably less, 

1 e , there was a median survival of a little over hvo 
years in the group with papillary thyroid cancer 
and a median of under one year for those with 
nonpapillary tliyroid cancer These findmgs may be 
interpreted as indicabng that the factors respon 
sible for the development of thyroid cancer m man 
dififer from those that condition its subsequent 
growth 

Parnassus and 3rd Avenues (22) (Dr Mustacchi) 
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SUBACUTE THYROroiTIS 

WITH SPECIAL EMPHASIS ON THE PROBLEM OF EARLY RECOGNITION 

Robert J Vanderlinde, M D 
and 

John Mihie, M D, Hanover, N H 


Subacute thyroiditis was described over 50 years 
ago and was most completely delmeated m 1936 
when de Quer%'am and Giordanengo ‘ wrote about 
it for the second time so well that it is still re¬ 
ferred to by de Quervam’s name The prmcipal 
features of the usual case mclude fever of mild to 
moderate severity, pam m the neck noted especially 
on swallowmg and often referred to the ears, at 
time symptoms of hyperthyroidism, and most im¬ 
portant, a swollen, tense, tender thyroid gland 
Most often the entire gland is mvolved, but at times 
only one lobe may be swollen and tender when the 
patient is first seen Later the process usually 
spreads to involve the other areas In addition, one 
typically observes tachycardia, sweatmg, and often 
an anxious or distraught patient when the disease 
has gone undiagnosed Some of these clmical find- 
mgs may he present over a period of weeks or even 
many months m the untreated patient 
One might justifiably conclude that with such a 
relatively charactenstic combination of symptoms 
diagnosis is easy This may perhaps be true, but the 
fact that the diagnosis, even in a typical case, is 
often not readily made is a reason for our mterest m 
this disease A review of our recent experience with 
this disease is presented with emphasis on the 
problems of early recognition 
The mcidence of the disease seems to vary both 
with the geographical zone and with the mterest of 
the observers In general, the number of cases ap¬ 
pears to be considerably higher m the west than on 
the eastern seaboard of the United States The 
recognition of several cases m the same neighbor¬ 
hood m New York City withm a short span of 
time “ suggests an mfectious process or a dissemi¬ 
nated causative agent For years there has been 
speculation that the disease is of viral ongm This 
has heen supported by the clinical features of the 
illness, bv the failure to isolate bactena from the 
thyroid hssue of the patients, and by the histologi¬ 
cal appearance of the thyroid gland Of most im¬ 
portance m this respect is a recent report from 
Israel “ In a two-year penod 15 cases of subacute 
thyroiditis were diagnosed Ten of 11 patients wntli 
suhacute thyroiditis had positive results of comple¬ 
ment-fixation tests agamst mumps virus that \xere 
shovTi to be almost certainly not anamnestic reac¬ 
tions In two patients a virus which could not be 
distinguished from mumps virus was isolated from 
thyroid tissue xvith the teclmique of specific inliibi- 

From Ihc Hitclicock Clinic and tlic Dartmouth Medical School 
Fortlons of this paper sserc read before the Nev Hampshire X ermont 
fedical Sociel> Annual Session Octolier 1959 Manchester X t 


Subacute thyroiditis often escapes recog 
nition, although the diagnosis is easy if the 
possibility IS kept in mind Of the 13 cases 
summarized here, only 6 were diagnosed by 
the first physician who saw the patient, and 
in 3 cases it was the fourth physician who 
made the diagnosis The most important 
diagnostic clue was palpation of the thyroid, 
which would often have sufficed to distin 
guish between thyroiditis and pharyngitis 
The disease is generally self-limited, and 
patients with mild cases need only aspirin 
Steroid therapy is purely symptomatic In 
most patients it brings about relief from 
pain, swelling, and fever within the first day 
or two One patient had relapses on three 
occasions when it was discontinued or the 
dose lowered prematurely 


tion of hemagglutmation Thus, perhaps for the first 
time at least one causabve agent has been identi¬ 
fied Mumps virus may involve salivary, pancreatic, 
testicular, mammary, ovarian, and noxv the thyroid 
glandular tissue In none of the cases occurrmg m 
Israel xvas there simultaneous mvolvement of the 
salivary glands and the thyroid, hoxvever, abdomi¬ 
nal pams xvere common, and tests m three of six 
cases shoxved elevation of blood diastase levels 
This disease is said to appear about one-eighth as 
often as hyperthyroidism* and perhaps less often 
than Hashimoto’s struma We have not found such 
a high incidence as this xvhen compared to hyper- 
thjToidism The mcidence of subacute thyroiditis 
m the Hitchcock Clinic m recent years has varied 
from one to three cases per year that xvere diag¬ 
nosed xvithout operabon Another one to three cases 
each year can be added to this figure if xve mclude 
the pabents operated on for diagnosbc purposes 
xvhen thjTOidibs xvas either unsuspected (fig 1) or 
not sufficientlv typical to be diagnosed on non- 
hislological grounds only Most often these pabents 
xvere operated on because of suspected cancer It 
should be stated that some of our records that m- 
clude tlie diagnosis of “chronic thyroidibs” made by 
histological examinabon mclude some cases that 
max- XX ell be late stages of subacute thvroidibs The 
delineation of the histological picture, xx'hile often 
described as being easj', max pose problems m 
specific mstances 
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In orclei to i elate the clinical featuies of the 
typical symptomatic case to the disturbed function 
of the gland, a leview of the lecoids of consecutive 
patients most lecently seen m oui clinic was under¬ 
taken As a result of this study three questions were 
raised, the answers to which are of general interest 
1 What symptoms bung the patient with subacute 
th)'ioiditis to the physician? 2 How long have the 
symptoms gone unrecognized as being due to 



FiK 1 —Microscopic appearnnce of thjroid mass of pa¬ 
tient presenting without typical tinroidilis symptoms Ap 
pearancc is that of subacute 

struetures, cellular infiltration, production of fibrous tissue, 
md several giant cells 


subacute thyio.d.tis? 3 How many phys.cans 
examined the patient{s) befoie the diagnosis of 

subacute thyroiditis was made? 

The opening remarks of the patient as lecor 
in the history almost always lefeiied to pain in the 
neck” 01 “sore throat” (see table) These symptoms 
existed from a day or two to several months before 
the^natient sought medical attention The subse- 
quert lag before a correct diagnosis was 
Sestcl was variah>e_. ^rtieTin't 

SS Fi^XbuS — m S Z 

Che Taf *e AyrorfgSnd tafpa^^^^^^^ 

the correct ^^‘^Snosis . 

rhediaposiswasprompdy made^bl^^^^ 

cian who , L,tis within the preceding year 

r m" were in the genera, 


category of condihons such as pharyngitis, sore 
throat, and others In essence, whenever disease of 
the thyroid was first considered, the correct diag 
nosis was usually made 
In normal conditions the thyroid gland, under 
stimulus of the thyrotropic hormone, secretes suffi 
cient hormone in the form of thyroxm to maintain 
a euthyroid state As sho^vn m figure 2, the normal 
gland extracts and traps iodide from the blood and 
converts it through a series of reactions to some 
such lodine-contaming material as tliyroglohulm 
In this piocess other lodmated compounds may he 
produced and escape from the gland, but m general 
the compounds that normally leave the gland in 
quantity are thyroxin and perhaps tri-iodothjTonme 
The former is the usual major constituent of the 
protein-bound iodine (FBI) and also largely de 
termines the basal metabolic rate Thyroxm and 
tri-iodothyronme, in turn, are principals in the 
regulation of thyrotropic hoimone output by the 
pituitary gland 

The effects of subacute thyroiditis on thpoid 
function and the clmical tests of thyroid function 
have been observed by many different investiga 
tors ® The results of disruption of normal structure 
and function are as follows I There is a decrease 
in hormone synthesis Duimg the early weeks of 
the disease this may be measuied clinically, albeit 
somewhat indirectly, by the uptake of radioa^ve 
iodine (r®'), which is characterisbcally jow llns 
low rate of trapping and utilization of F®' may be 


Consecutive Cases of ‘'Symptomatic” 
Thyroiditis Seen at Hitchcock Clinic (1954-5W 


Dingnosls 


Cast 


Age 
Sex Ir 
M 49 
M 35 


P 

P 

P 

P 

M 

P 

P 

P 

P 

P 


M 

49 

u3 

31 
33 
64 
o8 
30 

32 
61 

32 


Tj pe and Duration of 
' Symptom Before 1st 
Examination 
Pain in neck, 1 mo 
Sore throat and fatigue 
5 days 

Tender thyroid 2 3 wk 
SweUing and pain in neck 
and pain in ears 10 dav- 
Painful swelling in thjroid 
area and fet er, 48 hr 
Chills fever, and sore 
throat 3 wk ' 

Pam in ear and sore throat 
1 wk 

Pain in neek and wcakne— 
10 wk 

Soreness and pressure “en-a 

tion in neck 3 mo 

Pain in nea with radiation 

to ears and fatigue 1 wk 

Tender lump in neek 2 wk 

Painful swelling in neck 1 

wk 

Sore throat, 7 daj- 


Inten nl 
Between 

First Medical Mailc bir 
Examination Phydclaa 
and Date 1*0 


3^4 wk 
None 

2wk 

Eone 

\one 

3 wk 
None 
0 wk 
jdajs 
Iday 

2 wk 

4 wk 

1 day 


4th 

Bt 

> 11(1 

Ut 

Bt 

2 nd 

Bt 

4th 

4th 

Bt 

3rd 

3rd 

Bt 


ected late m ‘upS''rf f j 

“ ufflcienl to samulate do 

hough large doses g>ven ovej^ «« 

,se an increase “ material laM * 

Tlipre IS a release of loclina 

prSnd^’odine level 1. 
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some cases there may be associated hypertliyroid 
symptoms and an elevated basal metabobc rate At 
times tlie butanol-extractable iodine (BEI) level has 
been observed to be considerably lower than that 
of protem-bound iodine, and in such instances the 
calongenic effect of the excess lodinated material is 
relatively low compared to that of tri-iodothyronine 
and tliyroxm 

Other tests are helpful but are not specific m 
diagnosis The erythrocyte sedimentation rate is 
often elevated, and there is frequently an mcrease 
m alpha-2 globulin and fibnnogen levels, but one 
needs the patient’s medical history and physical 
examination to interpret these findings “ As yet the 
immediate diagnosis is not facilitated by im¬ 
munologic studies or auto-immune antibody testmg 
Perhaps some procedures for mumps or other viral 
tests may prove of diagnostic value in the future 

It IS apparent from the variety of treatments 
advocated for pahents with subacute thyroiditis 
that therapy is nonspecific In general, steroid and 
radiation therapy are the treatments of choice The 
mere passage of time and therapy with aspirm also 
are of value in this condition Antibiotic therapy 
and surgery have not proved effective m treatment 
of subacute thyroiditis Other therapeutic agents 
used to treat this condition are iodides, propyl¬ 
thiouracil and similar substances, and thyrotropic 
hormone We have treated few patients with radia- 



to release of thiroxin into circulation Output of TSH is de¬ 
creased as that of thsToxin increases 

tion m recent lears (2 of i total of 13) This is 
probably due to the rapid response of die s>'mptoms 
to steroid therapi' One should not discard x-rax 
therapx, particularlv in situations in which steroids 
are contraindicated, but at present the cost factor, 
the speed of-response factor, and the incidence of 
hx'potln roidism all haxe inclined us to use adrenal 


steroids first Whether x-ray therapy should be used 
for this relatively benign disorder may be ques¬ 
tioned by some persons Most patients obtam a dra¬ 
matic alleviation of pain and subsidence of the 
swelbng and fever withm the first day or two of 
steroid therapy The therapy must, however, be 
maintained for some days and even up to one month 
or more to suppress the disease until it no longer 
flares xvhen steroids are withdraxvn No specific 



Fig 3 —Response of th>TOidihs symptoms to steroid ther 
apy Left, 35 year old male patient (case 2, table 1) Right, 
36 year old female patient (case 10, table 1) 


length of time can be set beforehand as an optimum 
for therapy, because each patient consntutes an 
individual trial of therapy 

The contrastmg clmical courses of txvo patients 
are shown in figure 3 They demonstrate that 
steroids apparently do not cure the disease but 
simply suppress the symptoms until the illness has 
run its course It can be seen that the patient in 
case 2 (fig 3, left) had relapses on three occasions 
when steroid therapy was discontinued or the dose 
lowered prematurely The patient m case 10 
(fig 3, right) had a remarkably different response, 
although it IS evident that treatment xvas started m 
both patients at about the same mterval after the 
onset of symptoms 

These patients get well We are unaware of any 
deaths caused by subacute thyroidibs Patients 
may be mcapacitated for months and the disease 
may “grumble on ’ for even one year or longer 
Many mstances of hypothyroidism have been 
desenbed It is fairly clear, hoxvever, that when 
permanent hypothyroidism occurs, either tlie pa¬ 
tient had part or most of the gland resected as in 
the 12 patients with hypothjuoidism reported from 
the Mayo Clinic," or tlie patient had a large dose of 
radiation therapy, often considerably in excess of 
the recommended maxamum of 600 to 800 r Perma¬ 
nent hypo^Toidism m the patient treated xvith 
steroids, or aspinn-and aspirin may be all that is 
required m some cases ’—must be as rare as it is 
in untreated pabents Tins is in conbast to the 
Canadian report of the high incidence of temporarx 
lixTiothi^oidism that folloxxs sex'ere subacute th)- 
roiditis It IS the rare patient in our group xxho 
dex eloped tins temporary' hypothyroid state, al¬ 
though XX e could xxell haxe oxerlooked the condi¬ 
tion XX hen a pabent xxas not seen at frequent inter- 
xals ^ter the major thjToidibs sjmptoms had 
subsided 



1802 


VITAMIN A INTOXICATION-MORRICE ET AL 


Summary 

An analysis of the lecent experience with sub¬ 
acute thyroiditis at the Hitchcock Clinic shows diat 
there is good reason to believe that the disease is 
more common than our statistics would indicate 
The diagnosis may be ovei looked and the patient 
treated for pharyngitis, or some similar condition, 
while the thyroiditis runs its clinical course It 
seems piobable that some patients simply do not 
report the sxmiptoms to a physician when the dis- 
e<ise IS not particularly severe 

The majoi reasons for delay in diagnosis weie 
either failure to consider the possibility of tltyioid- 
itis or failure to palpate the thyroid gland The 
management of symptomatic treatment is relatively 
satisfactory' Patients with mild cases may need 
only aspirin, but generally the more severe sjonp- 
toms require specific medication, such as with 
adrenal steroids, or \-ray therapy The response to 
steroid theiapv is dramatic 
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VITAMIN A INTOXICATION AS A CAUSE OF PSEUDOTUMOR CEREBRI 

George Momce Jr, M D, William H Havener, M D 

and 

Frederick Kapetansky, M D , Columbus, Ohio 


Pseudotumor ceiebii is a syndrome of uncertain 
and probably multiple etiology It presents the 
picture of mcreased intracranial pressure with head¬ 
ache and papilledema Localizing neurological 
signs such as extiaoculai muscle palsies are most 
uncommon Complete neurosurgical diagnostic pio- 
cedures are clearly indicated to rule out biain 
tumor, but their results are negative in pseudotumoi 
cerebri The increased intiaciamal piessuie is self 
limited, of some months’ duration, and causes little 
damage, except that, in untreated severe cases, the 
patient may go blind from optic atrophy Although 
subtempotal decompiession effectively reduces pies- 
sure, this surgical therapy has been superseded by 
acetazolamide (Diamox) therapy Acetazolamide, in 
doses of 500 mg twice daily, will ordinarily bring 
intracranial pressure withm normal limits The 
highest mcidence of pseudotumor cerebri is m ado¬ 
lescent or young adult females, usually those who 
arc overxveight * 

Recognition of chionic vitamin A intoxication as 
a cause of the pseudotumor cerebri syndrome is im- 

From thr Department of Ophthalmology University Hospital 


Three girls aged 14, 15, and 16 years 
had diplopia, papilledema, and ofher symp 
toms suggesting brain tumor In addition to 
various individual complaints, each had hy 
pomenorrhea, alopecia, and rhagades or 
other marked forms of dermatosis They had 
been taking, respectively, 200,000, 200,000, 
and 90,000 units of vitamin A per day 
Treatment consisted in stopping the intake 
of vitamin A, in addition the oldest patient 
received acetazolamide as a diuretic The 
symptoms subsided rapidly, but in the oldest 
patient slight blurring of the margins of the 
optic disks were still present six months later 
Alopecia, rhagades, nonspecific dermatitis, 
migratory arthralgia, hepatosplenomegaly, 
and hypomenorrhea are important in the 
differential diagnosis between the pseudo 
tumor cerebri of chronic vitamin A intoxica 
tion and true intracranial tumor 
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portant, because withdrawal of the excess vitamin 
A cures the patient, also expensive, uncomfortable, 
and hazardous neurosurgical diagnostic procedures 
may be avoided Diagnosis of chronic vitamin A 
intoxication is simple, providmg the physician is 
aware of the syndrome In all cases of pseudotumor 
cerebn the patient and her family should be care¬ 
fully questioned, as the vitamin administration may 
have been suggested by friends or a druggist and 
not prescnbed bv a physician After some months 
of daily ingestion of 100,000 units or more, the pa¬ 
tient develops drymess, roughness, and desquama¬ 
tion of the skin, Assuring of the angles of the lips, 
loss of hair, migratory' bone pain, hypomenorrhea, 
palpable enlargement of liver and spleen, and 
increased intracranial pressure Naturally, tlie pres¬ 
ence of the findings and their severity is subject to 
considerable variation, depending on individual 
suscepbhility' and the amount of vitamin A intake 
A typical papilledema develops and is opthalmo- 
scopically indistinguishable from the papilledema 
of hram tumor “ Great emphasis must be placed on 
the fact that the papilledema may not disappear for 
from four to six months after vitamin A is discon¬ 
tinued Unless the physician reahzes this, his con¬ 
fidence IS shaken in advising against arteriograplnc 
and pneumoencephalographic examination Pre¬ 
sumably, this persistence of papilledema is related 
to the large amounts of vitamin A that are stored in 
the liver 

At times, large doses of vitamin A have been 
urged for skin, eye, renal, gynecologic, and ear dis¬ 
orders as well as the common cold The recom¬ 
mended daily requuement of vitamin A is 5,000 
units in adults, increased to 6,000 units a day durmg 
pregnancy and 8,000 during lactation Vitamin A m 
large doses is prescnbed most commonly by derma¬ 
tologists for acne vulgaris, although such use rests 
on only empirical grounds Ohver ® has suggested 
that if vitamin A is used at all m treatment of skm 
disease, a clinical trial should extend not more than 
two months, at a dosage which does not exceed 
50,000 units daily, and labels on vitamin A products 
should mclude a warning of possible intoxication 
due to excess dosage Case histones of three pa¬ 
tients with vitamin A intoxication follow 

Report of Cases 

C,«n 1 —A 14-year-old girl was admitted to Chil¬ 
dren s Hospital on Sept 11, 1956, with the chief 
complaint of leg pain of five weeks duration Two 
years prior to admission, the patient developed 
superficial nonpitting acne vulgaris, for which, 10 
months prior to admission, 200,000 units of vitamm 
A daily had been prescribed by' a dermatologist 
Two months prior to admission she had her last 
normal menstrual period, succeeding ones occumng 
at the normal interval but scantx' and of one day’s 
duration About the same time the patient noted 
scaling and cracking of her lips and fissunng at the 


comers of her mouth, for which she used a number 
of salves without success Five weeks before ad¬ 
mission, she began complainmg of dull constant 
pain m her legs, particularly about the knees, which 
was aggravated by activity At this time she xvas 
seen by her pnvate physician, who directed that 
vitamm A be discontinued This advice was not 
heeded by the patient, unknoivn to either her fam¬ 
ily' or the physician In the month prior to admission, 
leg pain worsened She walked with a nohceable 
limp, favoring her left leg, and was unable to con- 
bnue in gymnastic activities at school She observed 
that her scalp hair became dry in texture and fell 
out m large quantities with brushing A maeulo- 
papular emphon on her trunk and desquamation 
of her pahns and soles developed The family ob¬ 
served durmg this penod that she manifested in¬ 
creasing irritability, but there were no specific 
symptoms of central nervous system involvement 
No bleedmg or bruising was noted Appetite re¬ 
mained good, although the patient was on a self- 
imposed, rather rigid diet because of the acne 

Family history was noncontributory The patient’s 
own history' was essentially unremarkable Me- 
narche occurred two and one-half years prior to 
admission and menstrual periods had been normal 
up to the present illness 

Physical Examination —Her weight was 54 kg 
(129 lb ), height, 169 cm (5 ft 5 m ), and blood 
pressure, 130/70 mm Hg The face was the site of 
superficial nonpitting acne vulgaris and milia The 
lips were scaled and cracked, and there were fissures 
at the comers of the mouth Over the trunk and, to a 
lesser degree, on the extremibes was a fine discrete 
light-tan nonpruritic papular eruption The skm was 
dry, and the palms and soles were desquamatmg 
The underlying skin in these areas was delicate and 
thin Nikolsky’s sign was absent The scalp hair 
was dry and loose and there was moderate alopecia 
The pubic and axillary hair was normal As seen 
in figure 1, the ty'pical appearance of early papill¬ 
edema was present m each eye The disk margins 
were completely blurred and slightly elevated, and 
the physiological depression was obscured Slight 
venous pulsation was present Minimal external 
pressure elicited venous collapse Fme capillan' 
dilatation was apparent on the disk surface Glisten¬ 
ing retinal edema encircled the disk, extending out 
about 1 disk diameter A number of fairly large and 
dense flame-shaped hemorrhages were clustered 
about the disk The macula lutea and periphery were 
completely normal There ere no visual symptoms 
External ocular examination was entirely negative 
(Specifically, no exophthalmos or extraocular muscle 
paresis existed ) 

The liver and spleen were not enlarged Pam and 
tenderness existed m both legs, more m the left, 
particularly' medial and mfenor to the tibial 
^bercle There uas no s%selhng, heat, or redness 
1 liere n as no n eakness, sensory' disturbance, or re- 
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Summary 

An analysis of the lecent experience with sub¬ 
acute thyroiditis at the Hitchcock Clinic shows that 
there is good reason to believe that the disease is 
more common than our statistics would indicate 
The diagnosis may be overlooked and the patient 
treated for pharyngitis, or some similar condition, 
while the thyroiditis uins its clinical course It 
seems probable that some patients simply do not 
report the svmptoms to a physician when the dis¬ 
ease IS not particularly severe 

The major reasons foi delay m diagnosis weie 
either failure to consider the possibihtj' of tltyroid- 
itis or failure to palpate the thyroid gland The 
management of symptomatic treatment is relatively 
satisfactory Patients with mild cases may need 
only aspirin, but generally the more severe sjonp- 
toms require specific medication, such as with 
adrenal steroids, or \-ray therapy The response to 
steroid theiapv is dramatic 
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VITAMIN A INTOXICATION AS A CAUSE OF PSEUDOTUMOR CEREBRI 

George Morrice Jr, M D, William H Havener, M D 

and 

Frederiek Kapetansky, M D, Columbus, Ohio 

Pseudotumor ceiebii is a syndrome of uncertain 
and probably multiple etiology It presents the 
picture of mcreased mtracranial pressure with head¬ 
ache and papilledema Localizing neuiological 
signs such as extraoculai muscle palsies are most 
uncommon Complete neurosurgical diagnostic pro¬ 
cedures are clearly indicated to rule out biain 
tumor, but their results are negative in pseudotumoi 
cerebri The incieased intraciamal pressure is self 
limited, of some months’ duration, and causes little 
damage, except that, in untreated severe cases, the 
patient may go blind from optic atrophy Although 
subtempoial decompiession effectively reduces pres¬ 
sure, this surgical therapy has been superseded by 
acetazolamide (Diamox) tiieiapy Acetazolamide, in 
doses of 500 mg twice daily, will ordinarily bring 
intracranial pressure withm normal limits The 
highest mcidence of pseudotumor cerebri is in ado¬ 
lescent or young adult females, usually those who 
are overweight * 

Recognition of chionic vitamin A intoxication as 
a cause of the pseudotumor cerebri syndrome is im- 

From thf Depaitmrnt of OphthalmoloRj, University Hospital 


Three girls aged 14, 15, and 16 years 
had diplopia, papilledema, and other symp 
toms suggesting brain tumor In addition to 
various individual complaints, each bad by 
pomenorrhea, alopecia, and rbagades or 
other marked forms of dermatosis They bad 
been taking, respectively, 200,000, 200,000, 
and 90,000 units of vitamin A per day 
Treatment consisted in stopping tbe intake 
of vitamin A, in addition tbe oldest patient 
received acetazolamide as a diuretic Tbe 
symptoms subsided rapidly, but in tbe oldest 
patient slight blurring of tbe margins of tbe 
optic disks were still present six months later 
Alopecia, rbagades, nonspecific dermatitis, 
migratory arthralgia, hepatosplenomega y, 
and hypomenorrhea are important ^ * 
differential diagnosis between tbe pseudo 
tumor cerebri of chronic vitamin A intoxica 
tion and true intracranial tumor 
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vulgans The lips were scaled and cracked In the 
comers of the mouth, there were small fissures The 
slin was dry, and there was fine dry scaling over 
file forearms, hands, and feet Scalp and pubic hair 
were normal The optic disks bilaterally showed 
slight elevation with blurred margins The veins 
M ere slightly dilated and spontaneous venous pulsa¬ 
tion was absent There was capillaiy dilation on the 
surface of the disk and a linear hemorrhage just oflF 
the disk of the left eye The retina surrounding the 
disk was glistening and edematous for from to 1 
disk diameter distance The macula lutea and 
periphery were normal The external eye examina¬ 
tion was negative No abdominal organs were 
palpable No bone pam or tenderness was present 
Laboratory Data —Hematocrit determination was 
40%, white blood cell count, 4,300 per cubic milli¬ 
meter, with a normal differential count, platelets, 
normal on smear, urine, normal on voided speci¬ 
men, alkalme phosphatase level, 10 29 Bodanskj' 
units, electroencephalographic findings, normal, and 
fractional pneumoencephalographic findings, nor¬ 
mal The bone survey included normal findmgs of 
chest, hands, and feet The skull showed minimal 
separation of the suture Imes Lumbar puncture 
showed crystal-clear fluid, opening pressure was 
50 to 70 mm HaO (after pneumoencephalographic 
examination), with 21 lymphocytes per cubic milli¬ 
meter and normal protein and sugar levels Visual 
fields showed enlarged blmd spots 
Course —On treatment with diuretics, the patient 
noted immediate improvement m visual complaints 
and lost seven pounds of weight Papilledema per¬ 
sisted unchanged for several months and then 
gradually decreased Slight blurring of the disk 
margins was still present on Aug 11, 1959 
Case 3—A l5-year-old girl, on May 15, 1958, 
noted some chapping of her arms, xvith cracking 
and peeling of her lips, as well as some ankle joint 
stiffness On the weekend of June 6, she slept con¬ 
tinuously and was somnolent for the next two days 
On June 8, she had diplopia, and the next day she 
had headache, ringing in her ears, nausea, and 
anorexia She was examined by Dr J E Edwards 
of Lancaster, Ohio, on June 11, with findings of 
splenomegaly and bilateral papilledema He sus¬ 
pected vitamin A poisonmg because of her somno¬ 
lence, anorexia, and peeling of the skm, so inquir>f 
was made as to the possible intake of tins x'ltamin 
It was learned that she had initially been given 
vitamin A, 50,000 units a day, by her druggist, which 
'\as hter increased to 200,000 units per day by a 
dermatologist Her skin was reported to have 
cleared considerably with this therapy 
Dr Edwards discontinued therapy witli xutamin 
A and referred her to a local ophthalmologist who, 
because of the papilledema and retinal hemor¬ 
rhages, wished her to have neurosurgical inx estiga- 
tion By June 30, her appetite had improved and 
she was no longer sleepy or readilj fatigued Di¬ 


plopia persisted There had been no change in her 
menstrual periods ^Vhen asked, her mother com¬ 
mented that hair had come out in handfuls on re¬ 
cent washmg 

On exammation, tliere was found an alert, quiet 
girl of stated age who weighed 57 kg (125 lb ) Her 
hair was soft, fine-textured, and markedly thmned 
on the forehead and over the ears There were 
pitted acne scars of the face, and the remainder of 
the skin was dry, scaly, and thickened She had 
bilateral papilledema, with scattered perivascular 
hnear hemorrhages In the right retina there was a 
sharp white patch of exudate Cardiovascular exam¬ 
ination was normal with a blood pressure of 120/80 
mm Hg The spleen was palpable three finger- 
breadths below the left costal margm, non-tender, 
and firm Neurological examination was normal, in¬ 
cluding angiographic and pneumoencephalograph¬ 
ic examination 

Her red blood cell count was 4,720,000, xvith a 
platelet count of 320,900 and a coagulation time of 
nine mmutes The alkaline phosphatase level was 
2 9 Bodansky units and acid phosphatase level 0 1 
Shinowara-Jones-Remhart units The serum calcium 
level was 10 0 mg, and the serum phosphorus level 
xvas 25 mg The carotene blood level xvas 38 8 
(normal 10 to 20) Blue units per 100 ml Serum 
electrophoretic pattern was completely normal 

The therapy consisted of stoppmg the vitamm A 
medication The diplopia disappeared on July 2, 
but the papilledema did not completely subside 
until Sept 9, 1958 

Summary 

Chronic vitamin A intoxication will produce a 
syndrome consistent with the diagnosis of pseudo¬ 
tumor cerebri Diagnosis is made by tlie associated 
presence of typical skin disorder, hair loss, hepato- 
megaly and splenomegaly, bone pain, somnolence, 
mental irritability, anorexia, diplopia, and hypo- 
menorrhea Papilledema due to chronic vitamin A 
mtoxication may requu-e some months to disappear 
The use m skm diseases of vitamin A m large doses 
over many months is questioned, and any patient 
receiving such medication should be carefully ob¬ 
served for toxicity 

310 W 10th A^e (10) (Dr Hivener) 

Doctor George Shoe gnnted permission for the report 
or one cise 
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POSSIBILITY OF IATROGENIC FACTORS RESPONSIBLE FOR 
HYPERNATREMIA IN DEHYDRATED INFANTS 


Veinon R DeYoung, MD 

and 

Eugene F Diamond, M D , Chicago 


The reported incidence of hypernatiemia in de- 
livdiated infants lias been increasing maikedly in 
the past 10 years ‘ Some of the authors have raised 
tlie question whether this increase is the result of 
certain new piacticcs in the tieatment of infantile 
dianhea 

Because this type of dehydration has such a high 
incidence of nervous svstem sequelae it is impor¬ 
tant to knowiheieasonsresponsiblefor its inciease It 
is imperative, therefore, that physicians have a high 
index of suspicion for this condition and be aware 
of Its prex'ention, clinical features, and therapy 

The purpose of this communication is to add to 
the evidence that there may be an improper type 
of therapv practiced by physicians which con¬ 
tributes to the pioblem ' This u'lll be done by pre¬ 
senting an analysis of a series of cases The conclu¬ 
sion we shall attempt to make plausible is that the 
administration of salt-containing fluids, either orally 
oi paienterally, to an infant with dehydiation must 
be done with caution 


Method and Materials 


During a two-year period from March 1, 1957, 
to March 1, 1959, theie were 47 patients under 4 
years of age who were admitted to the hospital 
with acute diarrheal disease Ten (21%) of these 
patients had hypernatremia with a sodium concen¬ 
tration of 150 mEq per liter or above Then clinical 
couises weie studied as to age, duration of the 
present illness, feeding and fluid therapy prior to 
the recognition of hypernatremia, chemical analysis 
of the blood, clinical course, and theiapy after the 
recognition of hypernatremia and complications 
(see table) Concentration of sodium and potassium 
in the seium weie determined by flame photometry 
done with microquantities of serum (0 05 ml for 
sodium and 01 ml for potassium), chlonde de- 
teiminations were done by a microtitration method 
with use of mercuric nitrate with diphenyl carba- 
zone as the indicator The carbon dioxide-combm- 
ing power deteiminations were done u'lth the 
Natelson Microgasometer and 0 03 ml of serum 

Results 


Six (60%) of these patients with hypernatremia 
had convulsions during their acute illnesses Hyper¬ 
tonic dehydration was accompanied by coma of 
varying duration in nine cases (90%) Theie were 
two deaths, a mortality of 20% Three infants (cases 


Pcdintnc Consultant, Division of Services for Cnppled Children, 
University of Illinois (Dr DeYoung), and Associate Professor, D^ 
partmen/of Pediatrics, Stntch School of Medicine, Loyola Unisersity 
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Current trends in the therapy of ocole 
diarrheal disease in infants and children may 
he responsible for the reported increase in 
the incidence of hypernatremia In a senes 
of 47 cases, 7 0 patients were found to have 
a serum sodium concentration of 150 mEq 
per liter or above These patients, mildly ill 
initially, became hypernatremia after receiv 
ing medical care as follows the prescription 
of abnormally large quantities of liquids with 
high salt content for oral ingestion (seven 
cases), the administration of isotonic sodium 
chlonde solution by hypodermoclysis (two 
cases), or the intravenous administration of 
electrolyte solutions at too rapid a rate (two 
coses) The resulting hypernatremia produced 
coma in nine coses, convulsions in six cases, 
death in two cases, and persistent convulsive 
disorders in three cases 


1, 2, and 3 in table) u'ere only moderately ill on 
admission to the hospital but became seriously ill 
and showed central nervous system signs after the 
administration of salt-containing fluids in dosages 
larger than tliose usually recommended 
Three infants (cases 1, 4, and 6 in table) presented 
apparent sequelae In case 1, the onset of general 
ized seizures 11 months after recovery from the 
hypeinatremic episode was reported These oc 
curred four times m one month but did not recur 
during a subsequent year on anticonvulsant ther 
apy The infant was sl\ months slower than Ins twin 
in talking The onset of typical petit mal vanant 
seizures within txvo weeks after discharge from the 
hospital was reported in case 4 These seizures per 
sisted despite various foims of anticonvulsant tlier 
apy In case 6, the persistence of the same type of 
minor motor seizures which had characterized the 
acute hypernatremic episode was reported These 
seizures have been only partially controlle on 
tiimethadione (Tridione) theiapy 


Comment 

It IS thought provoking to realize that most of 
e infants in this series were mildly ill imt'a 
id did not become seriously ill until they c. 
ider medical care Those who became seriou 
preceding hospitalization were those , 

:came mildly dehydrated as a ® j 

wbn therebv became very thirst) 
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ingested large quantities of electrolyte-containing 
fluids that had been prescribed for them Probably 
the most commonly prescribed electrolyte-contain¬ 
ing fluid for infants with diarrhea is milk, usually 
boiled and skimmed. It is not well appreciated that 
the ingestion of whole milk without supplemental 
water throughout the period of diarrheal losses will 
result in a hypertonic dehydration 
The kidneys of healthy infants are capable of 
concentrating urine to only one-half the tonicity of 
adult urine ^ This handicap is further aggravated 
by dehydration states “ The infant with diarrhe i 
loses hypotonic fluid through the stool and through 
insensible loss from the lungs and skin If adequate 
amounts of hypertonic urine cannot be passed, be¬ 
cause of immaturity or acute disease, his one effi¬ 
cient method for evcreting evcess solutes is lost 
The consequent elevation in the osmolarity of body 
fluids leads to a syndrome of hypertonic dehydra¬ 
tion or hvpematremia 


those to whom a high solute load was given paren- 
terally It is common practice to give isotonic so¬ 
dium chloride solution by hypodermoclysis to an 
infant who has mild diarrhea It is often not op- 
preciated that this supplies 154 mEq of sodium 
chloride per liter, which is placed in a subcutane¬ 
ous pool If the fluid administered subcutaneously 
differs markedly m composition and concentration 
from the extracellular fluid, it will attract water 
and possibly electrolytes from the extracellular 
fluids “ Saline solution given subcutaneously may 
ittract water from the extracellular compartment, 
producing a deficit which will lead to peripheral 
vascular collapse and shock 

It also seems that rapidity of administration of 
fluid IS important, m case 7 a low sodium-contam- 
ing fluid (25 mEq of Na per liter) was adminis¬ 
tered rapidly (378 ml per kilogram of body weight 
per day) to a moderately lethargic dehydrated in¬ 
fant After 24 hours convulsions occurred, lasting 


Data on Ten Cases of Htjpernatremia 



\ge of 
Patient 
Mo 

Duration of 

niness 

Days 

Chemical Analysl*? of Blood 
(tnFQ per T Iter) 




Crcc No 

\a 

K 

Cl 

HCOa' 

Feedinf. 

Complications 

1 

i 

2 

170 

42 

no 


l\ater and e\ce«‘5i\e amount* of Butler* *olu 
tlon then Intravenously 

Coma 

con\ulsl0D« 

2 

8 

2 

107 

2 1 


« 7o 

llbole milk cTcess 0 9 isotonic sodium chloride 
solution given subcutaneously and excess 
amounts of Hartman s solution given Intra 
\ enously 

Coma 

con\uleIons died 

3 

10 

3 

IVi 


99 

12 0 

Skim milk and 0 9 normal «oaium chloride «olu 
tlon given subcutaneously 

Coma 


4 

9 

S 

157 

42 



Large amounts of electrolyte containing fluid 

Coma 

contulsion* 

0 

8 

2 

201 

38 


4o 

Large amounts of clectrolj te-contalning fluid 

Coma 


0 

0 

3 

lo8 

81 


loO 

Fxcessl\e amounts of Butler v solution gl\en in 
travenously 

Coma 

contulslons 

7 

I 

3 

164 

04 

99 


Excessive nmoimts of Butltr-^ solution gi\cn in 
tra\ enously 

Coma 

con\uIsions 

8 

8 

3 

Idj 

SC 

no 

10 0 

W hole milk 

Coma 

comulslone died 

9 

11 

a 

lol 


07 

13 0 

Skim mnk 

Menintl«mu5 

10 

-1 

4 


04 


1)0 

Skim milk 

Coma 



Since the baby with diarrheal disease has more 
w lys of losing water than he has of excreting elec¬ 
trolytes, it IS important that concentrated feeding 
mixtures not be used during the early treatment of 
diarrhea It has been pointed out by Pratt and 
Snyderman “ that obligatory renal water loss is re¬ 
duced if the load of electrolytes per calorie of feed¬ 
ings IS reduced Colle and others'' have pointed 
out the dangers of feeding high solute mixtures to 
patients wath epidemic diarrhea 
In a current popular therapy for diarrhea a 
commercially available electrolyte-containing fluid 
(Lytren) is used for oral ingestion It is sold as a 
powder and, when properly reconstituted with wa¬ 
ter, supplies 380 calones from a carbohydrate base, 
50 mEq of sodium, 20 mEq of potassium, 4 mEq 
of sulfate, 30 mEq of chloride, 10 mEq of phos¬ 
phate, and 4 mEq of lactate per liter The manu¬ 
facturer warns that the sodium content of milk to¬ 
gether with tliat of the electrolyte-cont lining fluid 
might easily provide excesses of this ion This is 
illustrated in the present series (cases 4 and 5) 
Tliose mildly dehydrated infants who became 
senouslj ill ifter idmission to the hospitil ire 


24 minutes, followed bv a coma lasting 12 hours In 
contrast the patient in case 5, who xvas admitted 
with a serum sodium level of 201 mEq per liter, 
was given the same fluid slowly (180 ml per kilo¬ 
gram of body weight per day) The coma with 
which she had entered the hospital lasted only five 
hours, and she u as spared convulsions 
The mortality and irreversible intracranial injury 
leiding to chronic comailsive disorders are both 
related to vascular damage = Cooke ” has theorized 
that the bleeding max be due to the tearmg of 
bridging veins as xxater leaves the cells rapidly 
and engorges the perixascular space During the 
height of the h>pematremic episode, the patient is 
protected from seizures because of the effect of 
sodium ion in raising the membrane potential and 
increasing the electroshock threshold \I'hen therapv 
has been successful m loxx ermg the sodium concen¬ 
tration, seizures occur as a result of x'ascular injure 
The most commonlv reported lesions ■" at autopsx 
were subdural effusions and menmgeal hemor¬ 
rhages The pabent in case 8 m this senes had a 
subdural effusion The brain of the other patient 
who died (case 2) w is not examined 
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Summary 

Hypernatremia complicated diarrheal disease m 
-rl% of cases admitted to a pediatric service over 
a tsvo-year peiiod The mortality of hypertonic 
dehydiation in this series was 20% Six of the 10 
patients mtli liypernatremia convulsed during the 
acute episode Convulsive disorders persisted in 
three patients after recovery from hypernatremia 
High solute oral feedings or excessive amounts of 
intravenous electrolyte solutions, or both, played a 
possible etiological role in every case 

2334 W 116th PI (43) (Dr Deloung) 
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VALIDITY OF REPORTS OF PENICILLIN-RESISTANT GONOCOCCI 


Capt Eugene J Gangarosa (MC), U S. Army 
and 

Sylvia G Cary, M S, Washmgton, D C 


Recently, publications have appeared M'hich in¬ 
dicate that pemcillin-resistant gonococci now con¬ 
stitute an important clinical and epidemiologic 
problem It is the purpose of this communication 
to critically review tins evidence and to urge re¬ 
straint and caution in accepting the concept of 
pemcillm-resistant gonococci 

Review of Literature 


In 1939, DeBord ' pioposed the classification of a 
new tribe of bacteria, Mimeae, from the Greeh 
meamng to imitate This is an apt name, because 
species of this tribe closely mimic species of the 
tribe Neisseriae and otlier gram-negative organisms 
both clinically and in the laboratory DeBord 
pointed out that species of this new tribe, particu¬ 
larly Mima polymorpha, might be mistaken for tlie 


gonococcus 

In 1943, DeBord = published the laboiatory ob¬ 
servations of his clinical experience with this group 
of organisms This paper is of fundamental impor¬ 
tance because it defined for the first time the spec¬ 
trum of organisms which could be confused with 
Neissena gonoixhi!!!^ He demonstrated that, of 147 

__DlVUlbv----- 

Gangarosn) and Bactcnologist (Miss 
ment offeteI:.iology, Walter Reed Army Institute of 


*5! 


A number of microorganisms can be con 
fused easily with Neisseria gonorrhoeae, 
particularly the tribe Mimeae which was 
recognized and named in 1939 Mima poly 
morpha can cause not only urethritis but 
also fatal septicemia Some species of 
Mimeae are resistant to penicillin The evi 
dence presented here shows that past reports 
of penicillin-resistant gonorrhea cannot be 
accepted because so many penicillin resistant 
organisms isolated from the genitourinary 
tract can mimic the gonococcus Studies of 
penicillin-resistant urethritis must include 
more thorough procedures for identifying 
the organisms involved The authors still con 
sider penicillin in adequate dosage as t e 
proper treatment for urethritis caused by 
Neisseria gonorrhoeae 


tuies from patients from whom 
lated that were mibally f 
smear, almost one-third were Mi < 
were N gonorrhoeae Forty-nme of his 
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were from patients with vaginitis and only five of 
these were infections with N gonorrhoeae A list 
of organisms which can be confused with N gon¬ 
orrhoeae on gram stain as noted by DeBord mcludes 
Mima polymorpha, Herellea vagmicola, Colloides 
inowdana, Neisseria gigantea, Neisseria fulva. 
Neisseria intracellularis, and a small group of strep¬ 
tococci which tend to lose the gram stam He noted 
in particular that M polymorpha var oxidans may 
easilv be confused with N gonorrhoeae, not only 
because of morphologic similaritj' on gram stam 
and culture but also because both give a positive 
oudase reaction He concluded, ‘ As a result of tins 
investigation it is felt that tlie identification of N 
gonorrhoeae by smears is not justified ” 

In 1945, Deacon “ isolated three strains of M 
polymorpha from men with “therapy-resistant gon¬ 
orrhea and another from a patient with a chan¬ 
croid lesion These organisms were gram-negative 
diplococci and were oxidase positive They were 
differentiated from Neisseria by biochemical and 
serologic methods Recently, Ino and co-workers ^ 
reported on two patients with urethritis due to M 
polymorpha var oxidans who had a clmical syn¬ 
drome which resembled gonorrhe i 

In 1949, Faust and Hood “ reported a case of ful¬ 
minating sepbcemia resembling the Waterhouse- 
Friderichsen syndrome caused by M polymorpha 
This organism was confused with N intracellularis 
because colonies typical of Neisseria, which gave a 
positive oxidase reaction, were seen Differentiation 
was made by growmg the isolated strain on plain 
agar at room temperature and noting its failure 
to ferment carbohydrates, thus rulmg out N mtra- 
cellularis 

In 1953, Scott and Mahoney “ pomted out that 
the number of isolations of Mimea is considerable 
in those laboratories in which attention has been 
called to the importance of these organisms They 
also noted that some species of this tribe are resist¬ 
ant to penicillin as determined by the disk sensitiv¬ 
ity method 

In 1954, Townsend, Hersey, and Wilson' re¬ 
ported on two patients with the Waterhouse-Frider¬ 
ichsen s\ndrome in whom M polymorpha was the 
causative agent The culture from one of these 
patients w is sent to 13 different laboratories, ill of 
which failed to identify it as M polymorpha Six 
laboratones identified the organism as a member 
of the genus Neisseria, tliree as Alcaligenes faecahs, 
one as Klebsiella, one as a gram-negative dijilococ- 
cus, and t\\o as in unidentified species They con¬ 
cluded, The lesson to be learned from tliese hio 
cases IS that M polymorpha can on occasion cause a 
fatal septicemia and it can be easily confused with 
members of the Neisseria group ’ 

Alarming reports from tlie irmed forces at the 
end of M'orld War II suggested tliat penicillin- 
resistant gonococcic infechons were frequent among 
troops abroad In 1946, Hughes ind Carpenter" 
studied 216 men who were evicuited from the 


Pacific theater to the United States because of 
alleged penicdlm-resistant gonorrhea They found 
that 91% of these patients had urethritis due to 
some other bacteriological cause, including ‘uni¬ 
dentified small gram-negative bacilh,’ strepto¬ 
cocci, and staphylococci From 16 patients N 
gonorrhoeae was successfully propagated Only 
SLx of these strains were tested for peniciUm 
sensitivity and were found to be mhibited by 0 08 
units of penicillm or less Fourteen of tlie 19 pa¬ 
tients vuth gonococcic urethritis were treated witli 
300,000 units of calcium penicillin in peanut oil 
and beeswax and responded promptly The five 
remaining patients, who failed to respond to 300,000 
units of crystallme pemcrllm G in peanut oil and 
beeswax, were cured with an injection of 300,000 
units of calcium penicillin in peanut oil and bees¬ 
wax The authors attributed the marked discrep¬ 
ancy between the observations m the Pacific theater 
and those earned out m the United States to faulty 
laboratory techniques The few confirmed cases of 
gonorrhea were proved by histor}^ to be cases of 
reinfection Many of the ‘unidentified small gram¬ 
negative baciUi” may have been species of the tribe 
Mimea 

A simdar study was done by Cohn and co-work- 
ers " durmg the years 1946 to 1948 A total of 66 
patients with alleged pemcillm-resistant gonorrhea 
were studied in a special research clinic None 
of these patients was found to have penicillin- 
resistant strains of N gonorrhoeae In 15 of them 
the bactenological diagnosis could not be con¬ 
firmed, but no comment was made as to what organ¬ 
isms were cultured from tliese patients Of the re¬ 
maining patients whose progress was followed all 
but tliree responded to a single injection of 300,000 
units of penicillm The remainmg three patients re- 
quu-ed two or three treatments These authors post¬ 
ulated tliat some persons %vith walled-off foci of in¬ 
fection not easily accessible to cnrculating penicillin 
may require larger doses or repeated injections of 
pemcilhn Other alleged penicillin-resistant cases 
were exqilamed by reinfection 

In a recent publication, Epstein presented ob¬ 
servations again supporting the concept of peni- 
cillm-resistant gonococci This author treated 148 
patients witli cases of purulent urethritis among 
American military personnel stationed in Inchon, 
Korea, and found tliat 30 patients (20%) did not 
respond to ordman' doses of penicillin or had re¬ 
currences after an initial improvement The diag¬ 
nosis of gonorrhea was made by demonstrating 
gram-negative intracellular diplococci in stained 
smears of the urethral discharge, without bacteri¬ 
ological confirmation This is tlie method which 
DcBord invahdated 

Cradock-Watson and co-workers," Curtis and 
Wilkanson," and Banle and others"* ha\e pub¬ 
lished data indicating that a significant proportion 
of recentlv isolated strams of N gonorrhoeae are 
relatnelv resistant to pemcilhn bv in xatro tests 
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^vhcn compared to strains isolated in past years 
in other laboi atones These authors have further 
sliow'u that clinical i elapses of purulent urethritis 
treated with penicillin could be correlated with 
stiains of N gonorrhoeae which were more resist¬ 
ant to penicillin in vitro Reyn and co-workers 
and Ilirsch and Finland have compared the sus- 
ceptibihtv to iiemcillin of strains of N gonorrhoeae 
recently isolated with the susceptibility of strains 
of pievious yeais Both groups showed a wider 
range of concentiations of penicillin susceptibility 
than was previously noted These concentrations are 
well within the therapeuhc range or moderate doses 
of penicillin Although these studies suggest that 
there has been an increase in penicillin resistance 
on the part of some strains of N gonorrhoeae, there 
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Summary 

Pemcillm in adequate dosage is still the dnig of 

choice for the treatment of acute gonococcic 

thiitis Studies to date mdicate that the range of 

susceptibility of strams of gonococci is well withm 

the limits achieved with commonly used doses of 

penicillin Failure to respond to penicillin should 

suggest the presence of walled-off foci of infechon 

01 the presence of strains which require more than 

a single small dose of penicillin Some cases of 

purulent urethritis are due to species of the tnbe 

Mimea which must be considered in the differen 

tial diagnosis Tlie development of strains of Neis 

seria gonorrhoeae resistant to penicillin has not 

been proved _ , 
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IS not a single reference to the tribe Mimea in any 
of these publications, and it is not clear that species 
of this tribe were specifically excluded from these 
studies In personal communications, Cradock-Wat¬ 
son stated, “Species of the tribe Mimea were not 
specifically excluded m my work,” and Reyn stated, 
‘We have nevei been looking especially for these 
organisms (Mimeae) ” Until a clinical laboratory 
study IS done Mdiich specifically rules out other 
organisms, especially species of the tnbe Mimea as 
the etiological agents m penicillin-resistant urethrit¬ 
is, xve urge restraint in accepting as fact the concept 
of peniciIlin-resistant gonococci at this time 

Penicillin remains the drug of choice for the 
treatment of gonococcic infections, but infections 
caused by the other organisms involved in puru¬ 
lent urethritis often respond better to the broad- 
spectrum antibiotics The table facilitates the lab¬ 
oratory differentiation of the more common species 
which we have found to be most easily confused 
with N gonorrhoeae A slide agglutination tech¬ 
nique has also been developed which facilitates the 
rapid differentiation of M polymorpha and 
Herellea from Neisseria 

In view of the extensive evidence cited, demon¬ 
strating the rarity of penicillm-iesistant gonococcic 
infection and the variety of penicillin-resistant or¬ 
ganisms isolated from the genitourinary tract which 
can mimic the gonococcus, clmicians and laboratory 
workers are urged to explore the known alternative 
possibilities before lendering a diagnosis of “peni¬ 
cillin-resistant gonorrhea ” 
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TREATMENT OF EDEMATOUS EXTREMITY WITH DIURETICS 

Wallace C Bedell, M D, Poughkeepsie, N Y 


The swollen extremity occurrmg after local 
trauma, surgery, thrombophlebitis, and other pre¬ 
sumably local “surgical” disease contmues to present 
a senous therapeutic challenge Elevation, local 
compression, and removal of incompetent veins 
have all been predicated on the thesis that abnormal 
vascular drainage leads to an mcrease in capillar)' 
pressure and hence of capillar)' transudation This 
concept, denved from Starlmg’s law and first stated 
by Virchow, has provided a simple mechanical con¬ 
cept that has dominated tlimking m these con¬ 
ditions 

Tliere are, of course, a number of other possible 
explanations for the phenomenon of the swollen 
limb The availability of orally given diurefacs that 
can be safely and conveniently admmistered over 
long periods of time has made for remarkable prog¬ 
ress in the treatment of the edema of cardiac failure, 
hypoproteinemia, renal chsease, the toxemias of 
pregnancy, and premenstrual retention of water 
The incidence and degree of edema m localized 
diseases is not proportional to the degree of trauma, 
venous incompetency or obstruction, or other patho¬ 
logical change, in general, it tends to be more severe 
in women and in older persons, tv'o groups which 
are known to have more difficulty with retention of 
salt and water This is an account of the use of salt 
restriction and diuretics in patients with swelhng 
of an ex-tremity not associated with obvious systemic 
disease 

In 1924 Fay' published a clinical study winch 
established the place of diuretics and restriction of 
salt in the treatment of cerebral edema occurrmg 
after trauma He started a contmumg trend away 
from the extraordinary abuses of salt therapy in 
general surgical management Lapp and Neuffer 
(1930) ■“ advocated a rice and salt diet for the treat¬ 
ment of crural ulcers, infections, and trauma of the 
lower extremities DeTakats (1933) “ described 
favorable effects from this diet and the use of 
diuretics in the management of the edema of 
thrombophlebitis, he also has mentioned his recent 
use of chlorothiazide in therapy of patients m the 
postphlebitic state ■* 

Materials and Methods 

This report is based on observations of 56 pa¬ 
tients, history and physical examination established 
an obvious local basis for tlie swelling of tlie m- 
volx’ed extremity Mdnle some of these patients had 
hypertension and others were knoxx'n to hax'e some 


From the deratt>T>entr of surcciA X flssar Brollters Hospitnl ami St 
Francis Hospital 


This study concerned 56 patients with 
localized swelling in an upper or lower ex¬ 
tremity occurring after thrombophlebitis, ulcer 
of the leg, radical mastectomy, trauma, or 
fracture There was no reason for believing 
that cardiorenal disease or hypoproteinemia 
contributed to the edema in these cases Ap 
propriate local treatment was supplemented 
with diuretics, generally chlorothiazide, and 
restriction of oral salt intake All patients 
showed measurable decrease in their edema, 
and the response was good or excellent in 
all but SIX Particular advantage was found 
in the ambulatory management of ulcers of 
the leg The improvement of these edematous 
extremities by systemic therapy points to the 
likelihood of significant systemic factors in 
the symptomatology of these cases 


arteriosclerotic heart disease, only one with an 
ulcer of the leg had ever received digitahs, and 
none showed evidence of cardiorenal failure by the 
usual diagnostic criteria Determinabon of the 
serum protems was occasionally made, and the find¬ 
ings xvere uniformly normal 
A general classified summary of the series is pre¬ 
sented in table 1 The patients xvith thrombophlebi¬ 
tis, ulcers of the leg, and lymphedema of the arm 
after radical mastectomy for carcinoma of the 
breasi had long-standmg illnesses Tlie edema oc- 
cumng after fractures is generally transient, and tlie 
patients included m tins study xvere, therefore, those 
that had persistent edema Tliose listed xvith trauma 
had acute injury and mcapacitatmg sxvellmg These 
cases mcluded contusions and hematomas or lacer¬ 
ations m a leg or foot, sometimes associated xx'ith 
x'arying degrees of infection 

Conventional treatment appropriate for the spe¬ 
cific condition xvas supplemented xx'ith diuretics and 
dietar)' salt limitation Chlorothiazide (Diunl) in 
doses of 1 to 2 Cm a day xx'as used m all cases but 
xvas sometimes supplemented xvith merallunde 
(Mercuhydrm) sodium administered intramuscu¬ 
larly In some patients mtake of salt xvas quite high, 
xx'hereas m others little change in their habits xx-as 
required to obx’iate any obxious excesses In such 
chronic conditions, a diet of nce might hax'e prox'cd 
more of a nuisance than the disease and it xx as not 
ittempted Anorexia and diz 2 aness required tem¬ 
per arx' cessation of dnig therapv in some patients. 
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and 


in one allergic person a generalized skm 
eruption, probably not related to chlorothiazide 
prompted discontinuance of all drug therapy While 
some of these patients were hospitalized from time 
to time, all were ambulatory during the period of 
these observations 

Tahi e 1 —Ccncral Classificntinn of Patienls 
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The presence of casts, open ivounds, or infections 
sometimes limited observations, but, wherever 
feasible, principal reliance was placed on measure¬ 
ment of the displacement of water bj' the diseased 
e\tremit\' Determination of body iveight, circum¬ 
ferential measurements, and inspection do not 
pronde the precise accounting permitted by the 
principle of Archimedes 

Results 


All patients showed measuiable and reversible 
improvement m the size of their mvoh'ed extremi¬ 
ties with this program (table 2) The results are 
tabulated m table 2—poor showing little change 
effected only witli continued high dosage of chloro¬ 
thiazide, good definite impiovement making con¬ 
tinued therapy worthwhile, and excellent essen¬ 
tially complete disappearance of edema or marked 
improvement in the course of the disease or both 
Drops m body weight of 15 lbs (7 kg) were not 
unusual in patients xvith massive edema Losses in 
a given extremity, as measured by the displacement 
of water in a container 12 in high, varied from 1 to 
14 kg The limited height of the container xvas ideal 
for the loxver extremities, but this possibly con¬ 
tributed to the poor results in conditions such as 
lymphedema of the arm in xvhich maximal sxvelhng 
generally occurs at or above the elboM' 

The most gratifymg response occurred xvith the 
thrombophlebitic group in xvhich the tightness, 
eczema, or weeping of the skin xvas readily re¬ 
lieved, the majorit}' of these patients have been 
maintamed xvith dietary control and occasional 
diuresis Dramatic improvement in patients xvith 
long-standing ulcers of the leg occurred sometimes 
m xveeks, but these measures are certainly no sub¬ 
stitute for classic therapy oi for enduring care in 
the handlmg of these limbs The short duration of 
treatment used in cases of trauma made it apparent 
that evaluation of this group xvas much less con¬ 
trolled than in the chronic disease classifications 
Results in the mastectomy group xvere almost uni- 
foimly disappombng 


edematous EXTHEMITY-BEDELL t a Xf 1 . 

.1 A M A, Aug 20, I960 
Report of Cases 

Case 1 -A 63-year-oId xvoman had had swellmr 
discoloration, and itching of her legs with mtemil 
ent ulceration for 30 years She used large amounts 
of alkali, principally soda bicarbonate, for relief of 
constipation and upper gastrointestinal distress She 
gave a history of receiving hormone injections everx’ 
txvo xveeks for 20 years to minmnze the effects of 
her menopause Examination showed an obese 
xvoman xvith a blood pressure of 200/90 mm He 
but no definite evidence of cardiac disability There 
xvere irregular ulcerations of both legs and scamne 
and pigmentation of the skin of the ankles She was 
placed on a limited sodium intake and diuretics 
Pressure bandages xvere continued xvith petrolatum 
dressings Despite continued ambulation, healing 
of her ulcers occurred m a month’s time, and xvith 
healing there was a considerable reduction in the 
amounts of diuretic needed 
Case 2—A 47-year-oId carpenter had had an 
appendectomy 23 years before, complicated by the 
development of thrombophlebitis and pulmonarj' 
embolism for xvhich he xvas treated xvith a vein 
ligation in the calf, four subsequent operations for 
the removal of veins in both legs, numerous local 
operations for persistent ulcerations, and lumbar 
sympathectomy His diet included large amounts of 
salt with his food 

Examination shoxved no significant superficial 
veins in Ins loxver extremities, there were numerous 
extensive scars and large ulcerations over both 
medial malleoli He was treated with rest m bed 
for nine days and tlien placed on a loxv salt diet 
and regular injections of meralluride and later 
chlorothiazide, 2 Gm daily He continued to use 
pressure dressings as he had for many years He has 
had variable stasis eczema at tunes, but, at the hme 
of this xx'nting, had remamed free of ulcerations for 
a longer period than at any time since his appen 
dectomy 

Case 3 —A 30-year-old factory engineer incurred 
a long, oblique fracture of the right humerus xvliich 
treated xxath a hanging cast Ten days after the 


was 


Table 2 —Summary of Results of Treatment 
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application of the cast, massive sxvelhng oi 
hand xvas apparent, a new cast xvas applied because 
of the possibility that there was some P^ssur 
his arm, but this failed to relieve his ^ }„5 

ment with chlorothiazide, 1 Gm daily, r 
sxvelhng, and discontinuance of 
suited in recurrence of swelling, xvhich h 
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controlled \\itb diuietics Nine weeks after his 
in]ur\', swelling had disa^ipeared and did not recur 
after the discontinuance of therapy with chloro¬ 
thiazide 

Case 4 —An obese, 45-year-old housewife had a 
left radical mastectomy, postopeiatively she did 
well, and full function promptly returned to the arm 
despite the appearance of some swelling of the 
arm two weeks after her operation Limitation of 
salt and the use of diuretics produced some reduc¬ 
tion of her edema, but a persistent effort was not 
made Nine months later, because of menorrhagia 
associated with fibroids, hysterectomy and salpingo- 
oophorectomy weie performed, and there was 
prompt and complete disappearance of edema in 
the left arm There was gradual return of edema m 
the arm m the succeeding months which did not 
equal that piesent pieviously and which was more 
responsive to treatment 

Comment 

While the swelling m the extiemities of these 
patients uniformly showed some response to inten¬ 
sive treatment with diuretics and restriction of salt 
intake, this response was sometimes unsatisfactory, 
and it IS not intended to present this therapeutic 
regime as a total treatment for these frequently 
complicated and difficult cases 

It should be equally apparent that total reliance 
on mechanical e\qjlanations for die swelling of the 
extremities is also inadequate and that new ap¬ 
proaches to them are desperately needed Many 
pabents with laige, quite incompetent vems have 
no swelling, eczema, or ulceration of their legs In 
those with ulceration, even the most radical attack 
on incompetent vems leaves the patient with a leg 
that requires special care for life to prevent recur¬ 
rent ulceration Better recognition is now being 
given to the fact that uncomplicated varicose vems 
are stnctly a cosmetic problem, and, at the least, 
thrombophlebihs must have been present to permit 
the development of ulceration ’ 

When a basis for implicahng the venous system 
in these patients has been lacking, tlieorehc reliance 
has been placed upon presumed lymphatic vessel 
obstruction Amulf “ has published a series of pa¬ 
pers describing normal lympliographic findings m 
the chronically swollen leg and even the develop¬ 
ment of excellent lymphatic collaterals m the so- 
called lymphedema that occurs after radical mas¬ 
tectomy 

Clearly all the answers are not known, md, on a 
local lex el, the arteriole and capillarx'' oflfer obx’ious 
possibilities This report suggests that m the ab¬ 
sence of obx'ious cardiac, renal, or metabolic dis¬ 
ease, large stores of fluid m the bodv are ax'ailable 
for local accumulation and that this process can be 
limited bv means that presumably hax’e onl) sx's- 
tcmic effects The e\-planahon for the fact that one 


person wdl hax'e sweUmg while another xvith dis¬ 
ease exudently as severe will not may be on a 
metabolic rather than a local basis It is probablx' 
not just chance that the ax'erage age of these 
patients was 57 years While most of tire women m 
the series were postmenopausal, those that were 
not uniformly noted increases m tlieir edema prior 
to their menses Case 4 illustrates dramahe im- 
piovement aftei oophorectomy m a swollen arm 
that had developed after radical mastectomy 

A word of caution is indicated m recommending 
long-term use of new drugs m chronic disease In 
this senes therapy xxuth high dosages xvas discontm- 
ued m those patients who responded poorly to ther¬ 
apy, m the others, improvement of the mflammatory 
complications of their disease uniformly permitted 
intermittent dosage after a period of xveeks Par¬ 
ticular care is required m the treatment of patients 
w'lth renal disease and uremia, which may become 
greatly increased by the use of chlorotliiazide In 
the prevenhon of hypopotassemia, limitabon of 
sodium intake is as important as the provision of 
adequate potassium, some recent expenments by 
Edmonds and MMson ’ do much to explain this 
physiological facet 

Summary 

Experience with the use of restriction of salt and 
diuretics given orally xx’as favorable m a senes of 
56 pabents, all of xxffiom had persistent sw’ellmg of 
one or more extremihes and peripheral disease ade¬ 
quate to account for this enlargement The success 
of the treatment suggests that systemic factors play 
i significant role m these cases and that these fac¬ 
tors should be considered m therapy 

168 S Cherry St 
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SUPPRESSION OF LACTATION 


USE OF A FLUOXYMESTERONE-ETfflNYL ESTRADIOL COMBINATION 
Wesley W Bare, M D, Edward Comfeld, M D 

and 

Frank Lippo, MD, Philadelphia 


The ^^'ldesp^ead tendency toward breast feeding 
by the obstetric patient is w^ell known to all ob¬ 
stetricians Ever since the advent of sex steroid 
therapy for suppression of lactation, the literature 
has abounded with reports of various preparations 
for control of the frequently annoying symptoms 
that are associated with postpartum initiation of 
lactation Gold and Cohen ’ in an excellent review 
of the literature have recently pointed out that 
consistenth' good results have been obtained with 
estrogens alone, progesterone alone, androgens 
alone, estrogen-progesterone combinations, and 
estrogen-androgen combinations However, they 
also pointed to the consistent presence of a small 
number of patients ivho hai'e experienced rebound 
phenomena or undesirable side-effects, all of which 
indicate that the ideal suppressant for 100% of 
patients is }'et to be found 

In a previous report “ the authors showed the 
efficacy of fluoxymesterone in the control of lacta¬ 
tion and the postpartum breast symptoms associated 
with it The almost complete absence of rebound 
problems and other side-effects, together with ade¬ 
quate control of pam, engorgement, and lactation, 
indicated that this drug is as effechve as, and per¬ 
haps better than, most of the other sex steroids 
However, a dose of at least 50 mg tnnce a day 
and preferably tliree times daily was necessary for 
adequate control Here, as in other reported studies, 
there was still a small group of patients who experi¬ 
enced difficulty 

Since the effectiveness of fluoxymesterone alone 
has been proved, we decided to undertake further 
studies to evaluate it when combined with small 
dosages of ethmyl estradiol Such a preparation 
would have the advantage of lower doses of 
androgenic substance with tlie addition of less 
expensive estrogens and yet have enough anti- 
estrogen effect to inhibit secondary problems such 
as withdrawal bleeding Fluoxymesterone is a 
halogenated androgen which is the most potent 
orally given active androgen commercially avail¬ 
able Ethmyl estradiol is an orally given active 
synthetic derivative of the natural ovarian follicular 
hormone, estradiol It possesses estrogenic potency 
surpassing that of any kmown orally given estrogen 
available for clmical use Because of its high 
potency, a very small amount is required to elicit 

From the Department of Obstetncs of the Methodist Episcopal 
Hospital, Philodelphia 


The use of hormonal preparofions for fbe 
control of postpartum breast symptoms is ad¬ 
visable In this study of 118 maternity pa 
iienis, a new androgen-estrogen combination 
tablet was administered to 75, while 43 re 
ceived placebo tablets The androgen estro 
gen combination, given at three dosage 
levels, was effective without significant 
side effects Those patients who received the 
highest dosage experienced the most marked 
relief of breast pain, engorgement, and 
lactation and showed the least need of ad 
ditional supportive measures 


a typical estrogen effect The structural formula of 
each of these drugs is depicted in figures 1 and 2 
Katzman® determined that an ideal androgen 
estrogen ratio for control of breast symptoms is 20 
to 1 when given mtramusciilarly The preparation 
used m the present study consisted of 10 mg of 
fluoxymesterone combmed with 0 02 mg of ethmyl 
estradiol, a ratio of 50 to 1 on a weight basis This 
difference has been based on observations that 
orally given fluoxymesterone is about equal in 
potency to mtramuscularly given testosterone pro 
pionate and that orally given ethinyl estradiol is up 
to two and one-half times more potent than es 
tradiol given by mjection Since each of these 
ingredients has already been proved to be of value 
m lactation control,'* it did not seem necessary to 
undertake a double-blmd study to determine 
whether the combination would be effectn'e The 
actual purpose of the mvestigation was to deter 
mine, first, the optimum dose for control, and, 
second, whether there was any substantial differ 
ence m the combination than with the androgenic 
component alone 


Methods and Materials 

This study was conducted with 118 
atients on the private and ward services a i 
lethodist Episcopal Hospital in Philadelphia 1 
ises were divided into four groups Group l 
sted of ward patients and these wf e ' 

jntrol group There were a total of ^ ‘ ^^(5 

us group, and all received only placebo 
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Group 2 consisted of 25 patients, they received one 
tablet of the preparation daily Group 3 consisted 
of 26 patients receiving one tablet twice daily, and 
group 4 was comprised of 24 patients who received 
one tablet three times a day The latter three groups 
were all pnvate patients, but the dosage was 
administered on a strict altematmg basis with no 
attempt to select patients for a given regimen 
None of the patients m any of the four groups 
were permitted the use of breast binders, ice bags, 
fluid restriction, or analgesics unless specifically 
ordered by the resident or attendmg physician, but 
a good supportmg brassiere was allowed if the 
patient so desired All patients were questioned and 
exammed daily by attendmg and resident staflF, and 
notes were kept regarding pain in the breasts, 
engorgement, temperature elevation, lactation, and 
whether addibonal measures were required for the 
alleviation of discomfort Patients were also ques¬ 
tioned and exammed for evidence of side-eflFects 
such as virilization and abnormal amounts of bleed- 


h 

0 



Fig 1 —Structural formula of fluoxymesterone 


ing Therapy was started as soon after delivery as 
the patient could tolerate fluids by mouth and was 
continued daily until the time of discharge from the 
hospital, but not longer than the sixth postpartum 
day 

Withm one month of the time of discharge all 
patients were mailed a questionnaire with a self- 
addressed and stamped envelope to be returned 
after the complehon of the first menstrual period 
Information requested on this card consisted of 
date of tlie first menstrual period, evidence of 
secondary filling of the breasts, presence or ab¬ 
sence of vaginal bleeding, and a request for com¬ 
ments on any other disorders of the breast that may 
have arisen 

Results 

In this study x\e found that the number of pa¬ 
tients in anv group experiencing breast symptoms 
on the day of deliverx or the first postpartum dav 


was statistically msignificant Likewise, no signifi¬ 
cant conclusions could be drawn after the fifth 
postpartum day, since all patients were either 
symptom-free or had been discharged from the 
hospital by that time The actual evaluations, there- 
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Fig 2 -Structural formula of ethinyl estradiol 


fore, were eentered on the second, third, fourth, and 
fifth days We believe that the best criteria for 
success or failure of any lactation suppressant are 
the presence or absence of breast pam, engorge¬ 
ment, lactation, and the necessity of additional 
measures for control, these then were taken as 
yardsticks by which to measure the effectiveness of 
the preparation 

Pain in the Breasts —Breast pam was found most 
commonly in the control group receiving placebos 



Fig 3 -Pam m breast, honzontal axis days, vertical axis 
% of patients 


(fig 3) It IS interesbng to note that on the second 
day there was actuallv less pam m this group than 
in any group receixong the hormonal therapy, xxith 
onl} 13 9% of patients complammg of pam How¬ 
ever, by the third dav the incidence rose to 46 5% 
and thereafter the control group displaved a con¬ 
sistently greater incidence of pain than anv other 
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gioup Bieast pam in gioup 2, receiving one tablet 
daily, aveiaged 17% tliiougliout the foui-day pe- 
iiod, and m gioup 3, receiving two tablets daily, 
a^'eraged 16 3% for the same time When the dosage 
was incicased to three tablets daily (gioup 4), the 



mean peicentagc of pam Jo T 

patients expeiiencmg pam by the fifth postpartum 
day Thus, tahmg pain as a ciiteiion, the optimum 
dosage would be one tablet of this piparation 
three times a day These figures compare favorably 
with those of Morton and Millei,= who also de¬ 
tected 85 to 93% contiol in hospital patients wi* 
increased doses of stilbestrol and they ^h^itly 
better than those of Garry«who obtained 83% relief 
with an orally given estiogen-andiogen combina- 

^'Encoi^emenf-Deteimmation of engoigement 
was made by the attending and lesident physicians 
bv d^y palpation of the bieasts Figure 4 shows 
tlie results in the four gioups with legaid to this 
finding It can be seen that the contiol group ex- 
nerienced filling of the bieasts m more than one 

periencea m b 

ar-d a™ « 3» G.OUP 2 pa..en« 

So expeJ^nced subs.ant.al angorge^Ser'Sen 

fiSrSlelroITtod dTwhen 

the dosage was Se*'decreased'to 135. 

'STa h!d*of”67%'onX th.rd and fourth days 

tunes daily ^ subjective and an 

Lactation -Lactau ^poiee of success, 

obiective means (bdmg T1 .b 

and Egnre 5 depicts «“ g,„ep as 

complaint " subiective natuie NevelUie- 

;lsTa mean%25% of the control group displayed 


secretions fiom the bieasts Those in group 2 liad 
a mean incidence of 18 0%, a substantial decieasc 
fiom the control group The average percentage of 
lactation in the group 3 patients was 10 5, and tlie 
average for gioup 4 was 135%, indicating that 
theie IS little difference in dose required for the 
suppression of the actual secretion from the mam 
man' gland These findings, perhaps more than am 
others, show the definite advantage of the use of 
hoimonal preparations in the control of postpaitum 
bieast symptoms over the regimens that call for 
only supportive measuies without hoimones 
Figuie 5 also lists the piesence of lactation in the 
postiiartum state This information was detei mined 
fiom the follow-up questionnaire sent to all pa 
tients Fifty-five of the patients (470%) returned 
caids as requested None of the replies indicated 
complaints of secondary pain or engorgement, but 
a few patients did complain of secondar\' or per 
sistent lactation aftei discharge It can be seen that 
6 9% of the contiol patients expeuenced this, and 
all of these patients stated that further therapvuas 
necessary after dischaige The symptoms lasted 
fiom two to four weeks Gioups 2 and 3 were almost 
equal in incidence of svmptoms, with 120% and 
11 5% respectively In general, the complaints were 
not as severe in these gioups as in tlie control group 
Of the gioup 4 patients, only one (4 2%) e\pen 
enced difficulty after discharge from the hospital 
Othei Meastnes-A fouith measurement of the 
efficacy of this drug was compiled with use of the 
number and percentage of patients requiring ther¬ 
apy in addition to the hormonal product itself Sucli 
measures mcluded the use of analgesics, ice bags, 
binders, and fluid restriction for symptomatic relict 



As stated before. 

patients ivlio develope s> aJilitiood 

by the hormonal Kept as to the 
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ate any symptoms or findings One can see that 
there was a general decrease in the necessity for 
such measures with the mcrease m dosage of hor¬ 
mone As might be expected, the third and fourth 
days showed the highest incidence, with those 
patients who received only placebos experiencmg 
the greatest need The mean requuement for group 1 
was 30 3%, the mean for group 2 was 21 0%, for 
group 3 It was 18 2%, and for group 4, 13 5% Thus, 
with regard to the requirements for additional 
measures, the advantage of increased doses is 
evident 

The final means of analysis of the efficiency of 
this drug was done by means of the postpartum 
questionnaire cards, which were returned by 47 0% 
of patients after the completion of the first men¬ 
strual period, usually withm six weeks of the time 
of dehvery The findings of recurrent lactation m 
this survey have already been indicated Other 
items requested failed to disclose any untowaid 



Fig 0 —Analgesics, binders, ice bags, and other measures, 
horizontal axis days, vertical axis % of patients 


findmgs There was no evidence of masculimzation, 
nor was there any particular delay in the onset of 
the first menstrual period No patient ex-penenced 
withdrawal bleeding 

Comment 

The suppression of lactation has been undertaken 
by many various methods in the past, both hor- 
moml and nonhormonal Tlie present study again 
indicates tint the use of hormones is mdeed desir¬ 
able for the suppression of lactation and tliat pa¬ 
tients are more comfortable witli less annoying 
sjTuptoms when so treated From tlie reports m the 
literature ’ and from our onm experience" we have 
concluded that most hormones, jregardless of tj'pe, 
Mill give satisfactory results The present study 
substantiates this The trend can be seen in pro¬ 
gressive dosage forms and would seem to indicate 
that a sufficientlv high titer of the hormone is nec- 
essar) to suppress adequately the lactogenic hor¬ 
mone from the anterior pituitary' gland 


The efficacy of fluoxymesterone alone has been 
shown ■ The addition of small amounts of ethmyl 
estradiol allows for a decrease m the amount of 
androgenic substance and a resultant decrease in 
cost, yet allows for adequate control of the annoy- 
mg symptoms associated with postpartum mitiabon 
of lactation Withdrawal bleedmg, so frequently 
encountered with the use of estrogens alone, was 
not detected m this senes, a finding which w'e 
believe to be of definite advantage The presence of 
a small percentage of patients with secondary or 
persistent lactation mdicates that the ideal suppres¬ 
sant for 100% of cases has still not yet been found 
Nevertheless, this combmation androgen-estrogen 
preparation is a valuable tool in the management 
of the postpartum patient 

Summary 

One hundred and eighteen patients have been 
studied with regard to the ability of a fluoxymes- 
terone-etlunyl estradiol combination to suppress 
lactation m the immediate puerpenum Three 
groups of patients were given different dosage 
regimens and a fourth group was used as a control, 
comparisons were made with regard to the presence 
or absence of breast pam, engorgement, lactation, 
and tlie requuements for additional supportive 
measures 

The optimum dosage was determmed to be one 
tablet three times daily, beginnmg as soon after 
delivery as the patient can tolerate fluids by mouth 
and contmumg until the time of discharge No 
side-effects, withdrawal bleedmg, or vinlizabon 
were noted m any patient either during the period 
of administration or after discharge from the hos¬ 
pital as determmed by follow'-up correspondence 
with tlie patients This combmation, when given m 
adequate dosage, is an effective and safe means of 
controlling postpartum lactation symptoms 

2400 S 21st St (45) (Dr Bare) 

Documentation of pnvite patients in this study was 
•dlowed through the cooperation of die attendmg staff 
members under the supervision of Dr George A Hahn 

The fluoxymesterone-ethmyl estradiol combmation (Halo- 
drm) was supphed by the Upjohn Company, Kalamazoo, 
Mich 
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MENINGITIS FOLLOWING TRAUMA 


TO THE HEAD AND FACE 


Emanuel Appelbaum, M D, New York 


It xs well lecognized at piesent that injuues to the 
head and face, especially those occuriing m indus- 
nal and haffic accidents, lepiesent an important 
iiealth pioblem The seriousness of the problem is 
magnified when these mjuiies are complicated by 
infections of the brain, spinal cord, oi meninges 
It IS the pin pose of this coinniunication to piesent a 
study of 91 cases of post-traumatic meningitis, seen 
by the Division of Acute Infections of the Central 
Ners'ous System of the Neu' York City Department 
of Health, before and aftei the mtioduction of 
chemical and antibiotic therapy 


Clinical Aspects 

Nature of the Trauma -Table 1 shows the type 
of trauma observed in this series of 91 cases While 
fracture of the skmll or nose is listed in only 48 
instances, it is a reasonable assumption that a frac¬ 
ture was present in man), if not m most, of tlie 
other cases It may be pointed out that the diag¬ 
nosis of fracture was based either on definite clini¬ 
cal evidence or on roentgenogiaphic, operative, or 
postmortem findings In two cases of head injury a 
brain abscess developed, as a result of extension of 
a frontal sinus infection in one instance and the 
probable spiead of such an infection in the otlier 
Meningitis followed operative intervention eight 
months after the injury in the fiist case and spon¬ 
taneous ruptuie of the abscess six weeks after the 
trauma in the other 

Interval Between Trauma and Development of 
Meningitis —In this series of cases the time that 
elapsed between the injury and the onset of menin¬ 
gitis was determined in 83 instances, as shown in 
table 2 It may be noted that m 10 instances the 
interval was less than 24 hours and in one it was 
five years In the majoiitv of the cases meningitis 
occuired within two u'eeks of the trauma 

Age and Set Distribution —Table 3 shows the age 
distribution of the patients in this series The 
youngest patient was 6 months and the oldest 65 
years of age The wide range in age and the high 
incidence among young childien aie evident The 
series compiises 79 male and 12 female patients 
This would seem to indicate that male patients are 
more frequently exposed to hazards 

Sympiomatologi/-The patients piesented the 
t)'pical pictuie of meningitis Individual patients 
showed considerable variation in the severity of 
the disease, but most appealed ciitically ill The 
salient signs and s)'mptoms are shown in table 4 
Tliese are indicative of difiiise involvement of the 
central nervous system Certain symptoms, such as 


From the Bureiu of Laboratones, Department of Health 
Read before the 87tb annual mcetmjf of the American Public Health 
A«ocialion m Atlantic City Oct 21 1959 


The seriousness of infections complicating 
iniuries to the head and face prompted a 
study of 91 cases of post-traumatic menin 
gitis While all the iniuries were revere, defi 
nite evidence of fracture of the skull or nose 
was noted in only 48 instances In this series, 
the interval between the trauma and the de 
velopment of meningitis ranged from several 
hours to five years In addition to the typical 
symptomatology of meningitis, noted in all 
the patients, there were 15 instances of 
rhinorrhea or otorrhea and 13 cases with 
bleeding from the ears or nose The pneu 
mococcus was the etiologic agent in 47 in 
stances and various other organisms were 
found in the remaining cases The low re 
cover/ rate of 5 among 42 patients in the 
prechemotherapeutic era contrasted sharply 
with a recovery of 18 among 20 patients on 
antibiotic therapy The occurrence of re 
peated bouts of meningitis in three patients 
was a disturbing problem 


headache, are often diflBcult to elicit because of the 
patient’s age or mental state Signs of meningeal ir¬ 
ritation and a change in sensorium were almost iini 
formly present Howevei, a clear mental state it as 
noted in tliree patients The cranial nerves most 
often involved were the second, third, sixth, and 
seventh Paresis or paralysis of extiemities was en 
counteied m tliree cases Bulging of the fontanel 
was an eaily sign m infants Changes in the reflexes 
weie fiequently noted The fundi often showed 
congestion of the disks and, on occasion, papille 
dema It may be seen from table 4 that the impor 
tant symptoms of bleeding from the nose or ears 
and ceiebrospinal fluid rhinoirhea oi otorrhea were 
not nearly as frequent as is geneially expected 


Peitment Laboratory Data 

Cerebrospinal Fluid Findings —Most of the spm'j 
ids showed varying grades of cloudiness and 
ne weie purulent Seventeen of the fluids w’ere 
itliochromic and five were bloody All the mita 
ids showed pleocytosis, ranging from 210 to U, 

) cells pel cubic millimeter, witli a predominant 
polymorphonuclear cells The protein range 
een 23 and 809 mg per 100 cc In the vast ma 
ity of the cases the protein content was m 
itely or markedly increased The spinal fluid s«g 
itent ranged from less than 10 to 75 mg p 
but was below 40 mg m 79 of the cases T'e 
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diagnosis was confirmed bactenologrcally in the 91 
cases by recovenng organisms from the spinal 
fluid culture in 85 instances and by positive smears 
in 6 cases The latter were further confirmed by a 

Table 1 —Types of Head and Face Trauma in Ninety-one 
Cases of Post-Traumatic Meningitis 

No oi 


Type ol Trauma Cases 

Frnctured “Vull or no'e 18 

Blow on head or striking head In fall 
or automohile aecident 22 

Injury to head or face (type unspecified) 10 

Penetrating Injury (bullet or stab) 9 

Dof bite on face 1 

Bum on upper part of neck 1 

Total 91 


meningitis recovered without the use of any specific 
measures The improved results following the in¬ 
troduction of sulfonamides and the high recovery' 
rate obtained with antibiotics are obvious 


Table 3 —Age Distribution in Ninety-one Cases of 
Post-Traumatic Meningitis 



Age Yr 

No of 
Cases 

<1 


3 

Ito 10 


40 

11 to 20 


8 

21 to 30 


U 

31 to 40 


11 

41 to 60 


10 

51 to 60 


5 

>60 


S 

Total 


91 


positive quellung reaction or the presence of a posi¬ 
tive blood culture The distribution of the causa¬ 
tive organisms is shown in table 5 
Blood Studies—Blood cultures were done in 39 
cases Of these, 13 were positive (pneumococcus 11, 
hemolytic streptococcus 1, staphylococcus 1) and 26 
were negative 

In the majonty of the cases the white blood cell 
count showed leuhocytosis, ranging between 20,000 
and 40,000 cells, with 85 to 95% polymorphonu¬ 
clear cells The highest white blood cell count was 
47,000 and the lowest 8,000 
Roentgenograms of the Skull and Nose —Roent- 
genograpliic records were available in 45 cases Of 
these, 26 revealed evidence of fracture, one showed 
osteomyelitis, and one the presence of a bullet In 
one of the patients ivith brain abscess the roentgen¬ 
ogram showed a defect m the right frontal bone, 
and the ventriculogram showed a shift of the ven¬ 
tricles to the left Among the 16 cases with normal 
roentgenograms, the presence of skull fracture was 
demonstrated at operation m three cases and at 
postmortem examination in four instances Pneumo- 
cephalus, which is conclusive roentgenologic evi- 

Table 2 —Interval Between Injury and Development 
of Meningitis in Ninety-one Cases 


Unknown 

^o of 
Cases 
8 

<1 day 

10 

1 day to 1 ^\k 

37 

I to 2 ivk 

8 

2 wk to 1 ino 

G 

I to 2 mo 

G 

to f ino 

8 

C ino to 1 yr 

o 

1 to 2 vr 

5 

5 yr 

1 

Total 

91 


dence of dural tearing, was not recorded in this 
senes 

Outcome, Complications, and Autopsy Data 

Outcome—Table 6 shows the therapeutic regi¬ 
mens and the results Among the five recovenes 
in the prechemotlierapy period were two cases of 
influenzal meningitis tliat were treated with speci¬ 
fic antiserum Three patients w’lth streptococcal 


Complications —In 21 of the cases the meningitis 
was associated with senous complications There 
were four mstances of pneumonia Varying grades 
of deafness occurred in five patients, in one of 
whom there was also postoperative anosmia, which 
subsequently improved Purulent otitis, with or 
without mastoiditis, was noted in four cases Or¬ 
bital cellulitis preceded the menmgitis in one pa¬ 
tient and developed dunng the course of the dis¬ 
ease m another Purulent arthntis was noted in one 
case, in which there was also bacteremia One 
patient developed unilateral optic atrophy There 
was one instance of a complicating subdural ab¬ 
scess, which required surgical intervention Marked 
muscular spasticity and mental retardation were 
serious residua in one case However, these compli¬ 
cations had been noted prior to the onset of the 
meningitis and were attributed mainly to the brain 
damage which resulted from the trauma There 
were two instances of brain abscess, both of which 
preceded the onset of the meningitis 
Recurrence of Meningitis—In this series there 
were three instances of recurrent meningeal infec- 

Table 4 —Salient Signs and Symptoms in Ninety-one Cases 
of Post-Traumatic Meningitis 

No ot 


Headache 5 ^ 

Aoraltinp 

Fe^er 07 

Con\ulsioDs ]4 

Altered mcDtal state (Irritalilhtv apathj 
lethargy delirium stupor coma) gg 

Clear ^ensorlum 5 


Signs of meninpcol Irritation (nuchal rigidity 
Drudzinski and Kcmig signs) 0 ,, 

Cranial ner\e ln\oUemeDt 75 

Pare Is or paralysj** of oTtremlties 3 

Sphlncterlc dl turhances g 

Bleeding from ears g 

Bleeding from no e 4 

Cerebrospinal fluid rhinorrhen jO 

Cerebrospinal fluid otorrhea r 

hons The data on these three patients are shown 
in table 7 It may be noted that each of these three 
cases was associated wath fractured skaill and per¬ 
sistent cerebrospinal fluid rhinorrhea Complete re¬ 
covery followed the use of sulfonamides in one and 
anhbiotic treatment combined with surgical repair 
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ol: a duial delect in anothei patient The third pa¬ 
tient lecoveied fiom the meningitis after the use 
of sulfonamides but died during opeiation for the 
lepan of a duial fistula 

Iaiill 5 —Causative Orgaimms in Nmetti-onc Cases 
of Post-Twuniatic Mc)ungitis° 


\o of 
Cnscs 
47 
11 
2 
1 

14 

D 

r> 

1 

1 

01 


I’lHtllllOlOlOU^ 

Himol>tlc '•tKiitofouii*. 

Mreptococui'- ilrlilnii'! 

‘'tn'i'tofocni' Kiiinniii 
Hiinonlillus Influoii/iic 
Mpiiini.ocomic 
vtn))lnloroent« 

Mp1»!p11ii impimionliic 
T i'tcrl I iiinnon t(i|,tnp« 

Tot 111 

OnTii iiioillliul from tliosp of iMiclInuim «ml Uilpr'" 

Poslmoitcm Fiiu/fiigs-Autopsies weie pei- 
foimed in 11 of the fatal cases, m all of which tlie 
piesence of purulent meningitis was demonstiated 
A fiactuied shull was found in seven of the cases, 
in four of which the skull roentgenogram was le- 
poited as negative for fiacture Two of the patients 
^Mth skull fiactuie also showed laceration of the 
brain In one of the patients with fractuied skull 
theie weie pneumonia and mastoiditis, and m an¬ 
other there was hvdiocephalus Two of the patients 
sho\^ed a penetiatmg injury of the 
Theie were two instances of fiontal lobe abscess, 
one of which could be definitely traced to an infec¬ 
tion of the light frontal sinus and showed in addi¬ 
tion a defect in the fiontal bone In the othei case 
the abscess was piobablv also lelated a fioi tal 
sinus infection, although this could not be deter 
mined with ceitaintv 

Comment 

It IS deal fiom this study that the head and face 
miuries involved m post-tiaumatic meningitis are 
of .. severe nature As p.ev.o„s y not d 
frreture of the skull was demonstrated m 4b m 
stmees and p.esumably was p.esent m many of he 

dura in this legion can be easily stripped fiom tte 
bone and lesuk m fistulous 

Suns^ be associated piesence of cerebrospnal 
S rhmorrhea renders the meninges even more 

vulnerable to infection fractuies are 

In the temporal region of tlie s^mi, i 
4 nlpJv to lead to separation of the dura ana 
less hkely to leaa fiacture across 

ot a’dnral tear Th.s has been noted m 


one of the cases in this senes It would thus seem 
that adhesions may, on occasion, serve as a path 
way for infection, as suggested bv Lionel and Rob 
inson ® and Hurff and Belmg “ 

Fractures through the cnbriform plate, where the 
dura cannot usually be separated from the hone, 
may lead to meningeal infection if there is a wide 
defect between fragments or displacement of pieces 
of bone through the dura In this connection, it is 
important to stress that complete healing of dural 
tears is laie More often the fracture line is co\ 
ered only by a thin layer of fibrous and vascular 
strands, with the dural tear adherent to the bom 
margins, or by the sinus mucosa which adheres, 
as a rule, to the dural edges or to bram tissue This 
tvpe of repair, as noted bv Lesvin,- constitutes an 
ineffective barrier against infection, even after a 
lapse of several years It is also necessar)' to men 
tion that on a rare occasion a brain abscess which 
resulted from previous trauma may lead to the 
development of meningitis as a result of either 
spontaneous rupture or operative intervention Two 
cases of this tj'pe were encountered in this series 
At times skull fracture is followed bv purulent 
otitis and mastoiditis or suppurative sinus throm 
bosis, with subsequent meningeal infection It is 
probable that the instances of meningitis fo lownng 
the bum on the neck and the dog bite on the m 
were due to complicating suppurative thrombo¬ 
phlebitis . j.,, 

The occasional occunence of meningitis tollow 
mg a mild traumatic episode has been recorded bv 
Morley and Hethenngton,’ Norman, Schneider and 
Thompson,'' and Beauchamp and Benjamin 
However, in several of these authors cas 
presence of a duial fistula, cerebrospinal fluid 
Ihmorrhea, or both, weie demonstiated, denohn, 

Tabce e -Treatment and Outcome m Nmety-onc Cases of 
Post-1 ruumutic Meningitis 


Before 

Chemothenipj 
Vnti'eiuni 
W Tien A\ iiiliiMc 

Re 


neatment Rcgl nien<! and Re uUs 

With or 

Sulfonamides Without 


Alone 


SnUonaroWe* 


ttiolokic 
Orknnism 
Piituniococciis 
H influen/ae 
Hemolytic 
streptococcus 
\onbemol5 tic 
stiAPtocoecus 
Mcniukoeoccus 
Staphv lococcus 
K pneumoniae 
I monoej tofccncs 

Totals 



°'o-'e"ed DiedCa'es eml Died Ca=es er^ WM 
.V 1C 1 IT la 

1 


14 


10 


0 14 


37 29 


13 M 


1 

20 


0 

IS 


a.e head m,u.y m 

„ot of a m.nor cha.ecter of 

important to bear m fractures of the skull 

ogy in by the expenence in 

mine nomt IS skmll was found 


This point IS 
this series, m w 
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at operabon or at autopsy in 7 of 16 cases with 
normal roentgenograms 

Considerable attention has been focused on the 
mterval between the trauma and the development 
of meningitis It may be noted from table 2 that 
the menmgeal mfection can occur shortly after 
the injury, even within a few hours, or years later 
From reports in the literature and from this studv 
it appears that the first few weeks after the acci¬ 
dent constitute tlie most dangerous period for the 
onset of menmgitis Of special interest are several 
reports ” on the occurrence of meningitis 10 to 16 
years after injury 

From a clinical point of view, the symptoms of 
special mterest are bleeding from the nose or ears 
and cerebrospinal flmd rhmorrhea or otorrhea It 
would seem from this study, however, that these 


may remain undetermined because of a sterile 
spmal fluid 

The striking improvement in the case fatality 
rate followmg the introduction of chemical and 
anbbiotic therapy is obvious and pomts up tlie 
urgency of prompt diagnosis It is interesting to 
note, however, that five recoveries were encoun¬ 
tered in the pre-sulfonamide era In these cases, re¬ 
covery followed the use of specific antiserum in 
two instances of influenzal memngitas and ap¬ 
peared to be spontaneous m the three patients with 
streptococcal menmgitis The possibility of spon¬ 
taneous cures m the latter disease has been stressed 
by Gray,*“ Dandy,myself,and others 

It IS of mterest that such serious residua as deaf¬ 
ness, unilateral blindness, and mental impairment 
were observed in only five of tlie recovered pa- 


Table 7 —Data on Three Patients with Recurrent Meningitis 


Episodes of Meningitis 


Age 


Type of 

Date of 



Causathe 




Yr 

Sex 

Injury 

Injury 

Rhlnorrhea 

Dates 

Organism 

Treatment 

Outcome 

Remarks 

24 

M 

Prac 

1037 

Persistent 

1937 



Recovered 




tured 



1039 


Sulfonamide 

Recovered 




nose 



1941 

Pneumococcus 

Sulfonamide 

Recovered 




and 




type 10 (blood 






skull 



1912 

and spinal fluid) 
Pneumococcus 

Sulfonamide 

Died 

Meningitis cleared 







type 10 (blood 

Dural repair 


died during oper 







and spinal fluid) 


Ttion 

7 

V 

Prac 

1939 

Persistent 

Oct IWI 

Meningococcus 

Sulfonamide 

Reco\cred 




tured 



Feb 1912 Meningococcus 

Sulfonamide 

Recovered 




skull 



Sov 1912 Pneumococcus 

Sulfonamide 

Reco\ered 

On follow up in 19a3 



tured 




type 33 



patient normal no 
rhlnorrhea 

12 

M 

Frac 

Idol 

Persistent 

19ol (9 

Pnuemococcus 

PenlcilliD 

Rcco\ ered 




tured 



mo after 

type 18 






skull 



Injury) 
Aug 7 


Penicillin 

Rcco\ ered 

Operation 19o6— 






19o3 


Penicillin 


fractured 
ethmoid with 
projection ol 
dura and 
brain repair 






Sept 21 


Recovered 

with fascia 






i0o3 


sulfonamide 


developed 






July 20 


Penicillin 

Rocot ered 

anosmia 






19»1 


sulfonamide 

tetracycline 

penicillin 








Dec 28 

Pneumococcus 

Reco\ered 

On follow up m 19 jS 






19oo 


sulfonamide 


patient well no 
rhlnorrhea partial 
return of «:en«!c of 
smell 


symptoms are not nearly as frequent as is generally 
ev'pected With few exceptions, the presence of 
cerebrospinal fluid rhmorrhea is indicative of a 
fracture involving the frontal, ethmoidal, or sphe¬ 
noidal sinuses The occurrence of rhmorrhea and 
otorrhea m only 15 of tlie patients m this senes 
represents a lower mcidence than that noted by 
other workers As previously mentioned, the flow 
of cerebrospinal fluid increases the risk of men¬ 
ingeal mfechon, which may develop shortly after 
tlie appearance of the rhmorrhea or otorrhea, or 
many years later 

With respect to bactenology, it is obvious from 
table 5 that the pneumococcus predominates as tlie 
etiologic agent m this form of menmgitis Reports 
in tlie literature show a distribution of organisms 
similar to that noted in this senes On rare occasion 
the meningitis may be caused by more than one 
organism, b\ less common bacteria, or the cause 


tients Furthermore, m the mentally retarded case 
there was evidence of senous brain damage pnor 
to the onset of the meningitis These results are m 
accord %vith tlie relatively low incidence of neuro¬ 
logical sequelae among patients recovenng from 
meningitis after the use of sulfonamides or antibi¬ 
otics 

The occasional occurrence of repeated bouts of 
meningitis following cranial trauma is a disturbmg 
problem As previously noted, each of the three 
cases of recurrent menmgitis m this senes was 
associated vuth fractured skull and persistent cere- 
brospmal fluid rhmorrhea Several investigators “ 
have stressed tliat the basic factor m the patlio- 
genesis of rhmorrhea and of recurrent meningeal 
mfechons is the presence of bony and dural de¬ 
fects, resulting m a fistulous communicahon be- 
een the subarachnoid space and the nasal cawty 
While the defects usually are due to trauma, they 
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may on laie occasion be caused by a tumoi or 
osteomyelitis, as in cases cited by Schroeder and 
by Moilev and Hetherington ’ The lattei authors 
also mention instances of recunmg meningitis as¬ 
sociated M'lth rhmoiiliea, but witliout obi'ious bony 
defects and dural teais There are reports of re- 
curient meningitis in the absence of ihinonhea 
and also when theie is no history of trauma How- 
evei, in one of these cases without rhinoirhea 
during life, defects in the ciibriform plates were 
demonstrated at autopsy Similar obseivations have 
been made at opeiation in other instances of recur- 
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case fatahty rate in the prechemotlierapeutjc era 
ontrasted sharply with the striking improvemeuf 
m moitahty following the introduction of siilfom 
nudes and antibiotics 

In this senes there were tliree cases of recurrent 
meningitis Each instance was associated wid, 
rractuied skull and peisistent cerebrospinal fluir) 
rhinonhea 

Foot of East loth St (9) 

Beferences 


rent ineningilis in the absence of rhinonhea 
Schneider and Thompson " liave also pointed out 
that ceiebrospinal fluid diainage need not occur 
in the piesence of a dural defect, but that protru¬ 
sion of denuded filaments of the olfactory nerve or 
extruded hi am tissue may seive as a wick along 
which organisms reach the intracianial cavity 

Tliere are some other features of interest in con¬ 
nection with recnirent meningitis As may be noted 
from table 7 and also from reports in the liteiature, 
there mav he ]ust two or three recurrent meningeal 
episodes in a lelatively short time, oi there may 
be recurrences sCiitteicd over a number of years, 
mill long inten'als between the attacks Different 
organisms aie, as a lule, isolated from the spmal 
fluid dining the different episodes On occasion, 
liowevei, the same organism may be recovered 
during seieral attacks The pneumococcus appears 
to be the most frequent etiologic agent Occasion¬ 
ally no oiganisms are isolated 

The chemical and antibiotic theiapy of each re¬ 
curring menmgeal episode is dependent on the 
etiologic agent In order to stop lecuirent oi per¬ 
sistent ceiebrospinal fluid rhinonhea and to pre¬ 
vent lecuirent bouts of meningitis, it is necessary 
to close the fistulous dural communication by 
means of fascia lata tiansplants It should be noted 
that m coi^enng the ciibnform plates, the olfactory 
bulbs must be sacrificed, lesulting in anosmia 
However, paitial retuin of the sense of smell may 
occur at a subsequent date, as was noted in one 
of the cases m this senes 

Summaiy 

Ninety-one cases of post-ti aumatic meningitis 
were studied Piactzcally all of these occuned after 
sei^eie trauma to the head or face tVhile definite 
evidence of a fractuied skull was noted in only 48 
instances, it is a leasonable assumption that a frac¬ 
ture was present m many of the other cases The 
interval betsveen the injury and the development of 
meningitis varied considerably, with a lange of 
from several hours to five yeais The impoitant 
symptoms of bleeding from the nose or ears and 
cerebrospinal fluid rhmorrhea oi otorrhea xwre 
not nearly as frequent as m generally believed The 
pneumococcus predominated as the ehologic agent 
in tins foi-m of meningitis As expected, the high 
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MEPROBAMATE AND SMALL AMOUNTS OF ALCOHOL 

EFFECTS ON HUMAN ABILITY, COORDINATION, AND JUDGMENT 

George A Zirkle, Ph D, Ott B McAtee, M D, Peter D King, M D 

and 

Robert V-in Dyke, Madison, Ind 


In view of an e irlier investigation by ns ' sbow- 
ing that alcohol has an increased effect on human 
coordination and judgment when it is combined 
with chlorpromazine, the question of a possible 
like effect from alcohol combined with mepro¬ 
bamate arose The question is a practical one 
because of the large number of persons taking 
meprobamate who also drink alcoholic beverages, 
and who may then drive automobiles or operate 
other dangerous machinery 
Kopmann and Hughes ^ found a potentiating 
effect on test performance of rat subjects when 
meprobamate was administered ivitb alcohol 
Marquis and co-workers ’ found no such effect m 
human subjects However, in the latter study less 
than 1 oz of alcohol was used, no attempt was 
made to adjust alcohol consumption to body 
weight, and the conditions of admimstrition were 
such as to make the alcohol blood levels at the time 
of testing highly problematical Moreover the ex¬ 
perimental situation was not comparable to the life 
situation 111 that meprobamate was administeied 
only at the time of testing A common presciiplion 
for meprobamate is 400 mg, to be taken four times 
daily, and it is in the resultant condition that the 
user takes an alcoholic drink 

Experimental Problem and Procedure 

The experimental pioblem was defined in terms 
of the null hypothesis there is no more effect on 
human performance and judgment from a com¬ 
bined dosage of alcohol and mepiobimate than 
from cither of these diugs taken singly Twenty- 
four employees of Madison State Hospital volun¬ 
teered to act as subjects They ranged m age from 
20 to 39 xcars Twenty-two finished the project, 10 
were men md 12 were women They w'ere iware 
that they would take meprobamate and alcohol but 
"ere ignorant of the Older of administration 
Subjects were rmdomized into four subgroups 
of file 01 SIX ind given a practice session on each 
of eight psychological tests used Tests were ad¬ 
ministered under four experimental conditions, 

(1) plicebo (placebo tablet and placebo drink), 

(2) meprobamate (meprobamate tablet and placebo 
drink), (3) alcohol (alcohol drink and placebo tab- 

\i1X>choloRist (Dr Zirkle) Supenntendent and Chief 
ed^l Director (Dr XIcAlee) Clinical Director of Female Sen ice 
•OQ Director of Clinical Research (Dr King) Xladieon State Hospital 
. Sergeant and Director of Charleston n Post Lahoraton Indiana 
Stale Police (Sgt X an Dike) 


This study was designed to determine 
whether a combination of meprobamate and 
alcohol interferes with human ability, coordi 
nation, and judgment more than either of 
these drugs taken singly Eight psychological 
tests were used to measure the effects of the 
drugs, which were administered blind to 22 
normal subjects Sufficient alcohol was used 
to produce a concentration of 0 05 % in the 
blood Meprobamate dosage was 400 mg 
four times daily for a week before the test 
Four rotated drug conditions were provided 
(1) placebo tablet and placebo drink, (2) 
meprobamate tablet and placebo drink, (3) 
alcohol drink and placebo tablet, and (4) 
meprobamate tablet and alcohol drink 
Over all test performance was best in con 
dition (1) and worst in 14) It is recommended 
that physicians who prescribe meprobamate 
warn their patients of the increased danger 
of consuming alcoholic beverages 


let), and (4) meprobamate plus alcohol (mepro¬ 
bamate tablet and alcohol drmk) The four condi¬ 
tions were balanced bv rotating them in four dif¬ 
ferent sequences Each subgroup of subjeets was 
issigned a diffeient sequence 
Subjects took 400-ing tablets of meprobamate 
four times dailx for i week prior to testing to 
ippioximate the usual situation Since placebos 
were t iken m the same manner, i week was pro¬ 
vided for the effects of meprobamate to be dis¬ 
sipated before resumption of testing 

Sufficient 95% etln I alcohol x\ as idmmistered to 
subjects m i hme-lcmon carbonated dnnk to pro¬ 
duce an estimated 0 05% blood alcohol level Tins 
lex'el IS not sufficient to impair automobile driving 
ibihtj' according to a number of United States 
court decisions Testing of blood alcohol level wis 
bv mcTns of a breath analyzer (Breathal^'^er) A 
placebo drmk x\as used on txxo of the four test days 
A batterx' of eight psxchological tests was em¬ 
ployed The first test was administered indmdually 
Md inxolved matching the lengths of two lines in 
Muller-Lver and x ertical-honzontal illusions The 
remaining sexen tests xxere of the paper and pencil 
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vaiiet)' and were administered to an entire sub¬ 
group Tile group tests were (1) a mental division 
test requiring that three-place numbers be divided 
by the number seven, time limit, two minutes, (2) a 
digit-alphabet test, requiring that letters be written 
belois^ numbers according to a jumbled key, time 
limit, two minutes, (3) a digit span backward test 
with number groups from three to nine being given, 
(4) a test of speed of free word association, begin¬ 
ning with a self-chosen woid, time limit, one min¬ 
ute, (5) a test of speed of serial subtraction by the 
number 3 beginning with the number 100, time 
limit, one minute, (6) a test of speed of crossing out 
groups of four dots randomly printed in rows with 
dot groups of other denominations, time limit, three 
minutes, and (7) a test of mental addition of 37 to 
lists of tu'o-place numbers, time limit, two minutes 
Test administration was in this ordei The total 
elapsed time for the eight tests was about 20 min¬ 
utes 

Two of the experimenters made clinical notes on 
the behavior of subjects during sessions in which 
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deterioration in scoring level occurred from thp 
meprobamate through the alcohol to the memo 
bamate-alcohol condition, which showed the 
performance The illusions test reversed the treS 
shovra with the other tests, since placebo perform 
ance on it was worst In our earlier work with 
chlorpromazine, the illusions tests appeared to have 
discriminatory value Its reverse performance'm 
this experiment calls its value in this type of work 
into question, however If illusions tests results are 
omitted from calculation, and the placebo percent 
age of success on the other seven tests is counted 
as 100%, the comparative percentages of success m 
the drug conditions are as follows meprobamate 
95%, alcohol 90%, and meprobamate-aicohol 80% 
Scores m the meprobamate-alcohol condition 
were significantly lower than those m the placebo 
condition on six of the tests, with the difference on 
a seventh just missmg significance This contrasts 
with significantly poorer scores on three tests m the 
alcohol condition and on only one test m the 


Table 1 —Comparison of Test Results of Twenty-two Suhiects Under Four Experimental Conditions'' 
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alcohol was given At the end of his final test ses¬ 
sion, each subject was asked to record an evaluation 
of his relative efficienc)' and control during the 
different test sessions, without being told what drug 
conditions obtained m each 

Results 

In the alcohol condition, blood alcohol levels 
ranged from 0 040 to 0 065%, with a mean of 0 049% 
and a standard deviation of 0 0051 In the mepro¬ 
bamate-alcohol condibon, blood alcohol levels 
ranged from 0 040 to 0 060%, with a mean of 0 051% 
and a standard deviation of 0 0056 The t value of 
the difference between levels in the two conditions 
was 113, which is not significant 

Raw scores for a given test under all four condi¬ 
tions were totaled and the lelative percentage of 
the total for each condition determined These 
percentages are shown in table 1, along with the 
relative rank of each (1 being the highest rank), and 
t ratios of the difference between scores in the three 
drug conditions compared with the placebo condi- 

*^^With few variations, table 1 shows that perform¬ 
ance was best in the placebo condition Progressive 


meprobamate condition These results show that 
test performance was most adversely affected by 
the combination of meprobamate and alcohol This 
is further demonstrated when combined percent 
ages on tests m the drug conditions are compared 
with placebo percentages (table 2) The greater 
interference with scoring level m the meprobamate 
alcohol condition is demonstrated regardless of 
whether calculations aie based on seven or on eiglij 

tests When results in the meprobamate-alcohol 
condition are compared with results under the 
separate drug conditions, the same pattern o 
greater interference from the combination of tJie 
drugs appears This is shown in table 3 
Scores on six tests were significantly worse In t e 

meprobamate-alcohol condition The same was tnie 

for the alcohol condition m the case of three tes 
When performance on all eight tests in the 
bamate-alcohol condition is compared wit i P 
formance m the meprobamate condition, the < ^ 
of the difference is significant at 001 

like comparison with the J Per 

t value which is significant at the 001 level 
formance m the combined drug conditi 
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therefore significant!)' woise tlian in eitlier of the 
separate drug conditions 

Clinical Ohservations and Self-reports of Sub¬ 
jects -According to the clinical judgments of hvo 
of the ex'penmenters, the combination of alcohol 
u’ltli meprobamate produced more mtoxication 
effects than the alcohol alone in 16 of the 22 cases 
On tlie dav of the combined drug dosage, four of 
tlie subjects were quite obi'iously drunk Tliev 
showed marked muscular incoordination and little 
or no concern for the social piopiieties Nothing 
ipproachmg this was obsen'ed m the alcohol con¬ 
dition One subject cried uncontrollably and after¬ 
ward was largely amnesic for the period Two could 
not walk without assistance 

Self-reports recorded by subjects in response to 
questions at the end of the experiment fully sup¬ 
ported clinical judgments of the experimenters 
Seventeen of the 22 subjects said that control of 
their physical and mental faculties was interfered 
with most in the meprobam ite-alcohol condition 
Eighteen judged they would have been most unsafe 
IS drivers in the combined drug condition Thirteen 
of 17 subjects who reported a don t care’ attitude 
during the tests said that it either appeared only in 
or was greatest in the combined drug condition 
Sixteen of 20 subjects who repoited sleepiness dur¬ 
ing the testing sessions said they were sleepiest m 
the combined drug condition Subjects generally 
identified the alcohol condition as being next to the 
combined drug condition m its interference effects 

Taiilc 2 —Companion of Placebo Condition with Drug 
Coiuhtwiis on All Eight Tati and on Seven Testi 
(lllasions Omitted) 
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Comment 

Objective test results, clinical judgments of ex¬ 
perimenters, ind self-ei'aluations of subjects all 
indicated that the null hypothesis stated earhei 
sliould be rejected There was more effect on 
human performance and judgment from a combined 
dosage of mepiobamate ind ilcohol than from 
cither of these drugs taken singly The experi¬ 


menters were frankly not prepared for the extent of 
the effects The earlier mvestigation with chlor- 
promazme,' generally considered a stronger drug, 
produced much less behavioral deterioration Re¬ 
sults indicate a supplementary and possibly 

Table S-Mejirohamate-Alcohol Condition Compared with 
ileprohamate and with Alcohol Conditions 
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potentiating effect of meprobamate on alcohol 
They also indicate that physicians prescnbmg 
meprobamate should warn patients of the greater 
effect fiom drinking alcoholic beverages while tak¬ 
ing the drug—especially if they are likely to operate 
motor vehicles or other complex machmerv' 

Conclusions 

According to performance on a battery of eight 
psychological tests, clmical observations by experi¬ 
menters, and self-e\'aluations by volunteer subjects, 
small amounts of alcohol (50 mg %) were shown to 
significantly impair performance and judgment 
when combined n-ith meprobamate (400 mg taken 
foul times daily) It is therefore recommended tint 
physicians wam patients taking meprobamate of 
the potential d inger from drinkmg alcoholic 
beverages 

The meprobam itc t iblels used m this study were supplied 
by Wyeth Liboritoras Phihdelphn 
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B ritish museum —in the Bntish Museum there ire two copies of Lmacres 
translation of the fourteen books of Gliens Methodus Mcdendi They are in 
tlie finest possible condition, and ire the presentabon copies of Henry' the 
Eighth and Cardinil Wolsex The title of the kings copy is illummated with the 
royal arms, that of M'olses s is decorited with the Cardinals hat —The Gold-Headed 
Cane, London, J Murray 1828 
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Tlie estaljlishinent of a progiam of giants to create 
specialized facilities in support of clinical investiga¬ 
tion of the highest quaht}' has been widely recog¬ 
nized as an important and necessary step in the im¬ 
provement and intensification of medical lesearch 
Sucli a program is being developed by the National 
Institutes of Health in response to a specific mandate 
by Congress and a 1960 appropriation of $3,000,000 
for this purpose Although the program is in its first 
stages, it IS already evident that it will piovide a 
means not only of enhancing the quality of lesearch 
applied to patients but also of bringing much moie 
, rapidly to those afflicted by disease the accomplish¬ 
ments of sound laboratory lesearch 
Tlie prompt response and intense interest of 
medical centers and institutions with lespect to tins 
new program shows that (1) clinical research has 
hitherto been haltingly and inadequately pursued 
for a lack of adequate means to provide the careful 
obseivation and contiol needed foi lesearch in that 
complex organism, the human being, and (2) com¬ 
pleted, potentially very useful lesearch carried out 
m animals or in chemical laboratories has, to a sig¬ 
nificant degree, not been cairied ovei to the logical 
correlative study of patients because of the absence 
of the conditions which permit a cleai and definite 
result in the human being The new special grant 
program will permit competent clinical investiga¬ 
tors to overcome these seiious deficiencies in the 
application of research for liuman benefit 


Congressional Recommendation 


The Senate Committee on Appiopiiations ex- 
piessed in a leport' its belief that these needs can 
best be met if special research facilities centers, or 
units are established in a numbei of locations 
throughout the country, providing local sponsoring 
institutions with a modality for the careful control 
of clinical studies in any one or more of the many 
research aieas represented by the seveial institutes 
It was recognized that one of the principal reasons 
for the lack of such facilities m academic institu¬ 
tions IS the cost of maintaining the highly trained 
peisonnel essential to their proper functioning 


Chief Division of General Medical Sciences (Dr Hunt), ^d As¬ 
sistant Director, National Institute of Arthritis and Metabolic Diseases 
(Dr Whedon), National Institutes of Health Public Health Service, 
Department of Health, Education, and Welfare 


These recommendations were implemeiited by 
the addition of $500,000 to the appropriations for 
eacli of SIX of the National Institutes-those for 
cancer, mental health, heart, aithritis and metabolic 
diseases, allergy and infectious diseases, and neu 
rological diseases and blindness—making a total of 
$3,000,000 The appropriation for the fiscal year 
1961, winch began on July 1, 1960, is expected to 
include at least $3,000,000 foi this program 

Organization of the Piogram 

The director of the NIH, believing that the pro 
giam Avould be best administeied by a single staff, 
particulailv in its formative years, requested the 
Division of Geneial Medical Sciences to assume tins 
responsibility and to develop the piogiam with the 
advice of the National Advisory Health Council At 
then meetings in Novembei, 1959, the advison’ 
councils of the six institutes involved approved 
resolutions concumng in the need for central re 
view and advice to the suigeon general on this 
progiam and recommending to the surgeon gen 
eral that he appiove applications foi clinical re 
seaich facilities lecommended by the National Ad 
visory Health Council The assistant director of tlie 
National Institute of Arthutis and Metabolic Dis 
eases, an experienced clinical investigator, was as 
signed to work part-time with the staff of the 
Division of General Medical Sciences in des'eloping 
plans and policies foi the establishment of the 
facilities and in negotiating with and providing 
advice to interested medical lesearch institutions 

The National Advisory Health Council, during its 
Novembei meeting, confeired with the director of 
the National Institutes of Health on general plans 
and policies and agieed to the appointment of a 
special committee on clinical research facilities 
Tins committee consists of six professional members 
of the council and eight ad hoc special advisors 
These additional consultants bring to the committee 
representation from other national advisory conn 
cils, physicians experienced in research, and a is 
tmgmshed hospital administrator 

Concept 

A clinical reseaicli facility supported by th 
piogiam IS designed to be a resource within a m 
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FOUR QUESTIONS-TWO UNANSWERED 

NE method of assessing end-results in 
cancer therapy is based on an analysis of 
the survival rates of the treated patients 
—— Individual surgeons or radiotherapists are 
correct m assuming that the survival rates will 
afford the answer to the quesbon How fast does 
cancer kill my patients?" but because of the many 
variables mvolved, the answer must be ot a de- 
scnptive nature, with care exercised in genera ize 
interpretabons of the data We often see reports 
m which the survival rates observed at various m 
stitutions are compared, m an attempt to evaluate 
the relative efficacy of the program m cancer ther¬ 
apy which each center has adopted Epidejniol 
eists are wary of comparing survival rates 

patients attending °the°many 

Enough assurance must be offered that the many 

:rrcCofn:’a^Trw=„'tot 

efficacy of treatmen derived from a 

patients at large the sur There is also a 

Lgle center’s toe data 

tendency among ° ^ toe abeady 

which are comparable or better uia ^^^^^ 

existmg in the literature p^^hshed reports 

mating the P^t^sumra??™ 

reflect only the bet nnalvsis of the survival 

are based Furthermore, a y Y £j.qjp the 

of treated patients of those indi- 

of selected material 


These considerabons form the background of a 
report on survival in thyroid cancer appearing m 
this issue of The Journal, p 1795 Mustacchi and 
Cutler have included m the study group all the 
known cases of malignant neoplasms of the ffij-xoid 
gland which were diagnosed in the entire popula 
tion of the state of Connecbcut during the penod 
1935-1951 Cases were mcluded solely on the basis 
of diagnosis, regardless of the modality of treat 
ment employed or whether any therapy had been 
undertaken 

Cancer of the thyroid gland is frequently con 
sidered a neoplasm of borderline malignancy, which 
is certainly at variance with the results of the Con 
necbcut study One-half of all the patients with 
cancer of the thyroid gland were dead three and a 
half years after diagnosis As a comparison, it may 
be noted that the median survival among women 
who developed breast cancer m Connecticut dunng 
the same penod of study was somewhat better, just 
over four years Only m the subgroup of women 
with the papiUary variety of thyroid cancer was the 
median survival less drasbcally reduced, but it shl! 
fell short of tlie value of 10 years which was the 
median survival of the Connecbcut women with 
the relabvely slow-growmg sbn cancers 

The impact of cancer of the ffiyroid on le 
longevity of the study group can be appreciated 
even more vividly by pointing out onedk 
of the thyroid cancer patients had died a 
vear of diagnosis, whereas in the absence of thyoid 
&e propoto of deatte ™H ^ 
occurred only as late as the end of the 12th 
Thus bv studying all the cancer cases diagnosed 

Sn"! Mn^populato, theJpAjS 

mav offer an answer to the question How muc 

doJs cancer affect tlie longevity of 

This leads to a third quesbon which, y 

recurrent mahgnent b. 

demonsbable, remained cent 

before becoming biologica y of jndi 

Moreover, at autopsy, a cer ^ of 

viduals, whose death was not related t 
the thyroid, disclose the 

an occult malignant neoplas gpidenuologisl 
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doubt that, variable as they may be, they exist We 
know that our bodies can harbor neoplastic cells 
and establish with them a temporary symbiosis 
Again, one is tempted to consider cancer tn sttu, 
not only as a histopatliologic entity, but also as a 
statistical concept In fact, if the pathologist states 
that a lesion is potentially malignant, it means tliat 
sometimes it becomes invasive and sometimes it 
regresses What conditions the evolution or the 
involution of the lesion? AVe do not know, but, on 
the basis of the work of Mustacchi and Cutler, 
epidemiologic evidence suggests that the factors 
responsible for the development of cancer of the 
thyroid differ from those that stimulate its sub¬ 
sequent growtli 

To the physician interested m prevention (and 
prevention is the ultimate aim of medicine), tins 
opinion IS interestmg because it suggests the possi- 
bdity that two separate control programs might 
eventually he developed—one to keep an occult 
thyroid cancer in abeyance and another to prevent 
its development in a healthy person 

The answer to the final queshon ‘Why does 
thyroid cancer dbcur?” lies probably m the domam 
of the biologically oriented laboratory investigator 
Still, effective prevention can conceivably be devel¬ 
oped even m the absence of this answer by inter¬ 
cepting or manipulatmg any of the many Imks m 
the ecologic chain of events leading to disease It is 
in the identification of these links that tlie epidemi¬ 
ologist meets one of his greatest challenges and 
can hope to lend some of his most fruitful contri¬ 
butions 

VITAMINS-GOOD OR BAD 

The neologopoiesis of the term vitamin—ntal 
amme-in 1912 by Casimir Funk was a milestone m 
medicine Food cereal manufacturers, bread makers, 
soft-drink bottlers, as well as the manufacturing 
chemists, the pharmaceutical mdustry, and drug¬ 
gists have exploited to the maximum this vast field 
of interest The vitamin content of processed foods 
lias been used and abused as a promotional "gim¬ 
mick’ to such an extent that this, along witli over- 
the counter purchase of vitamms, has pushed vita¬ 
min sales figures above tbe $350,000,000 mark Tbe 
phvsician and his patient at times have appeared to 
plav a secondary' role in die drama when, in fact, 
their interest and financial means should have been 
paramount at all times The prevention of a de¬ 
ficiency state or the promotion of maximum well¬ 
being through ntamins as naturally occurring 
constituents of food or supplements in selected clini¬ 
cal conditions needs no comment But this is not 
ahi ivs sufficient, according to the American \\ av of 
hfc If a small quantitx' of a xatal substance is de¬ 
sirable, 1 large quantify should be highlv desirable 
In the case of xatamms, supplemental^' quanbties 
mav constitute dissipation and v iste in selected 

c 


few instances, structural harm may result from the 
superabundance 

It IS reassurmg to note that the daily requirements 
of thiamine in an average American diet are met m 
an adequate fashion, regardless of the quantify of 
polished rice that is consumed It would be most 
unusual to have eidier a child or an adult develop 
scurvy with the abundant sources of ascorbic acid m 
the Americas The Council on Foods and Nutrition 
of tlie A M A, supported by a number of studies, 
has coneluded that adequate diets do not need 
daily supplements of multipurpose vitamms 
(JAMA 169 41-45 [Jan 3] 1959) In spite of 
these pronouncements, the fallacy seems widely 
disseminated that every healthy mdividual must 
consume multivitamin pills to mamtam this status 
On the contrary, only m a deficiency state or m an 
anticipated deficiency state are vitamm supple¬ 
ments necessary Under such circumstances it is tlie 
responsibility of the physician to recommend sup¬ 
plementary vitamins, and the decision regardmg 
dosage and kind of vitamms must reside in the 
physician and not m the patient or tlie pubhc press 

Mdien a deficiency is demonstrated for one or 
more vitamins or tlie need seems apparent to pre¬ 
vent the development of a deficiency disease, the 
possibility of management through diet alone should 
be explored mitially by the physician In indicated 
mstances, smgle vitamms or multiple vitamms are 
prescribed as supplements to the diet If single or 
multiple vitamms are ingested, without sound clmi- 
cal mdications, trouble may appear, such as hyper- 
vitammosis A or D At other times a disease may 
develop, xvitli the maskmg of characteristic symp¬ 
toms The body is able to tolerate many times the 
daily requirements of vitamm A, mtemperate 
amounts, however, may lead to anorexia, irritabdify, 
cutaneous eruptions, or hepatomegaly Excessive 
quantibes of vitamm D may lead to gastrointesbnal 
sjTnptoms and later metastabc calcification If tlie 
kidney is the site of calcinosis, renal insufficiency 
may develop In recent months our attenbon has 
been focused upon tbe potential harm from indis¬ 
criminate ingestion of small amounts of folic acid 
usually one consbtuent of a mulbple-vitamm prepa- 
rabon The Council on Foods and Nutrition and the 
Food and Drug Administrabon have been con¬ 
cerned ox'er the possibihfy of central nen’ous 
sj'stem deterioration in pabents xvith mcipient per¬ 
nicious anemia, who assimilate modest quanbties of 
supplementarx' folic acid, with or xxathout specific 
knowledge of potential harm Pernicious anemia is 
not a rare maladv But the insidious nature of its 
sxnnjitoms mav escape suspicion if tlie oral intake 
of small quanbbes of fohc acid is sufficient to cor¬ 
rect the hematologic dvsfuncbon, nerxous sxstem 
changes meanwhile mav conbnue to progress 
(J A M A 173 240-244 [Max 21] 1960) Die x'aluc 
of 400 meg (0 4 mg) per dav appears to be a safe 
figure No ewdence is available indicating that 
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patients willi pernicious anemia in lelapse will re¬ 
spond liematologically to tins quantity of folic acid 
ingested, in addition to the amount absorbed fiom 
an aveiage diet m Ameiica 
Aftei consultation ^Yltll a gioiip of qualified hema¬ 
tologists in the United States, the Commissionei of 
boods and Dings has decieed that 

Vitamin prcpanlKins containing more than 0 4 miiiigram 
or 400 mitrogmms per chiK close be sold only on nresenn- 
tion 

For those \ilanim prcparitions containing more than 0 4 
nnlhpam (or 400 micrograms) of folic acid, the proposed 
regulation provides tint 

1 At the point of mamifaclurc of labeling, the change 
to prescription labeling he accomplished before further 
shipment of such products 

2 IJiat the orderh relabeling of stocks of such pioducts 
alrt icl\ in tlio clnniuls of distribution proceed as promptly 
as possible 

3 Tliat jrroduct not properly relabeled after a reasonable 
penod of time he subject to rtgul itor\' action 

If interested pirties do not submit acceptable evidence 
of the s ifclv of folic acid in amounts up to 0 4 mg per 
di% after March 6, lf)61, all preparations containing folic 
acid would be pcnniUcd on a prescription basis only 


SINGLE MAMMALIAN CELLS 

RccentU, techniques \\eie developed to enable 
an inoculum of single mammalian cells to be qiian- 
titativelv placed in Petn dishes with a nutrient 
medium, so that each individual cell muldphes to 
form a disci etc colony This plating procedure 
made possible rapid and piecise tihation of the 
mimbei of cells m anv population capable of un¬ 
limited multiplication, in a inannei analogous to 
tliat employed in quantitative bacteriology The 
same technique was successfully applied to human 
cells oiiginating in noimal instead of malignant 
tissues 

By contiol of the physical and chemical enviion- 
ment of noimal cells so as to minimize toxic oi 
giowth-inhibitoiy conditions, two sepaiate goals 
were simultaneously achieved Single, normal cells 
could be plated that they might grow' into discrete, 
isolated colonies, and such cells could be main¬ 
tained indefimteh'm active giow'th in vitio, svith- 
out any lecognizable dei'iation fiom the onginal 
chiomosomal constitution Tlius, two of tlie most 
fundamental lequuements foi cellulai genetic 
studies became available foi noimal as w'ell as 
malignant cells Di Tbeodoie T Puck, Depait- 
ment of Biophysics, Floience R Sabin Laboia- 
loiies, Univeisity of Coloiado Medical Centei, 
Denvk, emphasizes that ceitain physical paiame- 
teis weie found to lequiie most caieful legulation 
m 01 del to achieve leliable lesults in gi owing noi- 
mal, diploid mammalian cells 

These paiameteis aie tempeiatuie, caibon diox¬ 
ide concenhation, maintenance of pH in the legion 
of 7 0 to 74, lelative humiditv, and use of media 
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which are sufficient nutiitionally and are free from 
toxic substances 

The nutational requiiements of at least one cell 
type, the S3 HeLa clonal stock, ha\'e been defined 
and a medium consisting of two punfied proiem 
fiactions (fetum and albumin) and a comnletS 
synthetic micromolecular complement has been do 
veloped which leliably promotes giowth of smde 
cells into colonies of any desiied size This niedinm 
iias been found to be far more lepiodncible in its 
action than any medium based on whole senna or 
its dialyzed macromoleciilar portion Growth is 
achieved when additional serum fractions are add 
ed A high efficiency of single-cell plating and a 
means of keeping such euploid cells in cultivation 
at a lapid growth late foi mdefimte peuods base 
been achieved by the use of two combined lacas 
ures substitution of fetal foi adult mammaiian 
seium as a growth supplement, and testing of each 
hatch of such serum by the single-cell plating tecli 
nique, selecting foi use only those lots which pro 
vide high plating efficienc)' 

Anothei condition necessary is a pei iodic rechn 
mg by means of vvhich it is possible to return a 
mutant to a foim wuth chromosomal constitution 
and biochemical behavior indistinguishable from 
that of the oiiginal culture 

A method ivas developed which w'oiiJd pennif 
establishment of cells in culture fioin any indind 
ual A tiny sample of skin was used, and, by this 
method, cell ciiltuies could he obtained from large 
numbers of human subjects Thus, large scale tests 
on human populations became possible, and cells 
fiom humans w'lth knowm genetac defects could be 
established in culture and could be used to proude 
specific markers foi genetic studies in vitro 

These studies, according to Puck and his co work 
eis, established that tlie chromosomes of ceils from 
noiTnal human subjects were remarkably constant 
in numbei and moiphology, legardless of the age 
of the pel son from wdioin the biopsy was taken or 
die oigan sampled, these included skin, endome 
tiium and myometrium, ceivix, bone marrow', testis, 
ovciiy, and lung These studies revealed a cbronio- 
some numbei of exaedy 46 (or 92 in a polyp ok 
cell) to be displayed by more than 999% of cels 
examined This lesult established beyond question 
the oiiginal finding of Tjio and j,t f 
normal human chromosome number is 46, ^ 

than 48, and made possible experimentation on 
chiomosomal abeiiations of humans w'lti "o' 
defects On the basis of these studies, it U 
possible to identify each of the human c 
somes and to assign identifying numbers so > 
the individual chromosomes can noiv i>e y 
nized Similar results have been 
obtained for some of the 
Enghsh investigators and for die entir 
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ber of genehcally aberrant human constitutions 
have now been defined Thus, French and Enghsh 
workers demonstrated the presence of an evtra 
chromosome of group VIII in patients with Mon¬ 
golism and the presence of two X chromo¬ 
somes and a Y chromosome in Klinefelter’s syn¬ 
drome The English investigators and Puck’s 
laboratory demonstrated the absence of one sex 
chromosome m human gonadal d 3 'sgenesis (Tur¬ 
ner’s syndrome), a disease which displays a total 
cliromosome number of 45 and only a smgle sex 
cliromosome, the X This study also demonstrated 
tliat, in man, the Y chromosome contains the genes 
for maleness In a female patient suffering from 
primary amenorrhea, Puck and his co-workers 
found tliat the number of chromosomes was 46, but 
the pattern was that of a male since an X and Y 
chromosome were present In tins case, the defect 
showed tlie hereditar)' pattern of a sex-hnked re¬ 
cessive gene, which presumably can prevent normal 
male expression In a patient with Treacher-Collins 
disease, the cliromosomes were normal in number 
but possessed marked abnormalities in structure 

Tliese examples serve to dlustrate some of the 
new fields of investigation in human biology Tlie 
gene-enz}mie relationships m man will become defi¬ 
nitely established m many hundreds of cases New 
insights into human developmental processes and 
into the nature of malignancy and agmg will result 
from the combined use of m vitro studies and m 
vitro techniques under carefully controlled condi¬ 
tions in study of tlie genetic-metabolic relationships 
of the human somatic cell 

1 Puck T T Single Mammalian Cells in Centennial Lectures 
Commemorating the One Hundredth Annncrsarj of E R Squibb & 
Sons New lork G P Putnam s Sons, 1959 

AORTIC EMBOLECTOMY 

Embolus to the aortic bifurcation is a surgical 
emergency If the obstruction is complete, only by 
operation widiin i few hours can one hope to save 
the life of the patient Witliout surgical interven¬ 
tion the immediate mortahty is at least 75% Tlie 
prognosis m the patient with a saddle embolus is 
uncertam, even \nth successful removal of the clot, 
because it depends largely upon tlie disease which 
IS primmlv responsible for the embolus Even most 
poor-risk patients do not die from the operation 
of cmbolectomv, most die of gangrene, heart dis¬ 
ease, or ns a lesult of amputation 

The major etiologic factors for such an embolus 
<ire rheumatic vahailar heart disease and mxm- 
tirdnl infarction wath mural thrombi Tlirombi in 
the heart are apt to be dislodged dunng periods 
of atrial fibrillation, and the patient suddenlv ex¬ 
periences pain, paresthesia, paresis, iiallor, and 
pulselessness of both lower ex-tremibes Generallv 
the diagnosis is not difficult (This issue, p 1S35) 

■krter the diagnosis has been made the patient 


should be promptly hospitalized and prepared for 
embolectomy Evaluation and rapid stabilization 
of the patient’s cardiovascular status by the inter¬ 
nist IS an essential part of tlie preoperative prepara¬ 
tion Tlie key to success is the performance of em¬ 
bolectomy before thrombosis has occurred distal 
to tlie site of the embolus In general, the good re¬ 
sults are directlv related to the shortness of tlie 
interval between the onset of sjTnptoms and em¬ 
bolectomy Most successful embolectomies are per¬ 
formed within SIX hours after occlusion Techni- 
call}% the successful removal of an aortic embolus 
is not difficult, and delicate vascular instruments 
are not necessary Therefore, every patient with a 
saddle embolus need not be sent to a cardiovascu¬ 
lar center because any full-time surgeon should be 
competent to perform this operation successfully 
Spmal anesthesia offers good relaxation and al¬ 
lows the intestmes to be packed out of tlie oper¬ 
ative field more easily The transabdominal ap¬ 
proach for exposure of the bifurcation of the aorta 
and Its branches is preferable m that it is rapid and 
direct A long, midhne incision through the trans- 
abdominal approach provides this needed exposure 
of the terminal aorta and the ihac artenes After 
the postenor peritoneum has been opened and the 
penaortic hssue has been separated, the common 
iliac artenes are occluded well distal to the aortic 
bifurcation to prevent distal migration of the em¬ 
bolus, whicli might necessitate a further incision 
If vascular clamps are available, their use at this 
time IS not likely to fragment the distal end of a 
long slender iliac extension of the aortic embolus, 
and allow it to propagate distally This could hap¬ 
pen, however, and the groins and thighs should be 
included in the preparation and draping, so that 
the femoral artenes can be quickly exqiosed for the 
extraction of anv fragmented clots Occlusion of the 
aorta proximally may be accomplished simply with 
an assistants finger, a hemostatic Rummel-tjqie 
tourniquet, or preferably mth one of the many 
tjqies of available vascular clamps A 0 1% solution 
of heparin is injected into the aorta and iliac arter¬ 
ies proximall)'^ and distallv to the hemostatic oc¬ 
clusions Tlie embolus is evacuated through a verti¬ 
cal anterior aortotomv incision, and the arteu' is 
flushed proximallv and distallj to remove anj^ clot 
segments Good return flow upon release of the oc¬ 
clusive tapes from the ilnc arteries demonstrates 
die patency of tlie I'ascular channels distallv, which 
IS a good prognostic sign But, if back bleeding is 
poor after removal of the mam thrombus, firm catli- 
eters should be in readiness to extract an additional 
slender thrombus from the femoral or popliteal 
irteries, uhich ha\'e alreadi been draped into the 
operatne field Closure of tlie aortotomj incision 
can be accomplished accurateh and expeditioush 
wath a simple oxer and oxer 0000 artenal silk su¬ 
ture Heparin solution is injected into the distal 
aorta after release of the occlusixe tapes Tlie pos¬ 
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tenoi peiitoneum is caiefully appioximated before 
closing the incision Most patients are given anti¬ 
coagulants in the postopeiative period The prog¬ 
nosis, witli lespect to the comfort and use of the 
extremities, xvill of course depend upon the circula- 
tion, which, in tuin, depends upon whether the 
clot has been completely lemoved 
Some physicians believe that aoitic embolism 
caiiies such a high moitahty late, however treated, 
that a fatalistic attitude is at hmes adopted With 
impioved pieoperative medical management of 
cardiac patients, greatly impioved anesthetic tech¬ 
niques, monitoring of the heait dining surgery, the 
u'ldespread improvement of vascular surgery m 
general, and the pievention of further emboli by 
cardiac suigery, the patient sustaining aoitic embo¬ 
lism has a better outlook than he did a decade ago 
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were tlie Chiefs of Medicme and Surgeri^ at Th(> 
Bngham in those days, a brilliant era for The 

Philadelphia and subsequently was appointed 
Chmcal Professor of Medicine at Jefferson for C 
years He was President of Women’s Medical Col 
lege and Mullen Professor of Medicine from Hit 
to 1957 

The triad of medical writmg, medical teacliine 
and medical practice, evidence of a full profes 
sional life, cannot be broken down into its com 
ponents m analyzing the accomplishments of 
Burgess The triad is not divisible His experiences 
as a clinician, his interests in progress, an mdis 
pensable trait for teachers, and his capacit)- for 
composition, will be exploited maximally m this 
new assignment vnth the American Medical Asso- 


PHILADELPHIA-ALBUQUERQUE-CHICAGO 

Another name has been added to the masthead 
of The Journal Another position of major respon¬ 
sibility has been incorporated m the structure of 
the Editorial Dmsion Dr Burgess Lee Gordon 
became a full-time member of our staff a fortnight 


ciation A portion of each day will be devoted to 
inescapable routine activity that each indmdual 
must pursue, whether practicing medicine or par 
bcipatmg as a member of a medical organization, 
laige or small The successful completion of rou 
tine chores is a signal to spend the remaining time 
cogitating over the past, reviewing the present, or 
planning for the future In tins latter categon' 
Burgess is already deeply involved in explonng 


ago when he assumed the duties and anticipated the possibilities of electronic computers and otlier 


the pnwleges of Associate Editor of The Journal 
One of his last educational assignments, before 
moving to Chicago, was the detailed supervision 
of a treatise entitled “Clinical Cardiopulmonary' 
Physiology,” sponsored by the American College 
of Chest Physicians This is but one of many edi¬ 
torial assignments that reflect credit upon his talents 
in this field of medicme Smee the completion of 
his formal medical training m tlie early 1920’s, 
Burgess has served as Associate Editor of tlie Ox¬ 
ford System of Medicine and as a member of the 
Editonal Board of Roentgenology of the Chest It 
was clear to those of us xvho were interested in 
inducmg him to join the editorial staff that his 
expenences m medical xx'ritmg and medical jour¬ 
nalism were rich and abundant In the progiam 
begun several months ago, designed to implement 
the editonal staff of the scientific publications of 
the Amencan Medical Association, it was discov¬ 
ered at any early stage that there exists a critical 
shortage of physicians xvith capacity and experi¬ 
ence in this discipline We were indeed fortunate 
then to have lum look witli favor upon our invi¬ 
tation when it was extended eaily this year 
Burgess was bom in the Pacific Nortliwest, m 
Spokane, Washington The Atlantic Seaboard 1ms 
claimed him smee college days Most of his medi¬ 
cal training and professional activities have been 
pursued m and about Philadelphia He graduated 
from Jefferson Medical College, interned in Phila¬ 
delphia, and xvas attracted to the Peter Bent 
Brigham Hospital m Boston for a residency in 
medicine Henry A Christian and Harvey Cushing 


incomprehensible mechanical devices as they may 
be apphed to medicine m the immediate or distant 
future Classification and nomenclature of disease, 


tabulation, storage, and rapid retneval of many 
types of medical data, and abstraction of current 
literature are three examples that lend themselves 
to these fabulous machmes, eager to solve dilE 
cult problems These are items that demand im 
mediate attention, many others xvill be considered 
as tune goes by The possibilities for maximum 
utilization of electronic devices m medicine camoi 
be foretold I believe that the number is legion 
It IS tnte, but nevertheless true, that this is an 


kating tune m medicme 
Dunng the many years that our new Associate 
ditor was claimed by Philadelphia, Doctor and 
irs Gordon resided m Rittenhouse Square, tlic 
;ntei of the city Three years ago they movw to 
Ibuquerque where Burgess was Director of Edu 
ition at the Lovelace Foundation, establish^ m 
^ Randolph Lovelace II and Ins uncle, ” ' 
ovelace, and the late E T Lassetter at the end ot 
^orld War II I suspect that this call to Albuquer 
le xvas related to mutual interests of our ne« 
aff member and Randy Lovelace, wlien each v 
irvmg his country with the armed forces 
ssert sun and the refreshing way of life were 
rent, delightful, and rewarding 
ut now the Gordons have returned to ^ 

. the hventy-s.xth floor of an pe„ 

id white apartment *8® 

: the Loop and the blue xvaters of Labe ^ ^ | 
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CLINICAL NOTES 


REPEATED SUCCESSFUL AORTIC EMROLECTOMY 

Herbert E Gude, M D, Don C Fields, M D 
and 

Robert C McAdams, M D, Lafayette, Ind 


Without surgical intervention tlie catastrophe of 
aortic bifurcation or saddle embolus results in an 
immediate mortality of 75%, but surgical removal 
of die embolus withm 6 to 10 hours will usually 
restore the arterial flow Embolism implies serious 
systemic disease Although most patients survive 
aorhc embolectomy, few of tliem are alive after 
I five years They die subsequently from further 
I embolic episodes or from cardiac failure 

Previous Reports 

Bauei performed the first successful aortic em- 
’ bolectomy m 1913 In 1943, McClure and Harkins,* 

' in a review of the literature, reported that 21 aortic 
I emboli had been successfully removed Thiessen 
and Mar\en,° in 1952, reported that 34 successful 
I aortic embolectomies bad been performed, and by 
1938 Dale and Mahoney** had counted 64 success¬ 
ful embolectomies at the bifurcation Smce 1958 
] six more reports of this operation have appeared in 
tlie literature With tlie advancements m arterial 
surgery, it is probable that more than the 70 suc¬ 
cessful operations have been performed but have 
not been reported Repeated successful aortic em- 
bolectomies are rare Nystrom"* and Westerborn’ 
operated separately on the same patient within a 
two year period The patient survived each aorbc 
embolectomy and lived for five years In 1957, 
Thomas® reported the second repeated successful 
saddle embolectomy Dale and Mahoney® success¬ 
fully removed three separate aortic emboli witliin 
an 11-month period from the same patient In 1959 
Hurwitt and co-authors ’ reported a case m which 
a second aortic embolectomy was preceded by an 
emergency mitral valvular commissurotomy This 
IS the fifth report of a successful repeated aortic 
embolectomv 

Report of a Case 

A 64-vear-old housevife was admitted to St 
Elizabeth Hospital June 16,1959, due to the sudden 
onset of pain in both lover extremities The pain 
lasted for one hour, ind then tliere was numbness, 
pallor of the skin, and weakness of the lover ex¬ 
tremities For 20 a ears she was knovai to have had 
atrial fibnlkition She hid had congestive heart 

Fnim the Dcplrtment of Siiiijcrv St Eli 7 nl>cth Hon'itil 


failure due to rheumatic heart disease about 10 
times Thirty years previously a thyroidectomy had 
been performed for toxic goiter Digitoxm, 0 1 mg 
daily, bad been the only regular medicament taken 
prior to this hospital admission 

Examination of tlie abdomen gave negative re¬ 
sults Both lower extremities were cold and cya¬ 
notic No dorsalis pedis, posterior tibial, or pophteal 
or femoral pulse could be elicited on eitlier side 
The blood pressure was 160/80 mm Hg The heart 
rate was 90 beats per minute, and rhythm was 
irregular The left heart border avas percussed to 
the left anterior axillary line A precordial thrill 
was present Systolic and diastolic loud apical mur- 
muis could be heard Dry crackling rales could be 
he ird in both postenor pulmonary bases 

Laboratory studies revealed the following infor¬ 
mation hematocrit value, 43 5 vol %, white blood 
cell count, 7,200 per cubic millimeter, and hemo¬ 
globin level, 141 Gm % The differential blood 
count was normal, and urinalysis gave negative re¬ 
sults Electrocardiographic report revealed atrial 
fibrillation and occasional premature ventricular 
beats 

Diagnosis of saddle embolus of the aorta was 
made, and the patient ivas taken to surgery and pre¬ 
pared for embolectomy three and one-half hours 
after tlie onset of symptoms The operation was 
performed with the patient under spinal anesthesia 
A long midline incision was made from the sym¬ 
physis pubis curving around the umbilicus to vithin 
5 cm of the xiphoid process The general abdominal 
exploration revealed no exndence of visceral disease 
The transverse colon and small mtestine xvere 
brought out onto the abdomen and held in place 
vith moist towels Good exposure of the aorta re- 
xeiled a strong pulsation to within 3 cm of the 
bifurcation vhere tlie pulses abruptly stopped and 
where a mass could be palpated within the aorta 

The iliac artenes were occluded by DeBaket' 
vascular bulldog clamps, and 5 cc of 001% 
heparm solution was mjected into tlie iliac ar¬ 
tenes distal to the vascular clamps The aorta was 
occluded 7 cm proxamal to the bifurcation vitb a 
DeBakey aortic clamp, and 5 cc of heparin solution 
vas mjected proximallv into the aortic lumen A 
2-cm longitudinal incision vas made on the ante- 
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1101 aorta just proximal to the bifurcation, and an 
oiganized clot was removed in one segment This 
embolus had tlie configuration of the aoita with 
tw o short iliac extensions The iliac vessels were 
alloii'ed to bleed, and a good flow was obtained 
Several small clots were flushed out when tlie proxi¬ 
mal aoitic clamp was temporarily released The 
aortotom)' incision was closed with a running over- 
and'Ovei 0000 arterial silk suture The wound was 
closed with chromic catgut on the posterior and 
anterior peritoneum, and silk was used foi the fascia 
and skin Femoral pulsations could be palpated 
liefore the abdomen was closed because the region 
of the common femoral aiteries had been prepared 
and draped into the field 
At the close of the operation, which lasted one 
and one-half hours, both lower extremities were 
warm and pedal pulsations could be elicited, but 
the feet u’ere cool to the touch No anticoagulants 
were given in the immediate postoperative period, 
and no attempt was made to convert the atrial 
fibrillation to a regular rhythm Tlie patients course 
after surgery ivas unci'entful until the fourth day, 
June 21, 1959, at 8 00 p m At this time she com¬ 
plained of numbness m her right lower extremity 
Fifteen minutes latei she experienced pain in the 
left inferior extremity On physical examination the 
five "P’s” of aortic embolus xvere present—pain, 
pulselessness, pallor, parestliesia, and paresis The 
patient was again taken to surgeiy, and a spinal 


J A M A, Aug 20, 


pulses, her heart remained in atrial fibrillation anil 
diuretics have been given on two occasions fo 
basilar Jung congestion 

Comment 

The majority of patients who have an aortii 
embolus have a significant cardiac history Th, 
embolus may have a rare origin like myocardw 
trichinosis or syphihtic aortitis, but the most com 
mon cause of a saddle embolus is a thrombus wind 
has formed in the amide of a fibnllatmg heart 
Frequently a thrombus forms in the wall of thelef 
ventricle after a myocardial infarction, and suhse 
quently it is thrown into the systemic circnlabon 
Of all peripheral emboh, obstruction at the aortit 
bifurcation is one of the most serious, but fortii 
nately it is not common Saddle embolus compnse: 
about 5 to 10% of all peripheral emboh 

As a rule, diagnosis is not difficult because of thf 
spectacular signs after sudden aortic occlusion Thf 
five "Ps” of embolic obstruction are present Pair 
in the back and both lower extremities usually ii 
the piesenhng symptom Parestliesia develops short 
ly, and within hours paresis or paralysis develop: 
in both lower limbs Early exammabon show: 
pulselessness of both femoral artenes and tlieu 
distal branches Pallor is present, and mottling ol 
the skin of both limbs xxntb a decrease in slin 
temperature occurs afterwards 

The treatment of an aortic bifui cation enibohis i: 


anesthetic was given Tlie previous incision was 
reopened after tlie sutures bad been removed 
Again at the bifurcation of the aorta proximally 
there was a strong pulsation No pulsation was 
noted in the iliac vessels There was a mass palpable 
witlun the aorta Clamps u'ere applied, heparin so¬ 
lution was mjected as in tlie previous operative pro¬ 
cedure The sutures weie lemoved from the anterior 


early embolectomy, although Walker ® and AIbnght' 
have reported survivals without operation Tlie 
time inteival between onset of the embolus and 
suigery is important Most successful embolectomies 
are performed within six hours after the onset of 
symiptoms Few patients have had the circulation 
restored after this time because of the formation of 
extensive small clots below the embohs, wbicli 


aortotomy incision, and another oiganized clot of 
similai size and configuration was removed Closure 
of the aortotomy incision was again completed with 
0000 running silk Pulsations, coloi, and tempeia- 
ture returned in both lower extremities 

The patient received an initial anticoagulant dos¬ 
age of 150 mg of phenindione (Heduhn) on morn¬ 
ing of second embolic episode Successive daily pro¬ 
thrombin time, determinations adjusted the daily 
dosage after the second embolectomy The post¬ 
operative course was uneventful, and on the 14tb 
postoperative day she was discharged 
At home she has taken digitoxin, 01 mg daily, 
and the daily dosage of phenindione has been ad¬ 
justed according to the prothiombin time deter¬ 
mination On observation at intervals since her 
dismissal from the hospital eight months prioi to 
this writing, the patient has had some complaints of 
low back pain, but the blood supply to both lower 
extremities has shown no significant impairment 
She had at the time of this wilting palpable pedal 


:annot be completely removed 
Removal of an aortic embolus is not difficult 
From a technical standpoint, but a few notes on 
technique may be worthy of mention The region 
af the common femoral arteues should be prepared 
and draped into the field This draping allows tor 
the removal of concomitant or subsequent femora 
jmboh immediately Return of the femoral pulsa 
tions after removal of the embolus may be easil) 
detected before the abdominal wound is closed 
A long abdominal incision in the midlme is dc 
suable because it gives satisfactory exposure an 
it can be made expeditiously Tins long mcisi 
allows for easy retraction of the abdominal vise . 
out of tlie operative field onto the 
diiect transabdommal approach gives exceite 
posure to the bifurcation and less ” j, 

Lsels .s necessaiy The «tropeneoneeUW^ 
we feel, necessitates excessive 
and ihac vessels, and this may propagate 
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bolus distally Prevention of tins may be accom¬ 
plished by freeing and clamping the common iliac 
arteries before the aorta is mobilized once the bi¬ 
furcation embolus has been palpated 
There are several methods described for the oc¬ 
clusion of the aorta and iliac arteries Digital pres¬ 
sure, vanous tourniquet clamps, and hvisted tapes 
are used according to the preference of the sur¬ 
geon The DeBakey aortic clamp is the instrument 
of our choice for occlusion of the aorta proximallj, 
and DeBakey bulldog clamps occlude tlie iliac ar¬ 
teries efficiently and atraumatically In our experi¬ 
ence, problems of fracturing arteriosclerohc vessels 
have been nonexistent witli these clamps The 
DeBakey aortic aneurysm clamp is used to occlude 
the lumbar arteries to insure good bloodless visual¬ 
ization of the bifurcation lumen 
A longitudinal aortotomy mcision over the clot 
antenorly is preferred to the iliac aortotomy be¬ 
cause with occlusion of all pathways to the distal 
aorta the lumen can be inspected thoroughly We 
now feel that a transverse aortic incision is prefer¬ 
able because the closure tends to lessen the nar¬ 
rowing of the aortie lumen Loosening the vascular 
clamps successively will flush out all remaining 
clots and will msure tlie patency of the distal ar¬ 
terial system When there is obstruction in the 
distal arterial tree, easy access to the femoral ar- 
tenes is accomphshed witli proper draping of 
these areas into the operative field 
Recently we have routinely used retention su¬ 
tures with the long midline incision This omits the 
possible addition of a wound disruption to an al¬ 
ready seriously ill patient Spinal anesthesia has 
been used because of tlie following advantages The 
abdominal musculature is maximally relaxed, and 
the penpheral vasomotor tone has been abolished 
This would not be the anestlietic of choice m recent 
myocardial infarction because of the danger of 
hypotension 

Lumbar sympathectomy after embolectomy prob¬ 
ably IS not indicated with return of good artenal 
circulation in the lower extremities, but it may be 
useful where there is a question of arterial insuffi¬ 
ciency It is doubtful, however, that lumbar sym¬ 
pathectomy will save a limb if the embolectomy 
does not adequately clear tlie vessels 
Routine anticoagulant therapv postoperatively 
can be contested Maddenhas reported the larg¬ 
est senes of saddle embolectomies of any author, 
and he has discontinued postoperative anhcoag- 
ulant usage because of hemorrhagic complications 
Moore" and others agree tliat embolization is 
rarely encountered be>ond tlie early postoperative 
period and tint long-term use of anticoagulants to 
diminish the likelihood of embohzation does not 
seem indicated On the other hand, Proffitt cites 
an instance vhen a patient had been on anhcoag- 
ulants for 28 days and there were no arterial em- 


boh, although one did occur two and one-half days 
after cessation of tins therapy It seems reasonable 
to visualize a firm thrombotic plaque on die wall of 
the heart havmg just released a single thrombus in¬ 
to the systemic circulation, and proper anticoagu¬ 
lant levels would indefinitely prevent further tlirom- 
bus formation The use of indefinite long-term post¬ 
operative anticoagulant therapy probably is in order 
for chronic fibrillators who are not, for one reason 
or another, candidates for excision of the auricular 
appendage or mitral commissurotomy 
The management of a patient sustaining an aortic 
embolus includes embolectomy for the immediate 
problem and subsequent tlierapeutic measures to 
prevent a recurrence of another embolic episode 


Summary 

The fifth case of repeated successful aortic em¬ 
bolectomy has been reported At the time of tins 
xvriting the patient is still alive Every vicbm of 
aortic embolism should be given the benefit of sur¬ 
gical treatment since operative mtervention is tlie 
mam chance for survival Long-term anticoagulant 
therapy is useful in preventing further emboli if 
the patient is not presented for cardiac surgerj 

714 Washington, Iowa Falls, Iowa (Dr Gude) 
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MYOCARDIAL INFARCTION 


REPORT OF A CASE IN A SEVENTEEN-YEAR-OLD MAN WHO SURVIVED 
Oscai L McFadyen Jr, M D, Fayetteville, N C 


A 17-}'eai-old man piesented himself at the 
emeigency loom of Cape Fear Valley Hospital 
on the evening of Sept 20, 1959, complaining 
clneHy of severe chest pam of one and oiie-lialf 
horns diuation The patient was in good health 
until the night pnoi to admission to the hosintal, 
when he had an episode of tiansient nausea and 
\'omitmg unaccompanied h\ pain On the day of 
admission, about 30 minutes after eating a laige 
evening meal die patient began liaving seveie 
substcinal chest pain which did not ladiatc He 
became nauseated and vomited once on the way 
to the hospital The chest pain continued for one 
and one-half liouis, until the patient was seen at 
Cape Fear Valiev Hospital At that time he com¬ 
plained of numbness m his anns Tlieie was no 
radiation of the pam into the jaw, the arms, or the 
back 

Tile patients fathei, who wsis 50 veais old, has 
hypertensive heait disease Theie was no othei 
pertinent family histois' The patient’s own histoiv 
showed that Ins geneial health had been good 
He had been treated for a ‘S’luis infection” in Ins 
chest 111 the spring of 1959 but otheiwise had been 
in excellent health He was a junioi w high school 
and had been attending school legulaily 

In the emeigency looni the findings were as 
follows tempeiatiiie 98 6 F (37 0 C), pulse late 
80 pci minute, lespnations 20 pei minute, and 
blood pressure 130/90 mm Hg The patient was 
thin and was somewhat sullen in liis attitude but 
cooperatii'e othenvise The patient did not appear 
oldei than his stated age of 17 He complained of 
chest pain at the time of the examination but 
stated that the pain had diminished in intensity 
since his airival at the hospital Theie was seveie 
acne of the face and shonldeis The fundi showed 
normal-appealing aiteiioles, and theie were no 
hemoirhages oi exudates The thyioid gland was 
not eniaiged, the neck veins weie not distended, 
and the lungs weie tleai except foi a few coarse 
ronchi heaid at both bases The heait was not 
enlarged to peicussion, and the ihythm was legu- 
lar except foi laie piematuie venhicular beats 
The heart sounds u'eie of fair quality No nim- 
muis or peiicardial mbs weie heard The abdomen 
was flat and not tendei The hvei and spleen were 
not felt The examination of the extremities showed 
no edema, and the peripheial vessels and arterial 
pulsations were entiiely noimal 

of Medicine Cape Fear Valley Hospital 


A chest x-ray made on the night of admission 
to the hospital revealed no pathological finduiB 
IJiere was no evidence of pneumothorax, and tlie 
heart appeared entirely normal in size, shajie anil 
position 


On admission to the hospital the patient 
given piochlorperazine (Compazine), 10mg intr'a 
muscularly, and was kept m bed The patients 
pam subsided completely, and he had no furtlier 
nausea and vomiting 

On the moining after admission to the hospital, 
Sept 21, 1959, the patient’s temperature was 
noimal He stated that he felt fine His heart 
sounds w^eie of fair quality, and no fnction rubs 
were lieaid On this date the following laborators 
data were obtained Uiinalysis showed a specific 
gravity of 1012 and contained no albumin or 
sugar The microscopic examination of the unnan 
sediment showed 10 to 15 white blood cells per 
high powei field Examination of the blood sliowed 
liemoglobm level, 14 2 Cm, hematocrit reading 
45 vol %, white blood cell count, 18,000 per cubic 
millimeter, neutrophil level, 77%, lymphoevte level, 
22%, and monocyte level, 1% Serum amylase level 
was normal An electrocaidiogiaw showed a rale 
of 70 beats per minute, P-R interval 0 16 seconds, 
and QRS interval 0 08 seconds There was nonn.il 
sinus ihythm with occasional premature veiitncii 
lar beats The elechocardiogiam showed changes 
consistent xxuth an early antenor myocardial in 
faiction Serial electiocardiograms taken during the 
next few days showed further changes character 
rstic of anteiioi myocaidia] infaiction (fig 1 and 2) 
On Sept 22 1959, the second hospital dav, bM 
counts shouted hematociit reading of 48 vol^f 
sedimentation late of 24 mm per hour, and "lute 
blood cell count of 16,350 pei cubic millimeter 
Seium tiansaminase level on the second hospif'il 
day was 30 units Fasting blood sugar level sus 
105 mg % and serum cholesteiol level 155 mg ^ 
On tile third hospital day, serum tiansammase 
level xvas 45 units A seiologic test for sj^raii^ 


iwed negatn'e findings 
rhe patient’s course in the hospital was esse 
;iv uncomplicated He had no further P* 
sr the fiist night in the hospital and did n 
une any opiates for lelief of his P‘ 
>m tlie second to the fifth hospital 
It ran a low-grade fevei, but at no m 
temperature go higher than 996 F 
j patient remained quite 
time was he dyspneic IVhile m the P 


From the Department 
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the pitient developed a very soft grade 1 svstolic 
murmur heard at the ape\ and also at the base 
of the heart He had occasional premature ven- 
triLuIar beats which disappeared after the first 
week of hospitalization After the diagnosis of 



discharged from the hospital, on Oct 23, 1959 
The final diagnosis was coronar>" thrombosis with 
antenoi mvocardial infarction, arteriosclerotic 
heart disease, hookivorm infection, and icne 
sailgaris 

Since leas'ing the hospital the patient has been 
seen on foui office I'lsits An electrocardiogram 
made on Noi' 3, 1959, showed the tj'pical mver- 
sion and cos'ing of the T waves across the en¬ 
tile jiiecordium (fig 3) Another follow-up elec¬ 
trocardiogram on Dec 1, 1959, showed some 
improvement in the T wave inversion (fig 4) The 





Fig 1 —Electrocardiogram taken Sept 22, 1959, 36 hours 
after patients admission to hospital Note early changes of 
anterior m> ocardial infarction 


nii’ociidial infarction w'as established, the patient 
was treated with anticoagulants and wms main¬ 
tained on anticoagulant therapy for tlie duration 
of his hospital stay 

For a period of four w'eeks he was kept it bed 
rest and then was allow'ed to sit up Prior to dis¬ 
charge from the hospital the p itient w is pennitted 
to Walk During the last week of hospitalization a 
routme stool examination revealed the presence 
of hookworm eggs, and blood cell counts showed 
an eosinophil level of 7% Treatment of the patient s 
hookworm disease wms deferred until a later date 
The patient w is feeling quite comfortable when 




Fig 2 -Eleclrocardiogram taken Oct 6, 1939 Note deep 
T-naie inicrsion and co\ing across entire precordium 


patient has had no samptoms of coronin diseise 
since leasing the hospital The hook-worm infec¬ 
tion was siiccessfiillv treated m ^o\ember, 1959 

Comment 


There base been reports of cases of coronarx' 
thrombosis m childhood and m \oimg adult life 
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but SO fai a seaich of die bterature has not re- 
I'ealed a proved case of myocardial infarction 
which did not result in death m a patient as young 
as this Talbot and others ^ in 1945 descnbed a 
7t^-yeai-old boy with iirogeria who had died of 



AVF 


■V6- 


) - 

Fig 3 -Electrocardiogram taken m office on Nov 3, 
1959 

coronary occlusion In 1949 MooDo“gan = .^ported 
o fntol coionary occlusion m a 15-pai oia 

“shSoS'? i/i948 described 

"ry^temive smdy. m 1948, Yater 
“ ottiers* reviewed 866 cases of coro^ art«y 

disease “PP<=“™Si younSrsXvor was 20 years 
I?;'"™ ^ of coronary artery 

old There was c group 

disease m a ag ^ reported a case of a 15- 

Sprague Orga ^ of dyspnea 

year-old boy for three years 

and substemal .^va^f'^md to have moderate 


circumflex branch was completely occluded by a 
gray thrombosis The termmal portion of the nght 
coronary artery also had a similar clot 
Di Walter A Stryher” ivrote a paper entitled 
"Coronary Occlusive Disease m Infants and m 
Children” which appeared injthe American Journal 
of Diseases of Children m 1946 In this arhcle Dr 
Stryker discussed eight different causes of coro¬ 
nary occlusive disease in infants and in children 
and listed examples and cases to illustrate each 
group Dr Stryker’s classification was as follows 
(1) medial calcification with fibroblasUc prolifera¬ 
tion of the intima, (2) polyartentis (penartenbs) 




Ti I" j 






Tiiil lit*- 1 A*'0 

, 4 -Electrocardiogram taken m office on Dec 1, 

’improvement mT-wavc inversion 

embolism, fo; ^ /o\ Lvnertension In D' 
.matic artenhs, and (8) hyperte 

lers arucle 

, had coronary thromoosis 
iction who survived 
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Summary 

A tj'pical myocardial infarction occurred in i 
17-year old man In view of the lack of anv evi¬ 
dence of complicatmg or predisposing factors, it 
IS believed that tins patient’s underlying disease 
probably was coronary atherosclerosis A review 
of tlie literature has not revealed an occurrence of 
a nonfatal myocardial infarction in a patient as 
young as this 

123 Anderson St 
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IDIOPATHIC HEMOCHROMATOSIS 

David E Dines, M D, Catherine W Anthony, M D 

and 

Robert F Bell, M D, Denver 


Idiopathic hemochromatosis is a rare chronic 
disease cliaractenzed chmcally by hepatomegaly, 
pigmentation of the skin, and diabetes meUitus, 
resulting from massive iron deposits in the bssues 
Herein reported is a case diagnosed by means of 
significant clinical and laboratory data and proved 
at autopsy 

Report of a Case 

A 56 year-old man was first seen April 25, 1958, 
complaining of progressive darkening of his skin, 
itching, marked fatigue, muscle aches, and im¬ 
potence 

He had had a complete diagnostic evaluation in 
1948 elsewhere because of the pigmentation and 
a duodenal ulcer Adrenal cortical hypofunction 
(Addison’s disease) was considered at that time 
because of the pigmentation, a 3 4-mg -per-24-hour 
17-ketosteroid excretion, and a normal fasting blood 
sugar level The pabent’s history was otherwise 
normal, except that he had had a heavy alcohol 
intake pnor to 1950 There was no history of 
anemia, excessive iron intake, or repeated blood 
transfusions Family history was noncontributory 

Physical examination revealed an asthenic, darkly 
pigmented man who appeared older than his 
stated age The liver was firm, enlarged, and non¬ 
tender, extending 3 fingerbreadths below’ tlie right 
costal margm The spleen w’as enlarged to 3 finger- 
breadths below’ the left costal margin The tesbcu- 
lar structures w’ere softer and smaller than normal 
The remainder of the physical exammabon gave 
negahve findings 

He was hospitalized April 27, 1958, w’lth a pre- 
sumphve diagnosis of hemochromatosis The rou- 
bne blood and unne examinabons gave normal 


findings except for lymphocytosis of 56% Complete 
electrolyte studies and study of the blood urea 
nitrogen level showed normal findings Repeated 
measurements of fasbng and postprandial blood 
sugar levels show’ed tliem elevated up to 390 mg % 
Tests of liver funchon revealed normal alkaline 
phosphatase, thymol turbidity, and bilirubin values 
but 11% sulfobromophthalein (Bromsulfalein) re- 
tenhon The albumin-globulin (A-G) ratio was 
reversed, with a normal total protein value Since 
his prothrombin hmes ranged behveen 27 and 
47%, a biopsy of the liver was not performed The 
radioiodme rose bengal test indicated a marked 
depression of the cell funchon of the hver The 
iron binding capacity of the seium w’as 100% sat¬ 
urated at 180 meg % Radioactive iron studies 
showed a normal iron utilization and plasma iron 
clearance rate A series of tests of the upper 
gastromteshnal tract revealed an old deformity 
of the duodenal bulb, hepatomegaly, and spleno¬ 
megaly His chest x-ray showed normal findings 
The electrocardiogram show’ed low’-voltage and 
non-specific T-w’ave changes in leads 1, aVL, and 
across tlie precordium A biopsv specimen of the 
skin had charactensbc hemosidenn deposits, and 
the bone marrow’ show’ed excessive iron deposihon 
on staining with Turnbull blue He w'as regulated 
on lente insulin and a diabetic diet and was dis¬ 
missed from the Iiospital on Mav 18, 1958 

As an outpahent he had five weekly 500-cc 
phlebotomies, and his hemoglobin level dropped 
from 14 to II6 Cm Tliere was a lighter color to 
his skin, but he conhnued to complain of increasing 
w’eakoiess, fahgue, and muscle cramps m his 
legs On June 25, 1958, he de\ eloped abdominal 
distenhon with ascites 
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Piesbyteiian Hospital on 
Juno -9, 1958, in oider to evaluate the possibility 
<)t his adienals being involved by the generalized 
disease piocess It mms found that the 17-ketoste- 
‘^'^!^JJ-^’y^^"^ycoiticoids weie low, and tliat 
attci ALIH theic was no inciease in the ketoste- 
roids but an eight-fold mciease in the 17-hydroxy- 
corhcoids The administration of ACTH produced 
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coronary arteries were widely patent Examination 
of the pulmonary vascular tree revealed the smaller 
arteiies to be occluded by thrombi The J 
weighed 1,760 Gm and had" a distct 
tan color and a nodular hobnailed surface (fie 
Sectioning revealed a nodular pattern mtllaced 
with a shiny white fibrous tissue The heuatic 
artery was occluded by a thrombus The srfeen 
weighed 450 Gm, was soft, and on sectiomni; 
revealed irregular areas consistent with infarctions 
The splenic artery was occluded by a tliiombiis 
near the terminal portion The pancieas was largely 
replaced by fat The pancreatic arteiy was occluded 
by thrombus (fig 2) Adienals presented indistinct 
demarcation between cortex and medulla The 
teshcles were small and the seminiferous tubule 
pattern indistinct No bleeding point was found 
in the gastrointestinal tract, but there were numer 
ous distended veins along the mucosal surface of 
the esophagus and stomach, and the entire intes 
final Pact was moderately filled with claik red 
blood 


Fig 1 —Gross photograph of liver showing hobnailed 
surface of cirrhosis 

a striking imiirovement in his general well being, 
the next day lie was up and around, and his 
strength was much improved A test dose of 3 Gm 
of calcium versenate given intravenously was found 
to increase his 24-hour urinary iron excretion 
15-foId from 164 to 23 71 mg Patient was again 
sent home and followed on an outpatient basis 
with weekly phlebotomies, but he had to be re- 
hospitahzed on Aug 12,1958, because of weakness, 
confusion, and uncontrollable diabetes On this 
last admission his blood sugar level xvas 390 mg %, 
and he appeared cachetic, mildly acidoPc, and 
chronically ill His diabetes was controlled with 
60 units of U'80 lente insulin Four days after this 
admission he developed gastrointestinal bleeding 
and went into hepatic coma He xvas treated xvith 
fluids administered intravenously and was tapered 
off cortisone The gastrointeshnal bleeding sub¬ 
sided spontaneously He xvas digitalized because 
of recurrent attacks of paroxysmal nocturnal dysp¬ 
nea, orthopnea, and rales at both bases Despite 
large amounts of vitamin K, Ins prothrombin time 
remained at about 30% He continued to do poorly 
and died Sept 17, 1958, from a massive gastro¬ 
intestinal hemorrhage 

Pathology 

Autopsy levealed a well-developed man with a 
generalized bronzed discoloration of the skin and 
maiked edema of the lower extremihes extending 
up to the groin The right and left pleural cavities 
contained 900 and 500 cc respectively and the 
peiitoneal cavity 3,000 cc of a clear, dark yellow 
fluid The heart weighed 456 Gm with thickening 
of the left ventriculai antenoi wall to 18 mm The 


Microscopically the heait piesented focal areas 
of fibrosis and diffuse deposits of pigment withm 
the myocardial fibers with focal accentuahon This 
pigment stained blue with Turnbull's blue iron 
stain The sections of lung piesented marked con 
gestion with many aieas of infaiction The spleen 
shoived a large area of infarction, congestion, and 
non deposits within the walls of the veins and 
collagenous tissue The architecture of the liver 
was destroyed by dense fibiosis around the porta! 
triads within which was seen marked bile duct 
piolifeiation and lymphocytic infiltration Heav)' 
deposits of hemosiderin were present in the fibrous 
tissue, and Kupffer and hepatic cord cells (fig 3) 
The pancieas consisted only of a few small aggre 
gates of acini and occasional islets and all contained 
deposits of hemosiderin Focal heavy deposits of 
pigment were seen in the zona glomerulosa of the 
adrenal (fig 4) The epithelial cells of the collect 



Fig 2 -Gross photograph of pancreas showing onij a f«' 
pancreatic lobules within dense fibrous tissue Thrombus 
pancreatic artery is centrally located 


ing and proximal convoluted tubules of the 
contained hemosiderin Testes presented increas 
coimcctive tissue, atrophy of the 
tubules, and almost complete loss 
Hemosiderin deposits xvere present in tl’e 
cells The esopliagus had numerous ^a^ 
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and the mucosa of the gastrointestinal tract con¬ 
tained hemosiderin deposits The lymph nodes were 
also markedly involved with heinosideiin deposits 
Tlie bone marrow had an excessive amount of 
hemosidenn 

Comment 

The first case of hemochromatosis was described 
by Trousseau in 1865, and the name hemochioma- 
tosis was given to the disease in 1889 by Von 
Recklinghausen It has been observed once in 
about 7,000 hospital deaths and once in about 
20,000 hospital admissions ‘ In England where 
iron deficiency is common the incidence of hemo¬ 
chromatosis IS low, while in Bantu natives where 
iron deficiency anemia rarely occurs the incidence 
of iron deposition is high Idiopathic hemochro¬ 
matosis occurs about 10 times as frequently in men 
as m women, presumably due to tlie fact that tlie 
average woman loses 10 to 15 Gm of iron through 
her menses, pregnane)^ and lactation during her 
lifetime It is a disease occurring in the fifth and 
sixth decades Hemocliromatosis may occur as a 
familial disorder, and there are instances where 



Eig 3 —Lu er with heavy hemosidenn deposits in fibrous 
tissue and Kupfer and hepatic cord cells, Turnbulls blue 
stain (x 200) 


two or more members of the same family had the 
disease, proved histologically ° 

Dietary factors may play a part, and, in a person 
t\ith an increased capacity to absorb it, an m- 
creased iron intake over many years can cause 
hemochromatosis “ Iron absorption is accelerated 


in both idiopatinc hemochromatosis and iron defi¬ 
ciency anemia Granick has proposed that anemia 
may be the cause of the excessive iron absorption " 
The high incidence of hemochromatosis in the 
Bantu natives in South Afnca apparently is based 
on the high iron intake in tlie diet ® Reduction of 
the phosphate content of the diet in experimental 
animals results in increased iron absorption' 



Fig 4 —Adrenal presenting heavy hemosidenn deposits 
in zona glomerulosa, TumbuH’s blue stain (x 100) 


Pyridoxine deficiency has resulted m excessive iron 
absorption in animals ® Kinney has demonstrated 
increased absorption of iron m dogs if the pan¬ 
creatic duct IS ligated® 

Iron absorption is increased in idiopathic hemo¬ 
chromatosis as determmed by iron absorption 
studies The specific abnormality in the absorption 
mechanisms in idiopathic hemochromatosis is not 
known The plasma iron concentration is almost 
invariably above 150 meg % and is commonly 
nearly saturated The plasma iron turnover (clear¬ 
ance) as determined by radioiron (Fe''®) is slow as 
compared to normal 

The most common presenting symptoms are 
tiredness, weakness, malaise, loss of weight, and 
loss of libido Skin pigmentation is common, usu¬ 
ally generahzed, and of a slate gray or bronze 
color Diabetes with hepatomegaly, skin pigmen¬ 
tation, and hypogonadism should alwajs suggest 
hemocliromatosis The leading cause of death in 
hemochromatosis is congesbi'e heart failure or 
cardiac arrhythmias attributed to miocardial hemo- 
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secondary myocardral damage Pa- from the tissue stores, togellier ivid, 


ripnerai neuritic pains in die extremities may be 
piesent with associated cramps, hyperesthesias, and 
tenderness 

The diagnosis of hemochiomatosis is established 
by demonstrating excessive deposits of iron with 
secondary organ damage Diffeienbal diagnosis 
must include adrenal cortical hypofunction, neo¬ 
plastic disease such as lymphoblastoma, and Laen- 
nec’s cirrhosis Twenty-nine per cent of the cases 
in Finch s senes of hemochromatosis had a history 
of alcoholism There seems to be a definite asso¬ 
ciation of alcoholism with Laennec’s cirrhosis and 
hemochiomatosis The present patient under dis¬ 
cussion had a long history of alcoholism 

Tieatment at present consists of the leinoval of 
excess body non and supportn^e treatment of the 
secondary organ damage Balfoiu has established 
that the iron storage in a patient until hemochio¬ 
matosis IS 25 Gm and that it would lequire about 
two yeais of weekly phlebotomies to deplete this 
iron storage in a patient with hemochiomatosis “ 
As hvpopioteinemia develops, as it did m tins 
case, it would seem advisable to replace the plasma 
after each phlebotomy The plasma iron will return 
to normal as tlie tissue iron stores are depleted 
by repeated phlebotomies A deci eased skin pig¬ 
mentation, reduction in the insulin requirements, 
and iminovement m the cardiac and hvei funchons 
have also been observed with repeated phleboto¬ 
mies Dietary restriction of non and attempts to 
reduce the iron absorphon by making the iron 
insoluble m the colon with phosphates have been 
unsuccessful in treatment The chelating agent, 
edatliamil calcium-disodium, may inciease the 
uiinary excretion of iron several fold, as occurred 
in this case, but it does not appear to piovide a 
significant enough increase foi theiapeutic pui- 
poses 

The adrenal glands showed marked hemosideiin 
deposition in the zona glomeiulosa in this case 
There have been other reports in the literatuie of 
adienal cortical involvement from excessive hemo¬ 
siderin deposits *■* The piognosis is generally pool, 
and the piincipal causes of death are hepatic coma, 
cardiac failure, hematemesis, and hepatoma 

Summary 

A case of idiopathic hemochiomatosis with sec¬ 
ondary involvement of the skin, liver, pancieas, 
adrenals, and myocardium has been presented 
The clinical and pathological findings have been 
discussed The use of a chelating agent, edatliamil 
calcium-disodium, inci eased the uiinary excietion 
of iron 15-fold, but tins additional amount was not 
considered of therapeutic value Steroids weie of 
temporaiy benefit m this case, piesumably be¬ 
cause the patient had adrenal cortical involve¬ 
ment fiom excessive hemosiderin deposits Re¬ 
peated phlebotomies to remove the excess iron 


treatment of the secondary organ damage w the 
Iwer, pancreas, adrenals, and myocardium remain 
the most rataonal treatment To date there is no 
method available to alter the specific abnormalit; 
in the absorptive mechanism in idiopathic hemo 
chromatosis The case presented failed to respond 
to present methods of treatment because of the 
irreversible secondary organ damage at the hme 
the diagnosis was first recognized 

1875 York (6) (Dr Dines) 
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PROLONGATION OF THE P-R INTERVAL AS A 
MANIFESTATION OF THYROTOXICOSIS 

John J Blizzard, M D 
ind 

Joseph J Rupp, M D, Philadelplua 


Tlie cardiovasculai ni inifestations of thyrotou- 
cosis such as tachycardia, palpitations, and in¬ 
creased pulse pressure are well knoMTi In some 
instances of thyrotoxicosis chest roentgenograms 
show straightening of the left cardiae border which 
simulates the roentgenographic pattern seen in 
patients with auricular enlaigement ‘ Likewise, in 
patients yith hyperthyroidism a variety of electro¬ 
cardiographic changes have been described These 
include' sinus tachycaidia, auricular fibiillation, 
increased amplitude of R-II, and increased dura¬ 
tion of the QRS complex ^ Hoxvever, the more 
recent leports of the electroeardiographic changes 
in thyrotoxicosis, while stressing the above changes, 
do not report any alterations m the P-R interval ° 

Our interest in changes m the P-R mteival in 
the electrocardiograms of patients with thyrotoxi¬ 
cosis was stimulated by the question of whether 
a patient with thyrotoxicosis, straightening of the 
left cardiac border on chest roentgenogram, sinus 
tachycardia at a rate of 126 and a P-R interval of 
0 26 seconds had intrinsic heart disease as xx'ell 
as hyperthyroidism The straightening of the left 
cardiac border and sinus tachycardia were not un¬ 
expected in tlie thyrotoxic patient, but tlie pro¬ 
longed P-R interval was disturbing since the P-R 
interval usually decreased with increasing heart 
rate and when prolonged is usually indicative of 
intnnsic heart disease ' 

Review of Electrocardiograms of 
Thyrotoxic Patients 

In order to assess the significance of the P-R 
interx'al change we leviewed the electrocardio¬ 
grams of 76 thyrotoxic patients, none older than 
50 years and none of whom had a history of heart 
disease or clinical evidence of cardi ic insufficiency 
No patient had been treated xvith digitalis prepa¬ 
rations or quinidine Each patient had the classical 
signs and sjouptoms of thyrotoxicosis as well as 
an elevated protein bound iodine level, 24-hour 
tliyroidal accumulation of and basal meta¬ 
bolic late 

The electrocndiogiams of all patients showed 
sinus tathvcaidii, and in five the P-R interx^al wms 
mci eased above 0 22 seconds, wath a cardiac rate 
greiter than 100 per minute In four of the fixe 
pitients the P-R interval hid returned to normal 
when the patients were rendered eutlijoroid The 

From Mcclicnl Collcpc incl LnnVcmii Hospital 


fifth patient has only begun tieatment and follow¬ 
up observations are not yet available (see the 
table) 

These observations of the pi elongation of the 
P-R interval in some patients with thjTotoxicosis 
without exadent heart disease not only confirm 
the earlier observations of Krumbhaar,'’ and of 
Goodall' but they also point out that the abnormal 
P-R interval returns to normal xvhen the thjaro- 
toxicosis IS controlled 

In reviexving the electiocaidiogiams of 104 pa¬ 
tients (of the same age group) xvitli sinus taehy- 
cardia and no clinical evidence of heart or thyroid 
disease xx'e found one patient to have a full P-R 
interval of 0 20 seconds and one a piolonged P-R 
interval of 0 2.3 seconds Thus the incidence of 
prolonged P-R interx'al in our series of thyrotoxic 
patients (5/76) is significantly gi eater than our 
control series (2/104) 


Electrocardiographic Findings in Five Patients 
Treated for Thyrotoxicosis 



XVhlle Thyrotoxic 

WhenEuthj roid 

Age \r 

Ratc/Min 

P R iDtcrval 

R ite/Min 

P R Inten al 

29 

32G 

0 20 

80 

OIG 

41 

128 

0 24 

78 

018 

31 

120 

0 24 

82 

018 

42 

118 

0 22 

74 

010 

37 

lOG 

0 24 




The P-R mteival prolongation xvith sinus tachy¬ 
cardia, in the absence of other electrocardiographic 
alterations xvliich occurred m these patients and 
xx'hich revolted to normal xvhen the thyrotoxicosis 
xvas controlled, is probably a reflection of the car¬ 
diac response to thyrotoxicosis rather than the 
result of intrinsic heart disease Axxxareness that 
these electrocardiographic changes may occur in 
hyperthyroidism in the absence of other exadence 
of heait disease and tliat they revert to normal 
xvhen the thvroid disease is controlled may help 
in determining the presence of intrinsic heart 
disease in patients wath tlijTOtoxicosis 
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DEATH! 


Anions, Edward Flynn Ji, Pensacola, Fla , Mehany 
Medical College, Nashville, Tenn, 1917, chief of 
staff, Oui Lady of Angels Hospital, associated with 
the Escambia Geneial Hospital, Sacied Heart Hos¬ 
pital, and Baptist Hospital, ivhere he died May 30 
aged 67, of myocardial infaiction 

Arguelles, Fernando Luis ® El Paso, Texas, Uni- 
versidad Nacional Autonoma de Mexico Faculted 
de Medicina, Mexico, D F, 1905, died jime 11 
aged 81, of cerebral hemoirhage 


Naval hospitals at Quantico, Va, and at St Albam 
N 1 , assigned to the Fifth Naxal District in Nor 
folk when he retired to accept the position as 
admimstratoi at Emergency Hospital, retired from 
the U S Na^y on April 1, 1952, m 1956 appointed 
hrst administrator of the Washington Hospital Gen 
tei and retired in March, 1959, among his militan 
decorations were the Legion of Ment, Gold Star 
and Bronze Star, died May 16, aged 70, of coronan 
occlusion 


Bartlett, James Curtis, Ontario, Ore Willamette 
Umveisity Medical Depaitment, Salem, 1910, vet¬ 
eran of World War I, died in Boise May 22, aged 
84, of compihcations following fractuie of the right 
humerus and right femur 

Becker, Frank Charles, Chicago, Medical College 
of Indiana, Indianapolis, 1896, seived on the staffs 
of the Grant Hospital and die Alexian Brothers 
Hospital, where he died June 17, aged 91, of 
bronchopneumonia 


Burns, Robert M, St Paul, Umversit}' of Mmnc 
sota College of Medicine and Surgery, Minneapo 
hs, 1905, associated with the Midway Hospital, 
St Luke’s Hospital, Mounds Paik Hospital, and St 
foseph’s Hospital, wheie he died June 6, aged 81, 
of hemoiihage, cerebral and gastrointestinal 

Caldwell, Lorenzo D, Matinas, W Va, Baltimore 
Medical College, 1893, served on the staff of the 
Rockingham Memorial Hospital in Harrisonburg, 
Va, died in Timberville, Va, June 4, aged 91, of 
cancer of the intestine 


Bernaid, Emil Laxvrence ® Spnngfield, Ill, North¬ 
western University Medical School, Chicago, 1909, 
member of the American Academy of General 
Practice, past-president of the Sangamon County 
Medical Society, veteran of World War I, asso¬ 
ciated with St John’s Hospital, died June 6, aged 
75, of paralysis agitans 


Chan, Hubert, San Leandro, Calif, University of 
Louisville (Ky) School of Medicine, 1956, interned 
at the San Joaquin General Hospital in French 
Camp and tlie Higliland-Alameda Hospital in Oak 
land, captain in the U S Air Force retired, died 
111 the Letterman Geneial Hospital, San Francisco, 
May 16, aged 29, of gianulocytic leukemia 


Brandon, William Alvin, Carbondale, Ill, College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the Umveisity of Illinois, 1908, asso¬ 
ciated with the Doctors and Holden hospitals, died 
June 12, aged 79, of arteriosclerotic heart disease 

Brown, James Dowling ® Youngstown, Ohio, Uni¬ 
versity of Michigan Medical School, Ann Arbor, 
1928, past-president of the Mahoning County Med¬ 
ical Society, associated with the Youngstown Hos¬ 
pital Association, served as editor of the Bulletin 
of the Mahoning County Medical Society, died 
June 12, aged 58, of coionaiy thrombosis 

Brown, Warwick Thomas ® Vice Admual, MC, 
U S Navy, retired, Washington, D C, born m 
Parkerville, Kan, m 1890, Kansas Medical College, 
Medical Department of Washburn College, Topeka, 
1913, specialist certified by the Amencan Board 
of Inteinal Medicine, joined the Navy in 1917 and 
seived dining World Wai I as assistant surgeon 
of the Fourth Marine Biigade in France, during 
World Wai II was commanding ofRcei of the First 
Medical Battalion and surgeon of the First Marine 
Division on Guadalcanal, latei commanded the 

@ Indicates Member of the Amencan Medical Association 


Clements, John Harold, Juneau, Alaska, Universilv 
of Nebraska College of Medicine,* Omaha, 1933, 
interned at the Nebraska Methodist Episcopal 
Hospital and Deaconess Home in Omaha and the 
King County Hospital Unit number 1 m Seattle, 
membei of the House of Delegates of the Amen 
can Medical Association in 1950, past-president of 
the Juneau Medical Society, associated with St 
Ann’s Hospital, wheie he died June 3, aged 57, of 
myocaidial failure 


ffeman, James Meiiditlr ® Austin, Texas, boro 
w 30, 1906, Baylor Umveisity College of ^^edl 
re, Dallas, 1930, speciahst certified by the Amer 
m Boaid of Pediatrics, member of the Amencan 
lademy of Pediatrics, interned at St Louis Utj 
rspital, udiere he was assistant resident, resiaen 
d chief medical resident, member of the boarc 
directois of tlie Travis County Medical Soci , 
which he was past-president, formerly cine 
mmunicable diseases and later ® ( 

mal and child healtli of the Texas S^e 
mt of Health, served as director of healtl ^ n 
ilfare foi Travis and Bastrop counties and 
alth oflicer, chief of pediatrics senuce at Brac^^ 
Ige and Seton hospitals, member o 
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mittee on medical histor>' and the editorial advisory 
committee for the Texas State Journal of Medicine, 
died in St Louis June 2, aged 53, of a heart attack 

Conn, Hugh Irving ® Newman, Ill, Bennett Med¬ 
ical College, Chicago, 1915, veteran of World 
War I, for many years president and member of 
the school board, in June, 1958, the citizens of 
Newman held a “Dr Conn Day Celebration” which 
honored him for 37 years of medical and public 
service to the Newman community, past-district- 
govemor of Kiwams International, on the staff 
of Jarman Hospital m Tuscola, died m Tuscola 
June 9, aged 69, of coronary thrombosis 

Crosby, Edward P, Stevens Pomt, Wis , Wisconsin 
College of Physicians and Surgeons, Milwaukee, 
1904, past-president of the Nmtli Councilor Dis- 
tnct Medical Society, charter member of the staff 
of St Michaels Hospital, where he died May 24, 
aged 83, of artenosclerotic heart disease 

Davis, Harry Harmon ® Rolla, Mo , University of 
Arkansas School of Medicine, Little Rock, 1937, 
member of the Amencan Academy of General 
Practice, veteran of World Wars I and II, on the 
staff of the Phelps County Memorial Hospital, died 
June 9, aged 64, of multiple cerebral thrombi 
and diabetes 

Dickinson, Gyrdie Wilhe, Wintlirop, Mass, Uni¬ 
versity of Vermont College of Medicme, Burlmg- 
ton, 1905, served as port medical ofScer for the 
United Fruit Company in Boston, for many years 
town and school physician of Winthrop, for eight 
years president of the staff of Winthrop Community 
Hospital, died m the Whidden Memorial Hospital, 
Everett, May 28, aged 84, of arteriosclerotic heart 
disease 

Donaldson, Aubrey Albert, Trenton, Tenn, Mem¬ 
phis (Tenn) Hospital Medical College, 1903, died 
May 11, aged 83, of coronary occlusion 

Drew, George Francis, Devils Lake, N D , Uni¬ 
versity of Minnesota College of Medicme and 
Surgery, Minneapolis, 1900, for many years city 
health officer, state senator from Ramsey County 
for eight sessions, died in the Mercy Hospital 
June 8, aged 85, of diabetes 

Ewer, John Norton ® Oakland, Cahf, University 
of California School of Medicine, San Francisco, 
1927, specialist certified by the Amencan Board 
of Obstetrics and Gynecology, fellow of the Amer¬ 
ican College of Surgeons, veteran of World War II, 
a member of the staffs of Memtt and Peralta hos¬ 
pitals, died June 2, aged 60, of carcinoma of the 
pancreas 

Fleet, Carl Wilbam, Houston, Te\as, Baylor Uni- 
\ersity College of Medicme, Dallas, 1937, veteran 
of World War H, died in the Hermanij Hospital 
June 4, aged 48, of acute renal insufficiencv 


Garmon, Clyde Neville, Bessemer, Ala, Birmmg- 
ham Medical College, 1914, died m the Lloyd 
Noland Hospital, Fairfield, May" 6, aged 68, of 
cirrhosis 

Hamer, Clyde Ernest ® Leucadia, Cahf, Univer¬ 
sity of Colorado School of Medicine, Denver, 1920, 
speciahst certified by tlie Amencan Board of Oph¬ 
thalmology and of the Amencan Board of Otolaryn¬ 
gology, fellow of the Amencan College of Surgeons, 
veteran of World War II, died in the U S Naval 
Hospital in San Diego June 3, aged 65, of portal 
cirrhosis 

Haywvard, Vincent Sumner ® Elmhurst, N Y, 
Columbia Umversity College of Physicians and 
Surgeons, New York City, 1908, past-president of 
the Bronx County Medical Society, veteran of 
World War II, served with the U S Veterans 
Administration, on the staff of the Goldwater 
Memonal Hospital, New York City, died m the 
Boulevard Hospital, Long Island City, June 12, 
aged 75, of pulmonary edema 

Heimburger, LeRoy Francis, Spnngfield, Mo , born 
in St Louis m 1889, St Louis Umversity School 
of Medicine, 1912, speciahst certified by the 
Amencan Board of Dermatology, member of the 
Amencan Academy of Dermatology and Syphi- 
lology, for many years a medical missionary in 
China, from 1921 to 1934 associate professor and 
head of the department of dermatology and syphi- 
lology at the Shantung Christian University in 
Tsinan, China, past-president of the Greene County 
Medical Society and editor of its bulletin, 1947- 
1948, associated with the Burge Hospital, Medical 
Center for Federal Prisoners, Spnngfield Bapbst 
Hospital, and St John’s Hospital, where he died 
May 27, aged 70, of ventricular fibrillation and 
artenosclerotic heart disease 

Heinz, Lawrence Henry, South San Francisco, 
Cahf, University of Mmnesota Medical School, 
Minneapolis, 1941, interned at St Joseph’s Hospital 
in St Paul, veteran of World War II, died in 
Burlingame March 24, aged 44 

HeiTick, John Claudius, La Jolla, Cahf, Denver 
and Gross College of Medicme, 1903, served on 
the faculty of his alma mater, died Apnl 28, aged 
81, of cerebral artenosclerosis and thrombosis 

Hicks, Elizabeth Shreve ® San Francisco, Uni¬ 
versity of California School of Medicine, San 
Francisco, 1937, interned at the University of 
California Hospital m San Francisco and the Balti¬ 
more City Hospitals, sen'ed a residency at tlie 
Hospital for Children and St Josephs Hospital, 
died June 13, aged 50, when fire destroyed her 
cottage at Tiburon, Calif 

Hmson, Eugene Theodore, Philadelphia, Univer- 
sitv of PennsxKama Department of Medicme 
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Philadelphia, 1898, founder of tlie Is'lercy Douglass 
Hospital, ivhere he died June 7, aged 86, of con¬ 
gestive heait failure 

Holdei, Charles Oakley ® Kalamazoo, Mich, In¬ 
diana Univeisity School of Medicine, Indianapolis, 
1934, interned at the Highland Park (Mich) Gen- 
eial Hospital, seived a residency at the Kalamazoo 
State Hospital, where he was assistant medical 
supeiintendent, specialist certified by tlie Ameri¬ 
can Board of Psychiatry and Neurology, member 
of tlie American Psychiatric Association, veteran 
of Woild War II, died May 26, aged 52, of acute 
coionary occlusion 

Hoisted, Albert Beeler, Temple, Okla, University 
of Arkansas School of Medicine, Little Rock, 1912, 
veteran of \^^orld War I, died in Wichita Falls, 
Tevas, June 5, aged 70, following an operation 
for gallstones 

Hou’ell, Floyd Wayne ® Temple, Te\as, Bayloi 
University College of Medicine, Dallas, 1930, mem¬ 
ber of the American Academy of General Practice, 
associated v'lth the Kings Daughters Hospital and 
Scott and White Memorial Hospitals, died May 25, 
aged 56, of hepatitis 

Howland, Bemaid Union ® Poitsmouth, Ohio, 
University of Louisville (Ky) School of Medicine, 
1927, specialist certified by the American Board 
of Urology, member of the Amencan Urological 
Association, fellow of the American College of 
Surgeons, i^eteran of World IVai II, associated with 
Portsmoutli General Hospital, chief, department 
of urolog>% Mercy Hospital, udiere he died June 3, 
aged 58, of coronary occlusion 

Jacobs, Hariy^ J., Downey, Calif, University of 
Cincinnati College of Medicine, 1944, interned at 
the Cedais of Lebanon Hospital in Los Angeles, 
associated with the Rancho Los Amigos Hospital, 
served on the faculty of the College of Medical 
Evangelists, Loma Linda and Los Angeles, died 
in St Fiancis Hospital, Lynwood, May 26, aged 43, 
of acute myocardial infaiction 

James, Edward Dean ® Joplin, Mo , Umveisity of 
Arkansas School of Medicine, Little Rock, 1901, 
veteran of World War I, died May 28, aged 89, 
of coronary occlusion 

Jolmson, Malcolm Liddell, Pans, Texas, Univeisity 
of Texas School of Medicine, Galveston, 1935, vet¬ 
eran of World War II, served on the staff of die 
Sanitarium of Pans, division suigeon for the Frisco 
Railway, died May 30, aged 49 

Kienholz, Leon Edward ® Ossining, N Y, Uni-' 
versity of Oregon Medical School, Portland, 1927, 
member of the Amencan Academy of General 
' Practice, veteian of World War I, formerly psy¬ 
chiatrist at Sing Sing Prison, on the staff of the 
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Phelps Memorial Hospital, died June 8, 
as the result of an automobile accident 


aged 65, 


(Iowa) Medical College, College of Hiyaic™ 
Siirpooa 1906. veferao of World War I, associaled 
With the Good Samaritan Hospital m Kearney iwA 
June 7, aged 77, of a heart attack 


Killam, Frankbn Hamson ® Greensboro, Ga Tuffs 
College Medical School, Boston, 1914, died’in the 
Minnie Boswell Memonal Hospital May 21, aged 
68, of acute cardiac failure and coronary infa’rction 

Lane, Clayton Rogers, Santa Monica, Calif, Uni 
versity of Vermont College of Medicine, Burling 
ton, 1914, veteran of World War I, member of tlie 
Amencan Urological Association, on the staff of 
the Santa Monica Hospital, died June 5, aged 72, 
of myocardial infarction 

Lawrence, John Vincent ® St Louis, Rush Medical 
College, Chicago, 1925, certified by the National 
Board of Medical Examiners, assistant pliysician 
at tlie Barnes Hospital, where he died June 12, 
aged 66, of carcinoma of the right lung with 
metastases 


Lefferts, David ® New York City, Fnedricii- 
Wilhelms-Universitat Medizmische Fakniltat, Ber 
Im, Prussia, Germany, 1929, specialist certified bv 
the Amencan Board of Radiology, member of the 
American College of Radiology, associated wilii 
the Montefiore Hospital, died June 15, aged 64, of 
myocardial infarction, coronary sclerosis, and liyper 
tension 


Leveroos, Edward Herbert ® New Orleans, born 
m Supenor, Wis, June 12, 1910, Universit)’ of 
Minnesota Medical School, Minneapolis, 1940, in 
terned at the Minneapolis General Hospital, 
president-elect of die Louisiana Hospital Associa 
tion, secretary-treasurer of the Hospital Semce 
Association of New Orleans, member of tlie Amer 
ican Association for die Advancement of Science 
and Alpha Kappa Kappa, colonel, U S An Force 
Reserve, command surgeon for the 5th 
Command of die Army Air Corps dunng Mona 
War 11, served as clinical director of the Veterans 
Administration Hospital m Hines, HI, later bewmc 
director. Division of Hospitals and Graduate bdu 
cation, American Medical Association, director o 
the Ochsnei Foundation Hospital, died June i. 


ht Gei-trude Underhill, Alcalde, N M, Jo 
ikins University School of Medicine, Ba ini ’ 
J, died in the Espanola (N M) Hospital 
aged 88, of artenosclerobc heart disease 

lley, Calvin Denton, Camzo SpnnSj. 2' 
versity of the Sontli Medical Depi^«- 
nnee, 1901. at one tone mayor of ■ 
ngs, died June 3, aged 81. of pyelonephnW 
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Lindsey, Laurence L, Hermosa Beach, Calif, Col¬ 
lege of Physicians and Surgeons, Los Angeles, 

1909, sen'cd as mayor, veteran of World War I, 
died May 26, aged 80, of carcinoma of the prostate 

McIntosh, Robert Kerr Jr, Tahlequah, Okla , Uni¬ 
versity of Oklahoma School of Medicine, Oklalioma 
City, 1937, interned at the Good Samaritan Hospital 
m Portland, Ore, member of the American Acad¬ 
emy of General Prachce, veteran of World War II, 
served as county healtli oflScer, m 1958 named the 
Outstanding Alumnus of Tahlequah High School” 
and was selected as the ‘Outstandmg Cihzen of 
Tahlequah’ m 1959-1960, died May 29, aged 47, of 
coronary thrombosis 

McKmght, Vernon Hastmgs, Elkton, Md , Univei- 
sity of Maryland School of Medicme, Baltimore, 

1910, on the staff of the Union Hospital, died 
June 5, aged 74, of coronary occlusion 

McMillan, Thomas J, Milan, Ga , Hospital Medical 
College, Eclectic, Atlanta, 1911, died in the Telfair 
County Hospital, McRae, May 8, aged 69, of 
cerebral hemorrhage 

Maged, Alan John, Suffern, N Y, University of 
Maryland School of Medicine and College of Phy¬ 
sicians and Surgeons, Baltimore, 1928, past-presi¬ 
dent of the Rockland County Medical Society, 
associated with the Tu\edo Memorial Hospital 
in Tuxedo Park and the Good Samaritan Hospital, 
on the hoard of the Lafayette Bank and Trust 
Company, died June 1, aged 58, of arteriosclerotic 
heart disease 

Manson, Frank Melville ® Worthmgton, Minn, 
University of Minnesota College of Medicine and 
Surgery, Minneapolis, 1899, fellow of the American 
College of Surgeons, veteran of World War I, for 
many years served on the board of the public 
library, formerly county coroner, died June 10, 
aged 89, of bronchopneumoma 

Mellone, John Anthony ® West Barrington, R I, 
Georgetown University School of Medicine, Wash¬ 
ington, D C, 1933, interned at the St Joseph s 
and Charles V Chapin hospitals in Providence, 
Barrington police surgeon, veteran of World War 
II, died May 31, aged 52, of coronary tluombosis 

Miller, Henry William, Brewster, N Y, bom in 
Orillia, Ont, Canada, Nov 22, 1873, University of 
Toronto Faculty of Medicme, Toronto, Ont, 1895, 
member of the Amencan Psychiatric Association 
and the Association for Research m Nervous and 
Mental Diseases, served as clinical duector of St 
Elizabeth’s Hospital m Washington, D C, from 
1910 to 1914 superintendent of tlie Augusta (Maine) 
State Hospital, senmd as superintendent of Moun- 
tainbrook, fomierly on tlie faculty of Columbia 
University' College of Physicians and Surgeons in 
New York Cit\', where he was associated with the 


Nemological Institute at the Columbia-Presby- 
terian Medical Center and the Vanderbilt Clinic, 
died June 22, aged 86, of cancer 

MiUer, Leon Wilbur, Honolulu, Hawaii, Yale Uni¬ 
versity School of Medicme, New Haven, Conn, 
1943, interned at St Vmcents Hospital m Jack¬ 
sonville, Fla, served a residency at the Santa 
Barbara Cottage Hospital in Santa Barbara, Cahf, 
and the Medfield State Hospital m Medfield, 
Mass, veteran of World War H, associated with 
tlie Hawau Department of Health, died m Wai- 
manalo May 15, aged 42, of myocardial failure 

Mixson, Wilham Darnel ® Waycross, Ga, Chat¬ 
tanooga (Tenn) Medical College, 1898, past- 
president of the Ware County Medical Society, 
veteran of World War I, served on the staffs of 
the Kmg’s Daughters’ Hospital and the Ware 
County Hospital, for many years president of the 
First Federal Savings & Loan Association, died 
June 2, aged 90, of cerebral hemorrhage 

Montgomery, Clarence V ® Soutli Hill, Va , Uni¬ 
versity College of Medicme, Richmond, 1905, on 
the staff of the Community Memorial Hospital, 
died June 4, aged 78, of heart failure 

Moore, Frank Judson ® Beckley, W Va, Eclectic 
Medical College, Cmcmnati, 1919, served as mem¬ 
ber and for one term president of the Raleigh 
County Board of Education, died m Beckley Hos¬ 
pital June 19, aged 77, of artenosclerosis 

Morton, Warren Ralph, Seattle, University' Med¬ 
ical College of Kansas City, Mo, 1913, for many 
years practiced m Green, Kan , died May 31, aged 
73, of pneumonia 

Mosby, George Leroy, Lake Villa, Ill, Chicago 
College of Medicme and Surgery, 1915, veteran 
of World War I, associated with Ae Veterans Ad¬ 
ministration Hospital in Downey, where he died 
May 16, aged 76, of coronary tlirombosis 

Myers, Gordon Bennett ® Detroit, born m Detroit 
April 24, 1904, University of Michigan Medical 
School, Ann Arbor, 1927, specialist certified by tlie 
Amencan Board of Internal Medicine, serx'ed an 
internship and residency at the City of Detroit 
Receiving Hospital, where he was later director 
of medicme, formerly a resident physician at the 
Peter Bent Bngham Hospital m Boston, served as 
professor and chairman of the department of med¬ 
icine at Wayne State University College of Medi¬ 
cine, m 1958 m recognition of his “mspmng 
leadership’ an annual senior award in his name 
was established by' former students, member of 
tlie Amencan Heart Association, Association of 
Amencan Physicians, Central Society' for Clinical 
Research, Amencan Societv' for Clmical Investi¬ 
gation, New York Academy of Sciences, the En¬ 
docrine Societv, Alpha Omega Alpha, and Sigma 
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Xi, fellow of tlie Ameiican College of Physicians, 
misultant in medicine, Veterans Administration 
Hospital in Deaiborn, from September, 1958, until 
his retirement last October, was head of the um- 
versity service in internal medicine at Harper 
Hospital, a 17-reel film on physical diagnosis was 
prepaied by him, Dr Muir Clapper of Detroit, 
and Dr Fiederxck Margolis of Kalamazoo, wrote 
manv medical papers and books on physical diag¬ 
nosis and heait research, died m the Grace Hospital 
June 5, aged 56, of intraventriculai ceiebellar 
hemorrhage 

Newcomb, Carmen Adams, Santa Monica, Calif, 
Washington Univeisity School of Medicine, St 
Louis, 1S94, formerly assistant health officer with 
tile Los Angeles Health Depaitment, died June 12, 
aged 89, of gastrointestinal hemorrhage 

Nicholson, Harold Earl Jr ® Wheeler, Te\as, 
Baylor University College of Medicine, Dallas, 
1942, veteran of ^Volld War II, on the staff of 
the Wheelei Hospital, died May 31, aged 43, of 
coronarv occlusion 

Parnell, Homei Sylvester Jr, West Columbia, S C, 
Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn, 1939, interned at the Chanty Hospital 
in New Orleans, where he served a residency, 
veteran of World War II, served with the Regional 
Office of the Veterans Administration in Columbia, 
died m Columbia May 30, aged 45, of coronary 
thrombosis 

Polk, Manme Arnold © Chicago, University of 
Illinois College of Medicine, Chicago, 1923, mem- 
bei of the American Academy of General Practice, 
for many years associated with the Grant Hospital, 
where he died June 24, aged 62, of myocardial 
mfarction 

Privett, Lowell Bernard ® Boise, Idaho, born in 
Woonsocket, S D , Dec 3, 1900, Creighton Uni¬ 
versity School of Medicine, Omaha, 1929, past- 
president of the Southwestern Idaho District 
Medical Society, member of the American Academy 
of Ophthalmology and Otolaryngology and the 
Aero Medical Association, specialist ceitified by 
the American Board of Ophthalmology, interned 
at Creighton Memorial, St Joseph’s Hospital in 
Omaha, veteran of World War II, associated with 
St Alphonsus Hospital, where he seived on the 
executive board, and St Luke s Hospital, died 
June 13, aged 59, of hypernephroma with multiple 
metastasis 

Parrish, Robert Eunice ® San Antonio, Texas, born 
m 1891, Jeffeison Medical College of Philadelphia, 
1914, specialist certified by the American Board 
of Ophthalmology and the American Board of 
Otolaryngology, member of the American Acad¬ 
emy of Ophthalmology and Otolaryngology and 
the American Broncho-Esophagological Associa- 
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Society, past-vice-president of the San Antonm 
Ear, Eye, Nose and Throat Society, sen'ed in the 
regular Army, veteran of World War I mof 
president of the board of directors, Robert B 
Green Hospital, associated with the Na Memonal 
Baptist Memorial, and Santa Rosa hospitals, died 
May 29, aged 69, of coronary thrombosis 


Quickel, John Cephas ® Gastonia, N C , UniversiU 
of Pennsylvania School of Medicine, Philadelphia 
1932, interned at the New Rochelle (N Y) Hos’ 
pital, past-president of the Gaston County Medical 
Society, an eye, ear, nose, and throat consultant 
at the North Carolina Orthopedic Hospital, past 
piesident of tlie Rotary Club, died in tlie Gamson 
General Hospital May 16, aged 53, of myocardial 
mfarction 


Ratchffe, Griffith John ® Philadelphia, Temple 
University School of Medicine, Philadelphia, 1926, 
veteian of World War II, associated mdi the Ger 
mantown Dispensary and Hospital, died June 17, 
aged 60, of acute coronary occlusion 

Robinson, Robert Edwin, Waverly, Iowa, State 
University of Iowa College of Medicine, Iowa 
City, 1894, on die staff of St Joseph Mercy Hos 
pital, where he died May 31, aged 90, of ruptured 
aneurysm of abdominal aorta 


Royal, Kent Tyler, North Brookfield, Mass, Har 
vaid Medical School, Boston, 1919, chairman of 
die board of health, medical examiner of tlie Ninth 
Worcester District, for many years school phy 
sician, chief of staff at Mary Lane Hospital in 
Ware, where he died June 1, aged 68, of coronarv 
disease 


Schwarzbart, Samuel, Syracuse, N Y, Friedncli- 
Wilheims-Unn'ersitat Medizimsche FakuUat, Ber 
lin, Prussia, Germany, 1924, member of tlie Awer 
lean Academy of General Practice, on the courtesy 
staff of the Crouse-Irvmg Hospital, where he died 
May 31, aged 62, of cerebral hemorrhage 


!hea, Darnel Edward ® Hartford, Conn , born in 
lartford Jan 18, 1893, Loyola University School 
if Medicine, Chicago, 1917, member of the Amer 
can Urological Association, fellow of the Amencan 
lollege of Surgeons, veteran of World War 1, tor 
nerly associated with the U S Public Hea 
lervice, served as director of die bureau of 
liseases of die Hartford Department o ea » 
in die staff of St Francis Hospital, where he d.ej 
day 31, aged 67, of cerebral hemorrhage anc 

liabetes 

iiscovick, Milton ® Balhmore, Universits' « 
ijarylnnd School of Medicine and College^UVj 
Mans and Surgeons, Balhmore, W* ’nm 
he Amencan Academy of General 
Iran of World War 11 and the K™?" ^ 

day 31, aged 48, of artenosclerohc heart 
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Smith, George, Pilot Rock, Ore, Rush Medical 
College, Chicago, 1921, formerly mayor, for many 
years a member of the school board, died May 31, 
aged 66, of injuries received m an automobile acci¬ 
dent near North Platte, Neb 

Swartzlander, Henry Carver, Clearwater, Fla, 
Creighton University School of Medicine, Omaha, 
1912, died in Calgary, Alberta, Canada, May 14, 
aged 71, of congestive heart failure 

Svihart, Leonard Francis, Elkliart, Ind, Indiana 
University School of Medicine, Indianapolis, 1924, 
veteran of World War I, served as treasurer of the 
school board, member of the staff of the Elkhart 
General Hospital, died May 28, aged 61, of cor¬ 
onary occlusion 

Thoma, Raymond J, Chicago, St Louis College 
of Physicians and Surgeons, 1918, examining phy¬ 
sician for Selective Service during World War II, 
a member of the staff of die Evangehcal Hospital, 
medical director of Pettibone Mulliken Corpora¬ 
tion, died June 7, aged 69, of carcinoma of the 
bladder 

Toomey, Francis Elmer, San Diego, Calif, Creigh¬ 
ton University School of Medicine, Omaha, 1926, 
veteran of World War II, for many years chief 
autopsy surgeon of San Diego County, on the 
staffs of the Mercy and Qmntard hospitals, served 
as editor of the Bulletin of the San Diego County 
Medical Society, died in the U S Naval Hospital 
June 7, aged 60, of cirrhosis of die liver 

Ullum, Robert Lloyd, Liberty Center, Ohio, Uni¬ 
versity of Cincinnati College of Medicine, 1955, 
interned at St Vincents Hospital m Toledo, as¬ 
sociated with S M Heller Memorial Hospital, 
Napoleon, died June 9, aged 40, m a plane crash 
at Findlay 

Vail, George Alvin, Lawrenceburg, Ind, Indiana 
University School of Medicme, Indianapolis, 1941, 
member of the American Academy of General 
Practice, associated with Margaret Mary Hospital 
in Batesville, Good Samaritan Hospital in Cmcin- 
nati, and Dearborn County Hospital, resigned from 
the regular Na\'y Jan 7,1948, accidentally drowned 
June 3, aged 45, when his boat overturned in the 
Ohio River 

Vcltman, Henriette ® Pans, Tenn , Chicago Col¬ 
lege of Medicine and Surgery, 1910, died in the 
Henry County Hospital May 28, aged 79, of hyper¬ 
tensive heart disease 

Walker, George Heman, Lincoln, Neb , born m 
Weeping Water June 25, 1881, Uni\ersit\' of Ne- 
brask 1 College of Medicme, Omaha, 1908, member 
of tlie American Academv of Generil Practice and 
of the Association of Life Insurance Medical Di¬ 
rectors of Amenca, for man\ \ears secretary' of 
the Liiicaster CounU Medical Societ\, of ^^hlch 


he was past-president, served as mstructor m 
anatomy at his alma mater, veteran of World 
War I, medical director of die Lincoln Liberty 
Life Insurance Company and the Pioneer Life 
Insurance Company, on the staffs of the Bryan 
Memorial and Lincoln General hospitals, died 
June 2, aged 78, of myocardial failure and post¬ 
operative hemorrhage 

Weisblum, Maurice, Colhngswood, N J, Univer¬ 
sity of Pennsylvania Department of Medicme Phil¬ 
adelphia, 1907, specialist certified by the Ameriean 
Board of Physical Medicme and Rehabihtation, 
consultant m physical medicme and rehabilitation 
at the Albert Einstein Medical Center, Soutliern 
Division in Philadelphia, where he was associated 
with the Philadelphia General and Jewish hospi¬ 
tals, died in Our Lady of Lourdes Hospital, Cam¬ 
den, June 14, aged 74, of coronary occlusion 

Welsh, Thomas William, Cahstoga, Calif, North¬ 
western University Medical School, Chicago, 1903, 
veteran of World War I, died m the Veterans 
Home of Cahfornia-Nelson M Holderman Memo¬ 
rial, Veterans Home, June 8, aged 81, of myocardial 
insufficiency 

WhaUon, Arthur James, Richmond, Ind, Univer¬ 
sity of Cincinnati College of Medicine, 1911, past- 
president of the Wayne County Medical Society, 
veteran of World War I and held several service 
medals from the American, Bntish, and French 
armies, served on the board of health, associated 
with the Reid Memorial Hospital, died June 1, 
aged 73, of pulmonary emphysema 

Wilhelm, Joseph Victor, Arlington, Ore, George 
Washington University School of Medicme, Wash- 
mgton, D C, 1908, died m The Dalles June 5, 
aged 82, of cerebral vascular accident 

Wilkinson, George E, Alton, Ill, Washington Uni¬ 
versity School of Medicme, St Louis, 1898, sen'ed 
as a member of the board of education, on the 
staffs of tlie Alton Memorial and St Joseph’s hos¬ 
pitals, died m the Alton Memonal Hospital May 28, 
aged 91, of encephalomalacia 

Wisener, Guthrie Howard, Richmond, Ind, Indi¬ 
ana Universit>' School of Medicine, Indianapolis, 
1917, fellow of the American College of Surgeons, 
past-president of the Wayne-Union Counties Med¬ 
ical Society, of which he was treasurer, veteran 
of World War I, served on the staffs of the Reid 
Memonal Hospital, Earlham College, Richmond 
State Hospital, and the Smitli-Esteb Memonal Hos¬ 
pital, died in tlie Methodist Hospital, Indianapolis, 
May 18, aged 74, of bacteremia and meningitis 

Zaratt, Jacinto ® San Juan, P R , University of 
Pennsi'lvania Department of Medicine, Philadel¬ 
phia, 189 1 , died March 20, aged 85, of myocardial 
failure and generalized arteriosclerosis 


lig 


1852 


jama, Aug 20, 19C0 


FOREIGN LETTERS 


FRANCE 

Griscofulvin -At a meeting of the Societe Medicale 
cles Ilopitauv de Pans, R Degos and co-woikeis 
leported a senes of 144 patients with tinea capitis 
w'lio liad been liospitahzed for several months and 
treated with epilation by irradiation Having re¬ 
placed ladiotlierapy with gnseofulvin since 1959, 
the authors obsers'ed, through repeated micioscopic 
examination, tliat changes occuired in the areas 
affected bv tinea since tlie fiist davs of the anti¬ 
biotic lieatment 

Examination of ban samples showed two distinct 
parts in the hair the proximal part was perfect and 
healthx', while the distal part was heavy with para¬ 
sites The non-paiasitic areas measured about 3 
mm on the 10th day of the gnseofulvin therapy 
.md 7 mm on the 20th dav In patients with tiicho- 
plntic and miciosporic tineas the healthy areas 
measuied about 4 mm on the 20th day The 
griseofubm treatment could be interiupted when 
the parasitic part was sufficiently remoxed from 
the scalp so that the hair could be cut ofiF 

Of 37 patients with favus due to Trichophyton 
schoenleuu, 36 weie cured without recurrence aftei 
three weeks of treatment One patient, w'ho had 
been unsuccessfullv treated for 20 years, recovered 
from gencialized favus after two months 

Ilachda from North Africa reported diamatic 
lecoveries m 47 patients w’ho had favus and who 
w'eic treated xvith this drug Of 27 patients with 
tiichophytic tinea 25 w'eie cured after the first 
couise of tieatment, and 2 patients w4io had recur- 
lences w'ere cured aftei a second course In an- 
othci senes of 76 patients (26 infected with Micro- 
siiouim audouini and 50 wnth Microsporum cams), 
69 lecovered completely Seven had recurrences 
(two infected wnth Microsporum audouini and five 
w’lth Miciospoium cams), but tliey were cured after 
a second course of treatment 

Recurrences of tinea caused by Miciosporum 
animahs and considered benign aie brought about 
Iiy autocontammation due to the persistence of the 
affected hair oi the fact that the affected hair is 
encased by layers of mynads of spores, each one a 
potential source of autocontammation In oider to 
prevent recurrences from autocontammation and 
transmission of parasites fiom patient to patient, 
the authois combined the new treatment foi tinea 
capitis w'lth daily soapy ivashmg followed by 
rubbing wuth lodinated sahcylated alcohol They 
also adyised that the patients shave or have a close 
haircut on the plaques and suirounding aieas at 
the beginning of the treatment and again around 
the 20th day _ 

The items m these letters are contnhiiled by regular correspondents 
in the vnnons foreign countries 


Gnseofulvin was also used to treat 80 patients 
who had onychomycosis and other cutaneous in 
lections Superficial mycosis and hairless scalp due 
to trichophytons were cured witlun three weeks 
Palmar and plantar mycoses required treatment for 
tw'o or three months because of the thickness of the 
epideimis at these levels Good results were also 
recorded m eczematous dermatitis On the other 
hand, there were failures in patients with pitjTiasis 
x'^ersicolor and cutaneous infections caused b)’ 
Candida albicans Patients xvith trichophytic ony 
chomycosis were cured within four to seven months 
of treatment, ex'en those xvhose disease was of 40 
years’ duration 

The adult dosage of gnseofulvin xvas 1 Gm 
daily, given orally Children received an initial 
dosage of 0 75 Gm daily, later reduced to 0 50 Gm 
Tolerance to the drug xvas excellent Repeated 
hemograms and renal function tests performed on 
SO patients shoxx'ed no ill effects 

Experiments xvidi Alcotest—At a meeting of the 
Academic Nationale de Medecme in Febniaiy, 
R Monod described a type of inlialator which 
alloxvs a biochemical test of alcohol mtake bv 
examining the air expired by the subject This test 
of alcoholism m patients mvolved in accidents 
eliminates the need for blood samples Of 231 tests 
performed xvith the mhalator, the results were 
liositwe m 131 and negative in 100 (The test does 
not react to the small quantities of alcohol present 
after taking one cocktail or txx'o glasses of xvine 
at mealtime) Comparison of tiie results obtained 
xvith the alcotest and blood-alcohol determination 
shoxved that both tests gave identical results 


GERMANY 

Treatment of Leukopenia and Hypercholesteremia 
-H A Nieper (Med Welt , no 7, p 379, I960) 
stated that the metabolic role of magnesium has 
been unrecognized until recently It activates 
trophotropic cell enzjTues and thereby improves 
epithelial gioxvth This increase m chemical and 
moiphological cell assimilation sJiould also be tnc 
cause of the leukocyte-activating effect of mag 
nesium, described by Delbert Nieper trie 
influence leukopenia by giving magnesium asc 
bate to patients xvho had leukopenia caused ! 
massive doses of chloramphenicol, busulfan. 
thyieostatic and antippetac drugs The 
xvas expected to effect an increase in 
except in leukopenia due to 
thiouracil derivatives In the latter 
tion m thyroxin level is associated xxu 
of cell respiration, and activatiim P 
feiments by magnesium is limited 
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A 28 ^ ear-old woman who had worked several 
years in a uranium mine and who had severe mar¬ 
row depression was given weekly mjections of 
copper detoxm subeutaneously and daily mjecbons 
of magnesium Marrow findmgs and blood coagu¬ 
lability returned to normal Leukopenia, after 
chloramphenicol treatment, is no senous complica¬ 
tion and usually disappears of its own accord When 
the magnesium ascorbate is given together with the 
chloramphenicol, leukopenic reactions fail to occur 
The magnesium salts of nicotinic acid and dehydro 
cholic acid were also tried 

Elderly patients with multiple sclerosis were 
given tablets containing magnesium mcotmate and 
magnesium dehydrocholate in tlie proportion 6 1 
Blood cholesterol levels were determined before 
treatment, after seven days, and then at greater in¬ 
tervals The average reduction in serum cholesterol 
level was 30% after seven days m those who had 
elevated levels before treatment An especially good 
result was obtained m a 35-year-old man who had 
intermittent claudication and cardiac mfarcbon and 
who complained of frequent stenocardiac symp¬ 
toms The serum cholesterol level can also be 
lowered by therapy with theobromine-magnesium- 
oleate, but improvement does not occur m less than 
two months with this drug, while with magnesium 
nicobnate it starts immediately Even nicotmic acid 
alone may lower the cholesterol value, but mag¬ 
nesium mcotmate is cheaper and more effective 

Local Treatment with Liver Extract —W K Meyer- 
hoff of Borstel {Hautarzt 11 86, no 2, 1960) cleaned 
cutaneous ulcers with 3% hydrogen peroxide, then 
applied a plastic foil dressing soaked with liver 
evbact diluted with saline solution m the proporbon 
1 4 The surroundmg area was covered witli Unna’s 
paste, and the dressing was covered with lawn to 
produce a moist chamber This was left for 24 
hours A 69-yeai-old woman who had cutaneous 
ulcers, myocardial wealmess, and marked anasarca 
was almost pain-free at the first changing of tlie 
dressmg and her ulcers were fairly clean After 48 
hours the ulcers were perfectly clean Edema per¬ 
sisted even after complete healing of the ulcers 
Within a f 01 blight, after granulabon had come up 
to skin level, epitliehzabon began Complete cure 
was achieved m 21 days Within the atrophic glossy 
skin healthv tissue formed m spite of the persisting 
edema 

As a conbol test three ulcers were beated with 
liver evtiact parenterally and three otliers locally 
None of the si\ patients stayed m bed The locallv 
treated ulcers healed but tlie others did not until 
they Mere also beated locally Undiluted liver 
evbact did not give better results One man iiith 
chronic osteomyelitis followmg a compound fracture 
of the tibia hid an ulcer tliat had resisted beitment 
for more than 12 vears He was completely cured 
vatliin 14 months of apphcabon of liver exbact 
Without bed rest The diabebc ulcer m another 


pahent completely healed witlim 19 days, although 
his diabetes was not conbolled The beatment was 
also used in four pabents witli nonspecific post- 
operabve fistulas, some of them of 18 months’ dura¬ 
tion Secondanly healmg wounds also responded 
well The effect was most impressive m bums Even 
third-degree bums healed with minimal scarring 

INDIA 

Histamine and Tropical Eosmophiha —R D Gana- 
tra and co-workers {Indian J M Sc 14 328, [April] 
1960) made quanbtative estimations of the blood 
lustamme level m 48 subjects (14 with no disease, 24 
with bopical eosmophiha, and 10 with bronchial 
asthma) In nine pabents witli bopical eosmophilia, 
esbmabons were made before and after two m- 
jections of diethylcarbamaziiie, each of 6 mg per 
kilogram of body weight given mbamuscularly at 
an mterval of two days The mean total eosmophil 
count m normal persons was 662 per cubic milh- 
meter, and level of histamme was 3 2 meg per 
100 ml 

The pabents with tropical eosmophiha had pre- 
dommantly respiratory symptoms and a peripheral 
eosmophil count of more than 2,000 per cubic milli¬ 
meter The mean total eosmophil count m these 
pabents was 10,409 cells per cubic millimeter and 
the mean histamine level was 18 meg per 100 ml 
The correspondmg values m pabents with bronchial 
asthma were 9,958 and 22 4 Thus, the histamme 
levels m patients with bopical eosmophiha and 
those with bronchial asthma were significantly 
higher than those m normal persons The difference 
between the blood levels of pabents with the bvo 
diseases was stabsbcally msignificant The post- 
beatment blood levels of histamme were significant¬ 
ly lower than the prebeabnent levels m patients 
with bopical eosmophiha The mean total eosino¬ 
phil count fell from 13,922 to 2,355 and the hista¬ 
mme level from 20 0 to 4 8 meg per 100 ml 
Analysis of the values m pabents with bopical 
eosmophiha showed a bend toward correlabon be¬ 
tween eosmophiha and histamme levels, although 
there was no funcbonal relationship between the 
two Tlie authors concluded that blood histamme 
levels are usually elevated m patients with tropical 
eosmophiha, although somebmes such a nse did not 
occur No correlation w'as seen behveen the seventy 
of svTnptoms and tlie blood levels of histamme The 
post-beatment fall in tlie level of blood histamme 
and relief of sj-mptoms were marked w henev'er the 
prebeabnent level had been high Both eosmophiha 
and blood histamme levels w ere affected bv dietlij 1- 
carbamazme The difference bebieen tlie levels of 
asthmabes and of pabents with bopical eosmophiha 
w'as not statisbcalh significant As elevated hista¬ 
mme levels m pabents with astlima were usuallj' 
itbibutable to allergv, the similar elevabon m 
pabents w itli bopical eosmophiha might be due to 
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the same factoi Only one of these conditions is 
associated with tropical eosinoplnha, and the 
autliois theiefoie believed that the rise in blood 
histamine and eosinophiha could be independent 
effects of allergx' The probability of finding an 
elewited histamine le^'el associated with an in¬ 
creased eosinophil count in tropical eosinophiha is 
great, as the two seemed to be coirelated 

Cancer of the Uterine Cervix -T K Ghosh (/ Obst 
t( Gt/nec Jmha 10.287 [March] 1960) compared the 
results m patients with stages 1 and 2 caremoma of 
the uterine cervix five years aftei treatment by 
radiotherapy and bv surgical extrapeiitoneal 
Ijmiphadenectomy and radical vaginal lij'-sterect- 
omy The cure late with the fonner was 464% and 
with surgers' 65 6% The operation w'as done in two 
parts In the first part the peh'ic Ijonpli nodes were 
removed en masse through an extrapentoneal ap¬ 
proach The second pait consisted of lemoval of the 
uterus, its adnexa and parainetrial tissue by the 
\xaginal route The case fatality rate in 216 patients 
operated on by tins technique was 3 6% ^^hth con¬ 
tinued use of this technique the mortality decreased 
significantly and there was not a single death 
among the last 55 patients operated on Postopeia- 
tive complications and fistula formation were rarely 
met with, although the operahon involves mobiliza¬ 
tion of the ureters, urinary bladdei, uiethia, and 
rectum Theie were no instances of ureteiic fistula 
and only two patients, who had previously received 
radium treatment, developed a vesicovaginal fistula 
Tlie presence of a fibroid tubo-ovaiian mass, oi 
ovarian cyst, did not affect the operation On the 
other hand, when present these could be treated 
more easily during the operation because of prior 
ligation of uterine and ovarian vessels in the fiist 
part of the opeiation 

The advantage of the opeiation is that all de¬ 
tectable lymph nodes can be removed effectively 
Five-year survival rates of patients with cancerous 
and noncanceious hTOph nodes showed that the 
prognosis was much better in the lattei gioup 
Superi'olt radiotherap)' was given to all whose 
lymph nodes sho\\'ed cancel cells and those with 
parametiial metastases The author concluded that 
the opeiation satisfies all conditions of surgical 
treatment of cancel ceivix It is leasonably safe 
even foi obese patients or those who aie compara¬ 
tively pool suigical iisks It has the fuithei ad- 
x'antage of lehabihtating the bladder 

Recuirent Dislocation of the Shouldei —A K Saha 
(huhan } Stirg 22 66 [Feb ] 1960) used a new opeia- 
tive technique on 10 patients with recuirent dis¬ 
location of the shouldei Tire detached labium 
during the initial dislocation fails to leattach even 
aftei prolonged rest and the tendon of the 
snbscapulaiis muscle becomes elongated with con¬ 
sequent loss of power Theie is obvious muscle 
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mcoordmation when the optimum power of the 
subscapularis muscle is lackmg To correct this the 
author transferred the latissimus dorsi tendon iuth 
intact nerve and vascular supply to a point exactly 
opposite tlie attachment of the subscapulans on the 
posterior aspect of the upper end of the hunienis 
Duiing abduction this muscle then was able to heln 
the subscapulans to roll the humeral head back 
waid and to prevent its slipping fonvard The 
syneigistic action of this muscle was checked elec 
tromyographically durmg the later stages of ah 
duction of the arm overhead 
Of the 10 patients treated by this technique, one 
had bilateral dislocation and one was previously 
treated by Bankart's operation without success Fol 
lowing operation, plaster immobilization was mam 
tamed for six weeks in the zero position Special 
care was taken to check this position because the 
head tended to deviate if the humerus did not keep 
strictly in the scapular plane with consequent post 
operative subluxation and fixation of the head in 
the new position All the patients successfully oper 
ated on were performmg theu normal duties when 
last seen, and one of them, a xvrestler, had gone 
back to his profession without any recurrence Tlie 
quickest lecoverj' of function m the senes was tiiree 
weeks after lemoval of plaster The method is en 
tirely extra-articular and the author found it easier 
and less time consuming than the classical Bankart’s 
operation Rehabilitation is comparatively quicker 
with no depreciation of any movement including 
external lotation Complications were minimal 
barring those due to bad positioning after the 
operation 

Transaminase Activity m Liver Disease -Vanikar 
and Bhatt (Inchon J M Sc 14 344 [April] 1960) de 
tei mined the values for GOT (serum glutamic 
oxalacetic transaminase) and GPT (serum glutamic 
pyrunoc transaminase) m patients with hepatic dis 
eases and compared tliese with the results of some 
common liver function tests Otlier u'orkers have 
shown that both values are elevated in hepatic 
disease, and that GPT has an additional advantage 
as it IS not appreciably altered by acute myocardial 
infarction Elevation of these tivo has been con 
sidered to indicate livei cell destruction and no 
hvei cell dysfunction, and thus differs from otlier 
hver function tests In this study these values werj 
detei mined m 17 patients with infective hepa itis, 

with portal cirrhosis, 2 with obstructive jaundice 

with biliary cirrhosis, and 1 with carcinoma ot me 

The authors conclusively showed the 
of mohdmg GOT aod GPT ^nsoreme^ 
assessing hver function in patien s v 
hepatitis No particular relationship 
belween GOT and GPT levels, either of 
could have a high value initially, u 
longer to come doum to normal than 
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stages of hepatitis, therefore, GPT determination 
would be of greater help and more specific For 
complete recovery, both levels should come back to 
normal Rapid fluctuations m serum transaminase 
activity in proportion to the extent of liver cell 
necrosis were observed m contrast to other liver 
function tests In surgical jaundice, the values for 
GOT and GPT were not so high as they were m 
infective hepatitis and came down m about three 
days after obstruction was relieved 
To differentiate behveen obstructive and hepato¬ 
cellular jaundice, tlie authors recommended estima¬ 
tion of serum transaminase activity as well as serum 
alkaline phosphatase In biliary cirrhosis also, the 
transaminase activity was never so high as m pa¬ 
tients w'lth infective hepatitis m spite of the serious¬ 
ness of the condition in chronic cases Of the nine 
patients wuth portal cirrhosis, five had jaundice 
There was no difference m the serum transaminase 
values in patients who had jaundice and those who 
did not In the patents with carcinoma of the liver, 
a high GOT level was present and probably indi¬ 
cated the onset of active necrosis supervenmg on a 
carcmomatous process Thus seium transammase 
levels in chronic liver diseases were normal or only 
a httle raised, while other hver function tests were 
abnormal The nse was found durmg the active 
phases of the necrotizing process, the height of the 
transaminase activity represented active liver cell 
damage and was not related to the seriousness of 
the condition or to the functional damage of hver 
Tlie values were of particular help m studying the 
progress of patients who had infective hepatitis 

NORWAY 

Reserpine for Schizophrenia —Dr A Gravem and 
CO w'orkers {Tulsskr norske laegefor, May 1, 1960) 
made a follow-up study of 72 male patients in a 
mental hospital, 58 of whom suffered from some 
fofhi of schizophrenia and all of whom had been 
treated with reserpme The mean duration of their 
disease was 15 years (range from 1 to 42) The initial 
dose of the drug was usually 5 mg daily, gradually 
increased according to individual needs to about 
10 mg daily The dosage might be held at this level 
for weeks or months When no further improvement 
'\as noted it was gradually reduced to a mainte¬ 
nance dose of 1 to 4 mg daily Of the 72 patients, 12 
liad died and 21 had been discharged The action 
of the drug may be onlv sx'mptomatic, but its effects 
may be dramatic in the patient, the character of 
uliose disease may be changed, with catatonic 
phases passing off and the impression gamed that a 
door has been opened to a world of realities 
The drug has been given for o\'er four vears to 
some patients and the mean duration of the treat¬ 
ment was between two and three sears At the 
time of the follow -up examination s arxang degrees 


of improvement could be claimed m 89%, and 
marked improvement in 50% The best results were 
achieved m those wath catatonic schizophrenia 
Results w'ere less good m those xsath hebephrenic 
schizophrenia and poorest m those wath organic 
psychoses The results did not seem to depend on 
the duration of tlie disease The drug therapv should 
be given a trial of at least three montlis before it is 
abandoned for want of an early response In some 
patients no improvement could be claimed before it 
had been given continuously for one to tw’o years 
When successful, the drug should be continued 
indefinitely, because discontinuance or a reduction 
of dosage is usually follow'ed by a relapse 

Sulfadimethoxme for Urinary Infections —On the 
surgical side of the Rikshospital m Oslo, sulfadi- 
methoxine w'as used to treat a series of 71 patients 
suffering from various mfections of the urmaiy' 
tract The initial dose, according to Dr Matliisen 
(Tidsskr norske laegefor , May 15,1960) xvas 1 Gm 
daily for two days follow^ed by a maintenance dose 
of 05 Gm daily Tins long-actmg drug is still 
demonstrable m the urme five days after the ad- 
mmistration of a single dose of 1 Gm It takes 
about 35 hours for the concentration of tlie drug m 
the blood to be reduced to half that of its original 
highest level, w’hereas this time is reduced to about 
10 hours m the case of relatively briefly acting 
sulfonamides 

In only one pahent did the drug give trouble in 
the form of nausea and vomitmg, affectmg a patient 
knowTi already to be allergic to vanous other drugs 
This reaction subsided promptly w'hen the drug was 
discontinued Otlienvise it xvas w^ell tolerated, and 
it had no toxic effect even when it was given 
continuously to sex'eral patients for more than fix’e 
months There xvas no exudence of accumulation 
ex'en after prolonged medication The effects xx ere 
better than those achiex'ed bv tlie prolonged ad¬ 
ministration of briefly acting sulfonamides In the 
many patients xxutli clironic pyeloneplmbs m xx horn 
the drug fails to render tlie urine sterile, the patient 
may become symptom-free and be nd of pain and 
bouts of fex'er Freedom from sx mptoms xxath sterile 
urme xxas achieved m 63% of the patients, and m 
25%, relief xvas obtamed in spite of persistence of 
bactenuna Hence, it xvas concluded that this drug 
is useful for patients requiring continuous treatment 
for months or vears 

Sulfadimethoxme for Skin Diseases—At Ullexadl 
hospital, sulfadimethoxme has been gix-en to i 
senes of 5/ patients, 21 of xxhom xxere outpatients 
Txxo tablets xxere gixen bv mouth on the first day 
and one tablet dailx thereafter Dr R Fodstad 
{Tulsskr norske laegefor, Mav 15, 1960) contmued 
this treatment for 3 to 19 daxs (axerage 79) 
Among the 39 patients suffenng from pxoderma 
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weie 31 whose lesions healed in a few days Heahnc 
occuned within five weeks in 8 of the 12 patients 
wiio had acne Satisfactory healing was achieved 
m 10 patients in v'hom Staphylococcus aureus had 
been found resistant to sulfonamides m vitro Two 
of five patients suffeung from dermatitis herpeti¬ 
formis responded favorably, and a patient with 
h n')pl)ogranu]onia inguinale showed complete re- 
coverv after 14 davs No untoward reactions were 
obsen'ed About 9,000 patients have already been 
treated with this ding, and slight side-efi'ccts were 
reported m less than 2% 


UNITED KINGDOM 

Anorexia Ncrvosa.-Dally and Sargent of St Thom¬ 
as’s Hospital, London (Brit M J, June 11, 1960), 
reported a series of 20 patients who had anorexia 
nervosa and who were treated by a new method, 
and a control series of 24 patients who were treated 
bv other methods Mhth the new method, patients 
were put to bed at the start of treatment and kept 
there until they regained near-normal weight (de¬ 
pending on their previous weight, height, and age) 
Thus food intake could be supervised, and iisks of 
using large doses of the prescribed drugs in debili¬ 
tated patients were minimized Chlorpromazine 
was given bv mouth, starting with 150 mg a day 
and increasing by 75 mg a dav to the limit of the 
patient’s tolerance As much as 1 Gm a day has 
been requncd by the most difficult patients, one of 
whom weighed only 72 lb (327 kg) 

If signs of paralysis agitans appeared and in¬ 
creased, small closes of benzhexol hydrochloride 
were added Modified insulin theiapy was also be¬ 
gun at once, the dose starting with 5 units and 
progressively inci easing until the patient pei spired 
visibly and became drowsy Then the insulin tieat- 
ment was stopped and a large meal was given Pre¬ 
cautions were taken throughout the day to avoid 
occurience of late hypoglycemia None of the pa¬ 
tients so treated reacted with abnormal sensitivity, 
though this has been thought by some to be a 
theoretical objection to the use of insulin in treating 
anorexia nervosa The aveiage morning dose used in 
the senes was 60 units (lange from 40 to 80, accord¬ 
ing to individual sensitivity) 

Earlv in the treatment a light diet was given 
It included frequent foitified milk drinks and 
was steadily inci eased fiom 1,500 to 4,000 caloiies a 
dav In this way abdominal discomfoit, a common 
cause of complaint in the early stages of treatment, 
was reduced to a minimum The patient’s confi¬ 
dence was gained, and reassurance was constantly 
given, but no attempt was made to uncover psycho¬ 
logical problems or to deal with them until the 
patient's weight was nearly normal Then the ding 
dosages weie ieduced, and the patient was allowed 
up A week latei, provided the patient was still 
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eating satisfactorily, she was discharged home M 
tempts were made to study patients for at least a 
yeai, and supportive psychotherapy with the m 
tient m a remission seemed valuable in preventinc 
1 elapse A maintenance dose of chlorpromazine also 
lielped to prevent relapse in some patients 
Most patients began to gam weight almost a 
once when treated with the combination of clilor 
promazine and insulin Some of the large initia 
weight increase was undoubtedlv due to wate 
retention, but this was regarded as a favorabli 
sign, and it was usually accompanied by increasinj 
cheerfulness and more ready acceptance of treat 
ment The underlying worry about eating offer 
persisted, but no longer frightened the patient t( 
the point of self-starvation 
It seemed to be tlie combination of insulin ant 
chlorpromazine that was so effective, for neither 
ding given alone, nor in insufficient doses, produced 
as good results If eitlier chlorpromazine or insulin 
therapy was stopped before the weight was satis 
factory, or if the patient was allowed up and about 
too soon, she was likely to relapse Puttmg the 
patient back to bed and readministenng either drug 
in proper amounts quickly reversed this tendency 
With the patient totally confined to bed and given 
careful nursing, no complications were encoiin 
tered However, late hypoglycemia could occur if 
the patient were left too long unobserved, and the 
hypotensive effects of chlorpromazine in such large 
doses in emaciated persons could be severe if the 
patient were allowed up too eaily 

The Presidential Address —Sir Arthur Porntt’s ad 
dress at the annual meeting of tlie British Medical 
Association in June at Torquay was delivered in the 
presence of the retiring President, Prince Phihp, 
Duke of Edinburgh Sir Arthur, who is Chairman of 
the Poiritt Committee, observed that more and 
moie governments are accepting responsibility for 
pait or all of the common health This calls for a 
working relationship between physicians and the 
govemment Modem medical science has changed 
the natuie of histoiy by adding a new dimension to 
it It IS a tiagedy that the conception of equal 
partnership betiveen government and tlie medical 
piofession for the praiseworthy purpose of ensunng 
the well-being of the nation should have failed so 

dismally , , 

The National Health Service has not worled o 

as It should have, and the original idea of 
ship has been displaced by an eraployer-emplo) 
relationship Much of the blame for this is due 
the failure of the Civil Service to oope witl 
agency’’ which is essentially concerned wi 
not things When one appreciates thosopej^ 
aie patients and doctors, joined in the 
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the best mechanism through which to administer it 
Tlie NHS should be admmistered by an independ¬ 
ent corporation What such a scheme implies is the 
disbursement and application of public moneys by 
an independent body, without the intervention of 
departmental machmery and witliout the need for 
a Mmister to be answerable to Parliament for the 
day to day conduct of the service This would lift 
medicme out of the realm of paiTy politics, an 
influence which has bedeviled the NHS from its 
inception 

Alternative to National Health Service Shelved — 
IHien the British Medical Association’s 128th an¬ 
nual meetmg opened, a scheme for an alternative 
to the NHS, prepared by its Amendmg Acts Com¬ 
mittee, was shelved This was a tacit admission that 
Bntain’s 40,000 doctors m the NHS were content 
with the new pay scale offered bj^ the government 
Five hundred copies of the alternative scheme had 
been brought from London, but as only a handful 
of doctors voted in favor of publication it remams 
confidential This may mark tlie end of attempts to 
introduce an alternative to the NHS 

Spintual Healers —Five hundred doctois attending 
the British Medical Associations annual meeting 
voted unanimously foi tlie exclusion of spiritual 
healers from Britain’s 3,500 hospitals ‘ Treatment m 
the National Health Service,” said Mr H Langs¬ 
ton, chairman of the Central Consultants and Spe¬ 
cialists Committee, is the province of doctors m the 
employment of hospital boards and committees 
and of no other body ’ Recently, 257 of 450 man¬ 
agement committees agreed to allow members of 
the National Federation of Spiritual Healers to 
enter the wards The federation has 2,500 members 
Mr Langston said ‘The aid and assistance of 
nutliorized piiests and ministers of religion m their 
proper sphere is welcomed by us all, and great is 
the comfort and assistance they can give to many a 
patient Their cooperation assists us m our work 
with the patient and in his recover}'’ 

The self-styled spiritual healers are mostly spirit¬ 
ualists, and have nothmg in common with ministers 
of religion The patient in hospital has the light to 
isk whom he wishes to visit him includmg so-called 
spiritual healers, but if he wishes to receive treat¬ 
ment from a healer,” it should be made plain that 
while he is in hospital no treatment of anv sort 
can be allowed which is not authorized by tlie 
doctor who is canng for him The doctors’ attitude 
V as supported by the Chuiches Council of Healmg, 
the Free Church Federal Council, and the Royal 
College of Nursmg 

Dr Dons Odium, psychiatrist, .md a BMA mem¬ 
ber of the Churches’ Council, said that spiritual 
healers worked by estabhshmg a mediumisbc con¬ 
nection with dead persons Thev claimed tlierebv to 


receive guidance on the treatment to be employed 
Medical tieatment and spuitual healmg combmed 
would produce a very confused and divided state 
of mind m a patient He would not know whom to 
believe in or which treatment to have confidence in 
It would make an impossible situation for doctors 
and nurses Even if healers did not go into a trance 
they would disturb otlier patients in the ward 

Psychiatrists Urged to Quit Tower of Babel —Lead- 
mg psychiatrists, in a mood of self-criticism at tlie 
British Medical Association’s annual meetmg, ad¬ 
mitted that they are almost as mixed up as tlie 
people the}' seek to help Their president. Dr E B 
Strauss, said they dwelt m a new tower of Babel 
The trouble is the extraordmary language they use 
The mam objective of words is to communicate 
something Words should have universal meaning 
It IS unfortunate that clinical psychiatrists have not 
been able to evolve a common language Nearly 
meaningless and mischievous diagnostic labels are 
used Psychiatrists have lagged behmd otlier 
branches of medicme m clarity of expression The 
result has been chaos It is time that such vague 
terms as neurasthenia be dropped 

Control of Drugs —New drugs should be controlled 
until pioved safe, accordmg to the Royal College 
of Nursmg This would be better than tlie present 
practice of listing them as dangerous only when 
they have been found so The College s views were 
given m a memorandum submitted to a Committee 
of the Paihament 

The conclusions reached by the College were 
based on recommendations of a gioup that mcluded 
hospital matrons, nurses, pharmacists, and hospital 
admmistrators The College urged that the British 
Pharmacopoeia Commission give new drugs an 
official name with mmimal delay Many new drugs 
have appeared on tlie market, and tliere is often a 
great time lag before an official name was issued 

The public should be encouraged more forcefully 
to destroy leftover medicaments A standard code of 
practice regarding the custody, administration, and 
checking of dangerous drugs should be adopted A 
general practitioner should alwa}'s be required to 
record the administration of a dangerous drug 
Physicians should more often have the name of a 
drug mcluded on the label of the pabents con- 
tamer All dangerous drugs should be clearly la¬ 
beled The College recommended tliat hospital 
prescriphons for dangerous drugs should be legibly 
signed m full, and the prachce of signing inibals 
only should be abandoned The usual prachce of 
keepmg a register of dangerous drugs in the wards 
and departments of a hospital should be made a 
legal requuement Drugs should not be admmis¬ 
tered m hospital vathout a vaatten prescription, 
except in a real emergence 
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CHLORAMPHENICOL 

To the Editor —The repoit of the Council on Duigs 
in The Journal, April 30, 1960, leviewing the oc~ 
cinrcnce of blood dysciasias associated with the 
administiahon of cliloramplienicol (Chlorom> cetm), 
was inteiestmg, in seven years, 91 cases of 
pancytopenia occuned in patients to whom the 
drug liad been given I am certain tliat we are all 
a^^'ale, thanks to the pubhcit)' provided by tlie 
maniifacturei, of the potentiality of such a reaction 
This diug, which continues to be one of the most 
useful of the antibiotics is not, according to the 
Council on Drugs, to be used prophylactically, in 
trivial infections, or in infections in which other, 
less dangerous (kanainycm^ ristocehn?) antibiotics 
may be used effectively 

It u'onld seem that a follow-up report is due to 
the medical profession (and to Paike-Dans) from 
the Council on Drugs, to wit, in exactly how many 
cases of pancytopenia had this medication been 
given m the usual manner (250 to 500 mg every six 
houis foi five or six days might be consideied an 
average coiiise), and in what number had the medi¬ 
cation been given foi a protracted period of tune? 
If there are any patients who were otherwise 
hematologically normal and who weie given only 
a few doses with dire results we should know about 
it and reseive the medicament foi the despeiately 
ill If such is not the case, chloiamplienicol should 
not have such an undue onus placed on it and we 
should be advised that it can be safely adminis¬ 
tered, if used m a piopei and sensible manner 
Wallace C Ellerbboek, MD 
427 Atlantic Ave 
Long Beach 12, Calif 

The statement winch appealed m The Journal 
was intended as a reminder, since mfoimation had 
reached this office that this antibiotic was being 
misused on occasion by some membeis of the pro¬ 
fession The reason it ivas stated that the drug 
should not be used piopliylachcally, m tiivial m- 
fections, or ui infections in which other, less dan- 
geious antibiotics may be used effectively is tliat 
reports received by the registry indicate that some 
physicians had used the dnig for such conditions 
as the common cold, sore tluoat, and tonsilhbs, 
winch might be considered trivial and would not 
warrant the use of a product possessing potentiality 
for hematopoietic toxicit}' As fai as other anti¬ 
biotics are concerned, we have had fewer reports 
indicating as high a morbidity and mortality as 

\ 


with tins product The literature does not contain 
as many reports of blood dyscrasias as have been 
attributed to this drug 

No “follow-up report” is possible since the mfor 
matron received by tlie registry comes from a wde 
variety of sources and may represent only a seg 
ment of tlie actual incidence of blood dyscrasias 
associated with the use of tins drug Consequently 
it would be difficult to make any analysis of the 
type suggested by Dr Ellerhroek There is no doubt 
tliat this drug can be used safely in conditions 
where it is indicated if it is used properly -Ed 


SIR CHARLES S SHERRINGTON 


To the Edit 01 —In an editorial on Femel in The 
Journal, April 23, page 1938, reference is made to 
"Sir Charles S Sheirmgton of Cambndge ” Is this 
about the same as refeirmg to ‘Walter B Cannon 
of Yale”? Sherrington was professor at Oxford, 
Cannon at Harvaid 

Singer’s “Short History” (1928) speaks of Shemng 
ton of Oxford (p 309) Fulton’s “Selected Readings” 
(1930) speaks of Sherrington at Oxford (p 284) 
Actually, he did much of his work at Liverpool, 
however, perhaps we should not confine such a 
distinguished man to any one town 

Austin Laxiont, MD 
Philadelphia 


This lettei stiuck me with remorse I immediately' 
ran for lielp The editorial had been reviewed by a 
professor of medical liistoiy, and no comment was 
made of a false location of Sherrington’s affiliations 
The Kinsman Professor of Neurologic Research at 
die University of British Columbia, who is familiar 
with many details of Sherrmgton’s life, and the 
editor of the British Medical Jownal were con 
suited next The replies are as follows 

“You did not make clear in your letter who is 
attempting to beat you up for calling Sherrington 
Cambndge man, but, of comse, the fact is that he 
graduated from Cambndge and served at Ouor 
only from 1913 to 1935 ^Vbile this is the period o 
ins greatest fame, piobabiy Ins greatest w 
done pnoi to coming to Oidord . 

“He was found watchmg the dog fights m 
sky during the Battle of Britam perched on fop 
the Royal College of Surgeons, winch as you 
later received a direct hit Sherrington 
Cambndge and was looked after wth tml) J 
caie by the Master of his former College and by 
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colleagues there You should not back down, there¬ 
fore, on calling Sherrington a Cambridge man for 
whatever reason ’ —Wilham C Gibson, M D , Van¬ 
couver, B C, Canada 

‘About Sherrington—he entered Cams College, 
Cambridge, m 1880 Sherrington, m fact, was a 
Cambridge man His first paper was written m 
collaboration with J M Langley He was appointed 
Professor of Physiology at Liverpool m 1895, and 
subsequently migrated to Oxford Personally, I 
think that you are right m saying that Sherrington 
would have liked to be identified with Cambridge 
If you turn up tlie British Medical Journal of 
Nov 22, 1947, when we celebrated his 90th butli- 
day, you will see that T Graham Browm referred to 
Cams College, Cambridge, as Sherrington s real 
Alma Mater ’ ’ —Hugh Clegg, M D , London 

On subsequent occasions 1 shall probably lefer 
to the distinguished neurophysiologist by hedgmg 
as follows “Sherrington of Cambridge, Liverpool, 
Oxford, and Cambndge ’ —Ed 


OUR SENSE OF HUMOR 

To the Editor —In my opinion, the outstanding 
fault with the medical profession today is tliat it 
views the world and all its (medical) problems too 
seriously The Journal has misplaced our sense of 
humor Paramount, as proof of this, is the decline 
in the number of humorous cartoons and Tonics 
and Sedatives and in the quality of the few jokes 
that are currently published m The Journal 

Let us, for the sake of medicme and tlie patient, 
restore humor interlude to medical journals Let us 
instill again the idea that all plans for legislahng 
medicine are a joke, and all we have to do is laugh 
and say “All nght, you guys, do it without us> ’ Let 
us return to a laughing state wherein we find humor 
in life and medicine 

For heaven’s sake, keep oui sense of humoi 
whetted by puttmg more humor (and not some of 
the so-called serious articles which are humorous) 
into the pages of The Journal If you do not want 
to make dyspeptics of all of us, gix’e us something 
to laugh at L j Pankow, M D 

414 Boyce-Greelev Bldg 
Sioux Falls, S D 

This IS precisely what we are attempting to do in 
Satire’ The contributions are coming in slowly 
The field is open —Ed 

TUBERCULIN TEST 

To the Editor —There is an omission in tlie mterest- 
uig arhcle m The Journal, May 14, page 129, by 
Stein and Hethenngton, “Fifteen Years’ Expenence 


with the Tuberculm Test ’ Tins article review s the 
history of the improvement of tins test, its modifica¬ 
tion by the use of purified protein derivative (PPD), 
and the standardization of both ‘old tubercuhn’ 
(OT) and PPD for use m man The authors cite the 
method of Lewis and Aronson (Am Rev Titberc 
7 404 [Aug ] 1923), whereby equal amounts of a 
standard and an unknown tubercuhn are injected 
intradermally and the size of the reactions com¬ 
pared, and state that It is this method, modified 
for human subjects, that is now used to compare 
the potency of newly made tubercuhn with a 
standard-strength tubercuhn ” 

This statement may have been sufficient some 
xears ago, but since 1947 the National Institutes 
of Health have required all OT or PPD that is 
subject to mterstate commerce to be tested for 
potency by serial titration m sensitized guinea pigs 
against a reference standard preparation The refer¬ 
ence standard is, m turn, based on the international 
standard which has been m exastence for almost 30 
vears Furtliermore, the NIH requirements are so 
designed that with care in testmg it is possible to 
detect differences of as little as 20% between the 
preparation under test and the reference standard 
Thus, all OT or PPD distributed m the United 
States in the past 13 years has been subjected to 
a test of potency much more precise than the older 
method Admittedly, there are some discrepancies 
between guinea pig reactions and human reactions 
However, the test strengths of OT or PPD ordi- 
nanly used in man differ tenfold or more, whereas 
the official test of these products is normally made 
m serial txvofold dilutions Thus, the routine appli¬ 
cation of such a test, measuring each new prepara¬ 
tion against an mtemabonally adopted standard, 
should give assiuance that the OT or PPD on the 
market possesses a much higher degree of uniform¬ 
ity than one would infer from reading the article in 
question 

Geoffrex Edsall, M D 

Walter Reed Army Institute of Research 

M^ashmgton 12, D C 

ACCURATE TERMINOLOGY 

To the Editor —In The Journal, May 28, page 445, 
Dr R U Wlupple calls tlie term medical exam¬ 
iner for a forensic pathologist “confusing and 
misleading to the general public” To his reasons 
could be added that nearlv all medical licensing 
boards in tlie United States are chilled “State 
Board of Medical Examiners,” although their mem¬ 
bers are not forensic pathologists He asks for help 
on the semantics of this problem 
New technical terms should be of obxious and 
unequn ocal meaning, thei should not suggest 
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anything but tins meaning, and tliey should not 
contain elements of hvo different languages 
I lortolo^’ lias only the vague meaning of "sci¬ 
ence of death”, it could refer to the theological 
aspects of immortaht)' as well as to forensic medi¬ 
cine It resemblas the word “mortician” (itself a 
^m of hakoneologopoiesis), and it is a Latin- 
Greek h)'bnd I offei the term “medicolegal exam- 
inei It IS no profound change from the present 
term but ai'oids its drawbacks “Cnminomedical 
examiner’ might be better, because tlie term “med¬ 
icolegal” IS used more and more foi aspects of 
medical practice related to civil law “Crime pa¬ 
thologist” might be the best 
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gressional mi^iry into the cost of such products and 
other drugs Thus the criticism of charges of etlucai 
companies has not been entirely justified If thev 
inexpensive corticoids are allowed to be sold tliev 
should be carefully tested by the Council on Drucs 
or by a government agency They should, moreover 
have an imprmted insignia identifying the manufac¬ 
turer who is responsible for their effects 

Albert H Roxw, M D 
2940 Summit St 
Oakland 9, Calif 


Heinrich Lamm, M D 
2014 Pease St 
Harlingen, Texas 


THE STEMMA OF HAR^^i:Y 

To the Editor —In order to relieve the confusion 
created bv the note on the Stemma of Harx'ey m 
The Journal, June 11, page 711, I xvould like to 
point out that the descripbon by Ruth Fox is not 
conect, as the candle is really a torch and is not 
entu'ined bv “a snake” but by turn snakes, which 
is an important item in the old discussion about 
M'hethei the caduceus should have one or two 

Bruno Gebhard, MD 

Cleveland 


INCOMPATIBLE BLOOD TRANSFUSIONS 

To the Editor —With, reference to the question in 
The Journal, Jan 2, page 119, regardmg the largest 
amount of incompatible blood that has been given 
a patient who has survived tlie resulting reaction 
and to Dr Crossley s observation m The Journo, 
June 4, page 612, I would like to call attention to 
the article, “Transfusion Reactions and Their Treat 
ment. Especially with tlie Artificial Kidney,” by 
Barlas and Kolff, in The Journal, Apnl 25,1959, 
page 1969 In this article, the autliors reported a 
case m winch a patient survived the transfusion of 
seven pmts of incompatible blood with the aid of 
four treatments with tlie artificial kidney Tlie vol 
ume of mcompatible blood transfused, though im 
portant, is probably only one of several vital factors 
that determine recovery m these cases 


No moie on “The Stemma of Harvey ”— Ed 


MAIL-ORDER DRUGS 


Maurice W Black, M D 
Albeit Emstem Medical Center 
Northern Division 
Philadelphia 41 


To the Editor —I am conceined about the many 
diugs udnch aie now being offered to physicians by 
mail-ordei companies at lower pnees than are paid 
foi such drugs when tliey are made by ethical 
pharmaceutical companies and sold through pie- 
sciiption pbai-macies Prednisone and prednisolone 
especially aie thus adveitised and distubuted for 
1/10 to l/15th of the charge foi these corticoids 
made by ethical concerns 
These cheap pioducts have no insignia on them 
indicating the manufacture! I assume that most 
of them aie being made out of the United States 
01 by some inanufactuier who does not wish to 
stand behind the effectiveness of the hormone I 
have given these coiticoids to selected allergic pa¬ 
tients whose financial status is very limited Un¬ 
fortunately, the resultant control of the allergy has 
been less than that brought about by similai doses 
of such hoimones made by ethical companies In 
some cases, no relief has occurred at all 

These low-cost, apparently inferior corticoids, I 
believe, have been largely responsible for the con- 


PREANESTHETIC MEDICATION 
WITHOUT NARCOTICS 


. the Edifoi -In The Journal, June 18, page 79'. 
peaied the papei “Pieanestlietic Medication 
itliout Narcotics” by Dr George Wallace of 
ooklyn Physicians who give the paper on y a 
rsory glance may conclude tliat one sliould em 
)y a diug such as racephedrine hydrochlon 
amphetamine phosphate as a preanesthetic age" 
accoid xvith Dr Wallace’s recommendations 
it one use a sympatliomimetic agent He reco 
snds such drugs as atropine and scopolarmn, 
iich aie not sympathomimetic but 
c Some of the effects of the parasympa 
:igs are similar to those of the 
igs, but for pharmacological purposes thep P 
.rds should be used m the pioper places 

T Stacx Lloxd Jb, 

1200 Pnnee Edward St 

Fredericksburg, Va 
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MEDICAL FILM REVIEWS 


Side to Side Portacaval Shunt 16 mm , color, sound, show¬ 
ing time 26 minutes Prepared by John L Madden, M D 
New York Produced in 1960 by and procurable on rental 
($10) or purchase ($150) from Sturgis Grant Productions, Inc 
322 East 44th Street, New York 17 

The patient is a ,52-year-old woman with a his¬ 
tory of recurrent episodes of hematemesis Her 
bstory revealed excessive mtahe of alcohol for a 
penod of 30 years, and studies confirmed the diag¬ 
nosis of esophageal varices The author prefers 
and demonstrates a long right subcostal mcision, 
this, he states, is preferable to the tlioraco-abdomi- 
nal incision The gallbladder is aspirated, then 
closed for purposes of exposure The surgical anat¬ 
omy of the structures surrounding the foramen of 
Winslow IS depicted very well The common duct 

15 isolated and retracted, and the portal vein and 
inferior vena cava are mobilized and prepared for 
side-to-side anastomosis The author emphasizes the 
importance of identification of both renal vems The 
anastomosis is accomplished with the use of non¬ 
absorbable suture material m conjunction witli a 
Beck-Potts clamp used on the vena cava and two 
angulated Potts clamps placed on the portal vem 
The technique of the anastomosis is amplified by 
excellent color illustrations Followmg the anasto¬ 
mosis, the portal pressure is reduced from 403 to 
283 mm H 2 O Tlie technique is good, and it is 
refreshing to see a modem surgeon emphasize tlie 
usage and importance of finger dissection The 
author states that an esophagram taken tluee 
montlis later was normal It would have been a nice 
addition and far more convincing if this roentgeno¬ 
gram had been included m the film The photog¬ 
raphy and narration are excellent, and this film is 
recommended for general surgeons, vascular sur¬ 
geons, and residents interested m this tvpe of 
surgery 

Current Trends in the Clinical Management of Diabetes 

16 mm , color, sound, show ing tune 32 minutes Produced m 
1959 by Medical Radio and Television Institute, New York 
for and procurable on loan from the Upjohn Compan> 
Kalamazoo, Mieli 

In this film. Dr Peter H Forsham and Dr Henry 
Dolger discuss the management and treatment of 
diabetes, and Dr Paul Dudley YWiite ex^ilams the 
cardiovascular complications associated wath the 
disease Dr Forsham discusses and stresses the 
problem of good control in diabetes melhtus and its 
relation to tlie degenerative complications, namely, 
retinopathy and renal involvement The quesbons 
raised and comments made by Dr Forsham’s asso¬ 
ciates are concise and practical Illustrabons of 
dental, opbeal, and renal compheabons are shown, 
md die importance of adequate diabebc control 
prior to and after an operabve procedure is xxell 


demonstrated by a case presentabon Dr Dolger’s 
statements as to the importance of the orally ad¬ 
ministered compounds m mamtammg consistent 
good control of the diabebc state may be optimisbc, 
since sufficient trial bme has not elapsed to deter- 
mme their value Dr Wlute’s statements regarding 
statisbcs on vascular and cardiac deaths are well 
taken, smee he pomts out that with good control 
tlie longevity of the diabebc is almost that of the 
nondiabebc Tins mobon picture has been produced 
m color, ubhzmg a number of television produebon 
techniques which add to the viewers sense of im¬ 
mediacy and reality during panel discussions and 
make the presentabon interestmg Photography and 
sound recordmg are very good It is recommended 
for internists, general pracbhoners, and house stafiF 
officers and would also be helpful to the senior 
medical student 

Community Mental Health 16 mm, bhek -incl white, 
sound, showing time 32 minutes Sponsored in 1960 by tlie 
Mental Health Film Board, New York Procurable on pur¬ 
chase from International Film Bureau, Inc, 57 E Jackson 
Blvd , Chicago 4, and on loan from state health departments 

This film shows how one community organized, 
through the cooperation of both lay and professional 
cibzens, to survey its mental healtli needs and 
establish a mental health center to meet them The 
film shows examples of the kind of prevenbve 
services a center might provide, but, most import¬ 
ant, it shows the process by xvhicli a typical com- 
munit>' might build a center This is an excellent 
film and is particularly well done m the sense that it 
portrays the kmd of staff that such a community 
mental health center should have (1 e, its over-all 
dueebon is by a qualified psychiatrist, with a ps}'- 
chologist and social xvorker under his duection) 
The photography is vety good, and the narration is 
clear Tins is an excellent film for lay audiences 
and, particularly, for those groups considermg tlie 
establishment of such a clmic It would also be 
useful for physicians speaking before such a group 
as an example of how to establish this t>q)e of clinic 

DANGERS OF FIRST-PERSON NARRATION 

It IS always dangerous to write from the pomt of 
r The reader is unconsciously taught to feel that 
the xxTiter is glorifxang himself, and rebels against 
tlie self-praise Or otlierwise the I is pretenbouslv 
humble, and offends from exactly tlie other pomt 
of xnexv In telling a tale it is, I tlimk, alwax's xvell 
to sink the personal pronoun The old way. Once 
upon a bme,” xwth slight modificabons is the best 
way of tellmg a storx -xM Sadleir, Trollope A 
Commentarx% New York, Farrar, Straus and Com- 
panx, 1947, chap 9, page 283 
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Diabetes, with n Chapter on Hypoglycemia By 54 authors 
Echtecl hy Bohert H Williams, M D , E\ccutivc Officer and 
Professor of Medicine, University of Waslungton, Seattle 
Cloth $20 Pp 793, with 192 illustrations Paul B Hoeber, 
Inc, medical division of Harper &. Brotliers, 49 E 33rd St, 
New lork 16, 1960 


Most likely it is inevitable, but somewhat amaz¬ 
ing, nevertheless, that 774 pages can be devoted to 
a discussion of diabetes melhtus This fact alone is 
an indication of the fabulous accumulation of mfor- 
mahon on a disease that justifiably has been listed 
in the controllable category' for almost 40 years 
Since the discoveries of Macleod, Collip, Bantmg, 
and Best, many milestones have been passed These 
include the preparation of crystalline insulm by 
Abel, the relation of the hypophysis to the pancreas 
by Houssay, the phvsiological function of glucagon 
bv Murhn and Burger, the use of allovan as a 
diabetogenic substance bv Jacobs, and the clinical 
observation of Janbon on the hypoglycemic action 
of sulfonamides These items are examples only of 
the multifaceted subject Most of tliese mvesti- 
gators are stdl achve in the laboratory Best and 
Houssay have contributed chapters to Williams 

book , ^ r 

It would be folly to include a sentence or tivo ot 

comment on each of the 48 chapters The clear and 
concise evaluation of carbohydrate metabohsm by 
DeWitt Stetten Jr and Glenn E Mortimere is 
anticipated Stetten has an unusual faculty tor 
lucid presentation of highly complex chemical in¬ 
formation Although the precise action ot msulm 
remains to be detei mined, Levine and Goldstein 
support the thesis that this substance acts by in- 
creasmg the transfei of glucose across the cell wall 
Stadie, now deceased, has examined the evidence 
concerning the effects of insulin in relation to phos¬ 
phates, the co-A-enzymes, and the oxidation o 

fatty acids , 

The clinical aspects of the disease are coveied as 

extensively as is the discussion of basic chemisby 
and physiology The ”*oat.ons for t!|e use of ^ 
oral diabetics are suggested by Williams Conser 
ative conclusions aie expressed I was 
imoressed with Ricketts presentation of cardiovas- 
eX dTsLe in diabetes, Kaik and Gellmans pre. 
entation of renal disease, Fitzpatricks discussio 
of dermatology, and Plum s discussion of neurologic 
rnmnhcations This is an excellent volume, and 
comp ‘ limlilv The editor is to be congratu- 
recommend eontabutors H.s 

rapacTfa P«™<)>nS so many outstanding inves¬ 
tigators to cooperate is remarkable 


I have been particularly interested in the use of 
color figures in current medical literature There 
are 23 illustrations in full color m the monograph 
Several of these are excellent, others are only fair 
There is great need for improvement and uniform 
ity of color reproduction m medical literature 

JohnH Talbott, MD 


Some Papers on the Cerebral Cortex Translated from 
French and German by Gerhardt von Bonin, Professor of 
Anatomy, College of Medicme, University of Illinois, Chi 
cago Publication number 332, Amencan Lecture Senes, 
monograph in Bannerstone Division of American Lectures in 
Classics in Science and Medicine Edited by Wiktor W 
Nowinski, PhD, Dr Phil Nat, Associate Professor of Bio¬ 
chemistry, Director of Tissue Metabohsm Research Labora 
tory. University of Texas-Medical Branch, Galveston, Texas 
Cloth $1150 Pp 396, xvith 42 illustrations Charles C 
Tliomas, Publisher, 301-327 E Lawrence Ave, Springfield, 
Ill Blackwell Scientific Publications, Ltd , 24-25 Broad St, 
Oxford, England, Byerson Press, 299 Queen St, W, Toronto 
2B, Canada, 1960 


Witli the transition from the anatomic to the 
ihysiological era in the investigation of tlie brain, it 
eemed appropriate to von Bonm to cull from his 
ory some of tlie outstanding contributions con 
■eining the cerebral cortex as a basis for the 
ippreciation of more modem concepts problem 
ifcboice was prodigious, but the selections are 
udicious and of historical importance In transla 
ion there are now made available the stuies ot 
^lourens, the structure of the cerebral cortex by 
daillarger, Broca’s report on aphemia and the sea 
if the faculty of articulate language, the resear 
Sf Fntsche and Hitzig on the eleemea exafe 
bihty of the cortex, and the studies of *e fiwchons 
of the cerebral hemispheres by Munk and Meyn r 
There are also reports by Brodmann on conjP^t 
localization in the cerebral cortex, by ^ 
on localization of brain funcUons, and by Cajd^oj 

anatomic and physiological , Sherringtor 

The important research by 
on the excitable cortex of higher apes is the ^ 
article mcluded that was oiigmally svntten 

volume makes avaJaWe m E-eteh » ^ 
ulmg of *e works of some of the '«>«= f “ 
ElveftrUrs The — ” »» 

and frequently awbvard "”7^ of 
pare die ihethods of and ol 

masters Those of Leyton and ® 

Cajal are ■"’'’'lels of topaj 
velopment of ideas wonder whether ir 

disconnected os to make , „od<« 

. , esevvAd nnss the watchtuJ eye m 
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editor The book is recommended as a useful addi¬ 
tion to the hbrar)' of all those working in the broad 
field of neurology 

Bebnabb J Alpebs, M D 

The Clinical Application of Antibiotics Volume IV Ery- 
thromjcin and Other Antibiotics By M E Florey, M D 
Cloth $19 50, 84 shiUings Pp 303, with illustrabons O\ford 
University Press, Amen House, Warwick Sq , London, E C 4, 
England 417 Fifth Ave, New York 16, Amen House, 480 
University Ave , Toronto 2 Canada, 1960 

Shortly after World War II, a number of workers 
at Oxford who had been among the major con¬ 
tributors to the development of antibiotics and, par¬ 
ticularly, to the production and application of peni¬ 
cillin proposed “to produce a book covering all 
aspects of their discovery, isolation and chemical, 
bactenological and pharmacological characteristics 
as well as their clinical use, where this has been 
found possible’ The rapidly accelerating pace at 
which work in this field was moving and the tre¬ 
mendous growth of the literature that accompanied 
the resulting developments made this impossible 
However, in 1949, seven of diese Oxford workers 
(headed by Sir Howard W Florey) succeeded in 
getting out two volumes entitled “Antibiotics 
which dealt mamly with the history and develop¬ 
ments in the laboratory These volumes compnsed 
1,774 pages and contamed about 3,500 bibhographic 
references The clinical apphcations were to be 
covered m a third volume to be authored by Lady 
Mary E Florey, the only clinician among the ong- 
inal seven contributors This, too, proved to be a 
much greater task than was onginally contemplated, 
and it soon became clear that the onginally planned 
thud volume would have to be expanded into fur¬ 
ther ones The onginal third volume appeared in 
1952, it was entitled “The Clinical Apphcations of 
Antibiotics (Penicilhn) and dealt pnmanly with 
the many clinical uses of that antibiotic, including 
only a brief account of relevant laboratory develop¬ 
ments At that time, another volume dealing with 
the clinical apphcations of other antibiotics was 
planned Since then, two such additional volumes 
have been completed One of them, volume 3, un¬ 
der the same general title, was finished in 1956 and 
published in 1957 Its subtitle was ‘ Chlorampheni¬ 
col and the Tetracyclines, and it comprised 393 
pages and nearly 1,700 references In volume 2, 
which has not yet appeared, the author proposes 
to deal with the antibiotics applicable to the treat¬ 
ment of tuberculosis 

Volume 4, tlie last of the series, was completed 
early in 1959 and covers otlier antibiotics The first 
chapter deals witli erythromycin and a number of 
antibiotics related to it by reason of cross-resistance, 
the second considers those whose major activity is 
against the stiphylococcus and other gram-positive 
organisms Other chapters deal vvath antibiotics di¬ 
rected against vanous organisms including gram¬ 


negative bacteria, tliose witli limited application 
because of toxicity, and a miscellaneous group di¬ 
rected against protozoa fungi and neoplastic cells 
The most important part of tins volume, however, 
IS the long last chapter on the choice of an anti¬ 
biotic This subject is dealt with first in a general 
way, then specifically witli respect to disease due 
to individual pathogens, and finally with regard to 
diseases affecting various systems This may well 
be the most valuable reference source to the prac¬ 
ticing clinician as it brings together the basic ob- 
serv'ations and clinical effects and presents the 
practical aspects of their appheation 

Lady Florey is to be congratulated on her cour¬ 
age, diligence, and perseverance which have re¬ 
sulted in a great and useful contribution The Ox¬ 
ford University Press deserves our gratitude for 
undertaking the task of pubhshmg this large work 
and for the supenor quality of the product The 
high price which will probably amount to more 
than $75 for the four volumes may limit the dis¬ 
tribution of these to libraries and a few specialists 
with funds for the purchase of such volumes, but 
this price is undoubtedly justified by current costs 
of production 

Maxwell Finland, M D 

Detoxication Mechanisms The Metabolism and Detoxica¬ 
tion of Drugs, Toxic Substances and Other Organic Com¬ 
pounds By R Tecwyn Williams, Ph D, D Sc, Professor of 
Biochemistry m Umversity of London at St Mary s Hospital 
Medical School, London Second edition Cloth $19 Pp 796 
John Wiley &. Sons, Inc, 440 Fourth Ave, New York 16, 
1959 

This IS the second edition of a widely accepted 
textbook devoted to a review of the metabolism 
and detoxification of drugs, toxic substances, and 
other organic compounds The rapid increase m our 
knowledge of the fate of chemical agents in animal 
organisms is reflected in the increased size of this 
revised text The marked increase m the use of syn¬ 
thetic organic chemicals in all spheres of human 
activity has produced a concomitant increase m the 
biologic kmowledge of organic compounds foreign 
to the human body In the postwar years, knowl¬ 
edge has been acquired about some aspect of the 
metabolism of most major groups of synthetic or¬ 
ganic chemicals However, the large number of 
organic chemical compounds now available (ap¬ 
proximately 600,000) offers an unhmited field of 
research on the effects of these agents on plant and 
animal metabolism 

The introductory' chapter is devoted to general 
remarks about biochemical reactions of syndiebc 
organic compounds and to a short review of the 
historv of detoxicatmg mechanisms The remaining 
chapters are devoted to the metabolism of the 
major categones of organic chemical agents The 
concluding chapter is devoted to several livpoth- 
eses related to the metabolism of foreign com¬ 
pounds and their detoxificating mechanisms Atten- 
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hot! IS drawn to certain so-called biologically inert 
compounds which apparently undeigo little or no 
change in the tissues and are often excreted un¬ 
changed in the urine and feces Specific differences 
m the rate of metabolism of drugs are discussed, 
and the reactions of man as compared with those 
of expeiimental animals aie tabulated for 11 repre¬ 
sentative organic medicinal agents References to 
significant current literature accompany each chap¬ 
ter, and an extensive subject and author index is 
provided 

This text should be a valuable if not indispen¬ 
sable reference work for all those desiring an 
understanding of the pharmacology and toxicology 
of drugs, pesticides, food additives, and industrial 
chemical compounds 

Bern Aim E Conley, Pli D 

Lcukoc>lc Antigens and Antibodies By Roy L Waiford, 
M D, Assistant Professor of Patliology, University of Cali¬ 
fornia School of Medicine, Los Angeles Clolli $6 75 Pp 
182, witli 7 illustrations Gninc A Stratton, Int, 381 Park 
Ave S, New tork 16, 15/16 Queen St, Mayfair, London, 
W 1, England, 1960 

The number of diseases in the pathogenesis of 
which an antigen-antibodv leaction is involved is 
constantly rising The lole of this immunologic re¬ 
action in the cause of diseases of erythrocytes is 
well established, and so is its application to diag¬ 
nosis, treatment, and follow-up Similar reactions 
have been demonstrated in some of the lesions 
affecting leukocytes However, the metliodology 
of testing, the reproducibility of the tests, and 
interpretation of the results are still not well estab¬ 
lished The author himself has made valuable 
contributions to the subject In the first chapter, 
the various techniques, their respective advan¬ 
tages and disadvantages, and the souices of error 
are reviewed The remainder is a discussion of 
current knowledge as it relates to the following 
questions 1 Are there blood groups m leuko¬ 
cytes^ The answer seems to be affirmative as it 
applies to the AB factors but not to the other 
blood factors 2 Are leuko-agglutinins iso-anti- 
bodies or auto-antibodies^ Most observed instances, 
especially those linked to transfusion reactions are 
of the former variety, auto-agglutinms are less 
frequent 3 What is the role of leuko-agglutinins 
in allergic neutropenia? 4 Aie leukocytic antigens 
and antibodies involved in the L E phenomenon? 
We have learned a great deal about this interesting 
reaction since it was reported by Hargraves in 1948 
With very few published exceptions, the test has 
been found highly specific for lupus erythematosus 
and closely related disorders, although it is neither 
species nor tissue specific 5 What lole do leuko¬ 
cyte agglutinins play in immunity reactions in¬ 
volved in tissue transplantation? Injection of 
leukocytes into mature animals may lead to trans- 
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plantation immunity, and a similar injection into 
Ae newborn may produce tolerance to latenJ,,! 
transplants 6 In what clinical conditions are leiiko 
cyte antibodies found? 

These are only a few of the many questions 
which modern research has been trying to soKe 
with varying degrees of success The author has 
done an excellent job condensing a difficult subiect 
lucidly in a minimum of space There is an e\ten 
sive bibliography 

Israel Davidsohn, M D 


The Art of Lecturing By G Kitson Clark, LittD md 
? Bidder Clark, QBE 3s 6 d Fp 41 W Heffer&Som 
Ltd, 3-4 Petty Curry, Cambridge, England, 1959 


At least part of the low rating of lectures in the 
curriculum stems more from tlie poor quahtj' of 
the speaker than from any inherent fault in lechires 
qua lectures Although there are many treatises, 
manuals, and texts on techniques of lecturing, from 
my experience m hstenmg to people present scien 
tific matenal at medical meetmgs I suspect that 
most speakers are oblivious to them While one 
probably can do well enough by taking as his model 
any good speaker, it is well to remember a few 
Simple rules and regulations which a good speaker 
needs to keep in mind regardless of his experience 
Ver)' few speakers are without a few minor and 
characteristic tics Some mterrupt every sentence 
by uhs, ohs, ahs, or grimaces Others fail to address 
the platform, talk into their vest, wave the flashlight 
pointer around as though they were m competition 
witli a planetarium, indicate that they spent no 
time on practice or rehearsal, or present charts and 
slides which are so pitiful as to msult the audience 
and give a sad commentary on the speaker’s intelli 
gence While this little book by the Clarks will not 
make a good speaker out of a bad one, at least it 
gives a good clear reading of the map, pointing out 
head wmds, wire, land mines, and booby traps, 
avoidance of which would make any physician or 
any medical teachei do a better job when lie 


lectures 


William B Bean, M D 


From the A M A Archives of Internal Medicine !«-' 
818 (May) 1960 


Pediatnc Anesthesiology By M Digby Leigh, hf 
ciate Professor of Surgery (Anestliesia), University of horn 
em Cahfomia, Los Angeles, and M Kathleen Bel on. 
Assistant Professor of Surgeiy (Anesthesia), Um'ers^^ 

Soutliem Cahfomia In collaboration with George BU, 

Tr MD and Edward B Scott, MD, Assisant Attena 

Lestiiesiologist, Childrens 

edibon knosvn as Pediatnc Anesthesia ] 

Cloth $12 Pp 461, witli 203 

romnanv 60 FifUi Ave, New York 11, Bre t 

Ltd, ^132*Water St, S, Galt, Ontano, Canada, 19 

This second edition has been 
some time and more than lives up to S 
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e\pectations It is an entirely new book in plan 
and content and denotes the great expansion under¬ 
gone in the practice of pediatric anesthetization 
since 1948 

The first section, devoted to evaluation of the 
patient, is not an exhaustive description of the 
preoperative examinataon, as the title might sug¬ 
gest, hut a compendium of pediatric information 
of all sorts tliat might have beanng on infants and 
children coming to operation Among a host of 
topics we find a description of the Khpple-Feil 
syndrome, a practical explanation of acid-base 
disturbances, anatomy of cardiac defects (with 
catheterization data), and a resume of pulmonarv 
physiology 

The second section is a clear, concise description 
of anesthetic agents, techniques, and equipment 
Although all methods and agents are fairly evalu¬ 
ated, the authors appear to favor nonrebreathing 
and circle absorption techniques, with endotracheal 
intubation Cyclopropane and halothane are sug¬ 
gested most frequently, although emphasis is ap 
propriately placed on painstaking patient care 
rather than the choice of agent The third section 
briefly presents a basic form of preoperative prep¬ 
aration of patients Sedation follows the traditional 
plan of administration of barbiturate, narcotic, and 
antihistammic, and there is complete and refresh¬ 
ing disregard for the entire field of tranquihzmg 
agents 

In the fourth section, devoted to the anesthetic 
management of surgical procedures, we have the 
real meat of the text, it represents the clinical 
experience of outstanding authorities and describes 
the treatment of every type of case The authors 
have provided us with ample illustrations, well- 
chosen references, and a tremendous amount of 
mformahon m one volume 

Robert M Smith, M D 

The Merck Index of Chemicals and Drugs An Encyclo¬ 
pedia for Chemists, Pharmacists, Physicians, and Members of 
Allied Professions Paul G Steelier, editor Chemical Mono¬ 
graphs M J Pinkel, M D Medical Uses O H Siegmund, 
D V M Veterinary Uses B M Szafranski, assistant editor 
Seventh edition Cloth $12 Pp 1641 Merck & Company, 
Inc, Rahway, N J 1960 

After eight years this excellent reference book 
has appeared in its seventh edition It serves as a 
single-volume encyclopedia of over 10,000 chemical 
entities for use by physicians, pharmacists, chem¬ 
ists, and members of other allied professions It 
contains a cross-index of over 30,000 names Over 
3.400 structural formulas are included Several sec¬ 
tions among tlie many of interest to physicians are 
the cross-index of names, and those concerning 
radioactive isotopes used in medical therapy and 
diagnosis, first aid in poisoning, calories in foods, 
some biological units and their use, prescription 
notation, metric and U S systems of weights and 


measures, conversion formulas, and isotonic solu¬ 
tions For each chemical enbty, certain physical 
data are given along with a descripbon of com¬ 
mercial use, information on medical use, brief 
statements on dosage, toxicity, and contraindica¬ 
tions Pertinent references are often included This 
is a helpful reference book witli which physicians 
might become acquainted as a ready source of con¬ 
cise technical information 

Walter Wolmaa, Ph D 

Anatomy A Regional Study of Human Structure B> 
Ernest Gardner, M D , Donald J Gray, Ph D , and Ronan 
O Rahilly, M Sc, M D Cloth $15 Pp 999, wath illustrations 
by Caspar Henselmann W B Saunders Company, 218 W 
Washington Sq, Philadelphia 5, 7 Grape St, Shaftesbury 
A\e, London, W C 2, England, 1960 

It is a pleasure to note the appearance of a text¬ 
book of anatomy written in readily understandable 
language which has made a real contribution toward 
the correlation of the basic sciences of physiology, 
pharmacology, and embryology along xvith the 
study of growth anatomy The authors have suc¬ 
ceeded in presenting a text that is unusually con¬ 
cise and succinct These features are wonderfully 
complemented by the great numbers of well- 
prepared illustrations, plates, and tables, most of 
which are new and not merely reproductions of 
previously utilized figures 

This enlightening text has apparently bypassed 
a great deal of the minutia that so frequently bur¬ 
dened the text of previous anatomic works and 
has substituted a great w’ealth of correlative mate¬ 
rial in the form of many significant radiographs 
as w'ell as a host of well-prepared diagrammatic 
sketches There is relatively little new in anatomy, 
and all that can be expected of a textbook of this 
discipline is the presentation of tlie matter in t 
simple, straightforward fashion that is easy to 
comprehend and well illustrated This book fulfills 
these requuements and is highly recommended 
for use by students of medicine, dentistry, and 
other related fields It should also provide a re¬ 
freshing and enlightening review of the subject 
for those engaged m the various health professions 

JoHv L Terrx, M D 

Patterns of Professional Education B> Willnm J Mc- 
Glotblin Vice-President, Umversity of Louisville, Louisville, 
Ky Cloth $6 75 Pp 288 G P Putnam s Sons 210 Madison 
A\c, New lork 16, 1960 

In the present climate of critical reappraisal of 
educabon m the United States, a currently ac¬ 
curate and objective companson of education for 
the vanous professions could well prowde useful 
information for members and educators of each 
profession This book represents such an attempt 
It presents a comparative study of architecture, 
business administrabon, engineering hw, medi- 
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Cine, musing, psychology, social woik, teacher edu¬ 
cation, and veteiinaiy medicine The book is or¬ 
ganized to compare the 10 fields m terms of the 
aims and objectives of curiiculum, methods of m- 
stiaiction, faeulty, lecuntment and selection of stu¬ 
dents, relations between the professional school 
and the university, accrediting, and instiuction in 
professional ethics A total of 354 lefeiences are 
listed, only 184 of which aie cited in the text None 
refei to pievious publicahons by the author 

The book contains a piosaic presentation of 
cursoiy information about the 10 fields largely 
without value judgments and with analysis and 
synthesis confined for the most part to the brief 
concluding chajiter Although there is a necessary 
lag between completion of a manuscript and book 
publication, the delay m this instance appears to 
be unusually great Of the 184 references cited in 
the text, only five are as recent as 1958, none of 
these relates to medicine At least in medical edu¬ 
cation, and piobably m the other fields as well, the 
information piesented is not based on relatively 
current references but lather on publications of 5 
to 10 vears ago Much that was factually correct 
then in medical education no longer represents cur¬ 
rent policies, view'pomts, concerns, or activities 
This IS probably the case in the other professions 
as well 

Glen R Shepherd, M D 

Recent Adianccs in Surgen Edited liv Sclwvn Tiylor, 
DM, M Cli, F R C S , Surgeon, King’s College Hospital, 
London Foreword by Sir James Paterson Ross, KCVO, 
M S , President of Royal College of Surgeons Fifth edition 
Cloth $13 Pp 500, witli 160 illustrations Little, Brown & 
Company, 34 Beacon St, Boston 6, J A A Churchill, Ltd, 
104 Gloucester PI, Portman Sq , London, W 1, England, 
1959 

All aspects of suigery and the surgical specialities 
are not reaaewed exhaustively by the 28 contiibutors 
to this new edition, but selected subjects considered 
to be of cunent interest have been chosen for dis¬ 
cussion These may be giouped as cardiac and vas¬ 
cular surgery, pulmonary suigeiy, problem of cross- 
nifection, transplantation of tissues and organs, 
lymphatic system, body fluids, aitificial kidney 
selected urologic topics, hydiocephalus, parotid 
gland, and surgeiy of the gastiointestinal tiact in¬ 
cluding discussions of aigentaffinoma, portal hyper¬ 
tension, cancel of the breast and the endocrine 
glands Each author has succinctly piesented the 
current concepts Of his subject, giving enough de¬ 
tail and sufficient bibliographic references so that 
the reader may fully understand the problems un¬ 
der consideration 

In some fields an extensive experience has been 
gamed so rapidly that it is now possible to present 
concrete opinions on subjects which were considered 
experimental surgery when the fourth edition was 
published This is particularly well exemplified in 
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the section on cardiac and vascular surgery where 
there has been rapid development of new tcdi 
niques as well as extensive investigation into pin si 
ological problems concerning arterial blood flow 
and extracorporeal circulation Except m these 
fields, however, advances have been primarily m 
the realm of studies of physiological alterations 
rather than operative techniques There has alnais 
been a close relationship between advances in siir 
gery and advances m the basic sciences, but, toda\ 
this relationship is closer than ever before One 
subject that emphasizes this fact is hssue trans 
plantation The primary advances are being made 
in the fields of biochemistry, immunolog)', and 
genetics, and the ultimate solution of the problems 
involved in tissue transplantation will be predicated 
on an understanding and a correlation of informa 
tion gained from investigations in these areas 
This volume is highly recommended as a ready 
reference source for review of the new ideas and 
changing patterns of therapy in the practice of 
surgery 

George L Jordan Jr , M D 


The Hiemobhc Aniemias Congenital and Acquired Part 
I The Congenital Amemias By J V Dacie, M D, FRCP, 
Professor of Hsematology, University of London, London 
Second edition Clotli $7 Pp 339, \nth 118 illustrations 
Grune & Stratton, Inc, 381 Park Ave S, New York 16, 
15/16 QueeiT St, Mayfair, London, W C 2, England, 1960 


The first edition of Dr Dacie’s book was recog 
mzed by hematologists as the most authoritative 
and comprehensive treatment of the hemolytic 
anemias Tins new edition should be most wel 
come for the advances in the area of hemolytic 
diseases since tlie first edition appeared in 1954 
have been numerous The second edition will be 
divided into two volumes Only volume 1 is pub 
lislied at tins time Volume 2, when completed, 


'ill deal with acquired and secondary hemolytic 
nemias, drug-induced hemolytic anemias, par 
xysmal nocturnal liemoglobinuiia, and hemoljtic 
isease of the newborn 

Volume 1 IS devoted to a presentation of the lie 
jditary hemolytic anemias The subjects discussed 
iclude general features of increased hemolysis 
eieditary spherocytosis, hereditary elhptocj'tosis, 
ereditary nonspheiocytic hemolytic anemia en’tii 
ipoietic poiphyria,” congenital Hemz-body ane 
ua, Mediterranean anemia (thalassemia), an 
ei editary liemoglobmopatliies 

The book is well organized and clearly wnl 
fewer information on the fine sfi-»cture of ^ 
ormal and abnormal hemoglobins «nfo m. f 
lentioned only briefly and s^perficidly T^s si 
ommg does not in any way detract tro 
xcellent morphologic and clinical j c 

ematologist can afford to be without this mJu 

has no equal ^ Cab^mt, M D 
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POSTOPERATIVE HYPOTHYROIDISM 
To THE Editor —A 33-ijear-old woman with a pos¬ 
sible endocrine deficiency had a subtotal thy¬ 
roidectomy in 1956 because of a classic 
thyrotoxicosis and since then she has been more 
or less hoarse and has had a deep masculine 
voice At the time of the operation the recurrent 
laryngeal nerves were apparently not injured in 
any way In 1958 she began to notice vaginal 
spotting between periods Her periods have been 
irregular and more frequent than normal, but in 
general she has felt relatively well A dilation 
and curettage petformed in 1958 revealed hyper¬ 
plasia of her endometrium 
She was fairly well after this procedure, but 
the abnormal bleeding has recurred Various 
hormones given in an attempt to restore a normal 
menstrual cycle have been of little help Re¬ 
peated cervical smears have shown no abnormal 
cells, and physical examination fails to reveal 
any defect of the pelvic organs There is no 
hirsutism, her secondary sex characteristics ap¬ 
pear to be normal, and her libido appears to be 
unchanged A laryngologist reported some 
thickening of the vocal cords but in general good 
function At present the patient is taking 120 mg 
of thyroid extract daily and a dextroamphetamine 
sulfate derivative for weight reduction Is there 
any type of glandular dysfunction that might 
explain her symptoms? 

George R Farrell, M D , San Diego, Calif 

ANS^VER —This patient exhibits many of tlie 
sequelae of secondary hypothyroidism Dysfunc¬ 
tional bleedmg can be associated with myxedema 
The deep voice changes are m keeping with vocal 
cord thickening which was observed by the exam¬ 
ining laryngologist The correspondent mentions 
that the patient is currently taking 120 mg of 
desiccated thyroid, but the length of bme that the 
pahent has been receivmg tins is not mentioned 
It usually takes 8 to 12 weeks of the optimum 
therapeutic dose to effect improvement If, after 
such a period, the patient is not improved, a larger 
dosage may be mdicated In addition to the basal 
metabolism rate, serial cholesterol determmations 
may be helpful m followmg tlie patient’s response 
to the admmistered thyroid It would be well to 
inquire from the patient -whether she has been 
faithful in taking tlie prescribed medicament 


The an5%\ers here published have been prepared b> competent au 
tljonties The> do not however represent the opmions of ftn> medical 
Or oth*r organization unless si>ccificall> so staled in the repl> Anon> 
motis communications cannot be answered Ever> letter must contain 
the wnters name and address but these wnll be omitted on request 


CHRONIC CHOREA 

To THE Editor —A 24-year-old tvoman has inquired 
about the probability of her having chronic 
chorea and of transmitting it to her children 
The questioners mother, now aged 62 years, 
was given a diagnosis of chorea 10 years ago, 
on the basis of choreiform movements ivith men¬ 
ial deterioration in adult life All blood relatives 
are known for four generations prior to the af¬ 
fected person, and none had any form of degen¬ 
eration of the central nervous system, and, with 
one or two excentions, all lived out the average 
span of life Are there known instances of chronic 
chorea arising in a family without antecedent 
instances and then being transmitted? What are 
the chances of the questioners children having 
this disease^ 

Stuart H Lewis, M D , Wayne, Pa 

Answer— On rare occasions we find a pedigree 
of chronic chorea in which the first affected person 
had definitely normal parents who lived to old 
age In tliese cases it is entu-ely reasonable to as¬ 
sume that a mutation for chronic chorea has oc¬ 
curred in the gametes of one or the otlier of the 
normal parents Over long penods, the families 
with chronic chorea tend to die out, and the fact 
that the disease is sfall with us means that every 
now and then there is a new mutation from the 
normal gene to that for this disease, and that the 
descendants of tins new mutation replace those 
families in which the gene has died out 
This young woman has a 50% chance of having 
the dommant gene for chronic chorea and of de¬ 
veloping the disease in due course If she does 
have the unwanted gene, each of her children also 
has a 50% chance of havmg the gene and later 
developing the disease If she does not have the 
gene, she will never have the disease and none of 
her descendants is likely to have it One must 
hope that the young woman failed to inherit tlie 
gene for chronic chorea, there is an even chance 
that this was the case 

HEMOSPERMIA 

To THE Editor — What is the cause of asympto¬ 
matic bloody semen? 

Dan Jordan, M D, Bethel, N C 

Answer —Asjmptomatic hemospermia, or the 
finding of blood in the semen, is not unusual It is 
usuallv caused bv a semmal x esicuhtis or a chron¬ 
ic passive congestion in the seminal xesicle The 
bleeding probabU occurs secondary to rupture of 
small X essels in the semmal x esicle In some patients 
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the seminal vesiculitis is due to bacteiial infection 
and IS secondary to prostatitis which can be dem¬ 
onstrated on prostatic smear More often the semi¬ 
nal vesiculitis seems to be abacterial in origin, and 
the cultures and examinations of the prostatic fluid 
do not reveal any specific oigamsms Occasionally 
a case of hemospermia mav be due to carcinoma 
of the seminal A'esicle, or, in rare mstances, to 
inflammatoiv oi neoplastic lesions of the piostatic 
uiethra or verumontanum These instances, how¬ 
ever, aie usually accompanied by severe symptoms 
indicating that the disease is localized m the re¬ 
gion of the prostate oi prostatic urethra 
The h'pical case of asymptomatic hemospeimia 
IS that of the finding of blood in the semen without 
any indication that difficulty exists This is often 
recurrent, and some patients have recurrent attacks 
of blood in the semen o\'er many years, usually 
subsiding without any specific tieatment It is im¬ 
portant to rule out by palpation, and, if necessary, 
by cystoscopy and x-ray studies, the presence of a 
neoplasm in the region of the seminal yesicle It is 
also important not to oyertreat these patients We 
usualb' resort to gentle massage of the prostate and 
seminal x'esicles and reassurance of thfe patient with 
chemotherapx^ as indicated by the bacteriological 
findmgs of tlie prostatic fluid Instrumentation is 
avoided, v'lth the exception of ci'stoscopy, in many 
cases on the initial xnsit, to rule out any neoplasm 
Reassurance is as important as anything in the 
therapy It has been suggested that estrogens may 
reduce the incidence of bleeding, but we have not 
had any iiarticular success with this method and are 
reluctant to give estrogens to sexuallv active men 

BRUCELLOSIS 

To THE Editor —A vetei nwi lan inadvertently in- 
oculatecl himself with Brucella stioin 19 while 
vaccinating cattle A mild local reaction with 
adenitis, generalized myalgia, malaise, anoiexia, 
weakness, and fever promptly developed, the 
symptoms have responded slowly to treatment 
with stieptomyem, tetracycline test, and a sul¬ 
fonamide On the day of Jus accident the patient 
felt the beginnings of symptoms of lecurtence of 
his chronic hnicellosis Is the above strain patho¬ 
genic to human beings? Is any other treatment, 
local or systemic, indicated^ 

Fred B Ely, M D, Orland, Calif 

Answer -It has been demonstrated many times 
in the past that Biucella stiam 19 will produce dis¬ 
ease m man This usually occuis when peisons 
inadveitently inoculate themseh'es u'lth the organ¬ 
ism Several cases are reported every year, usually 
among veterinarians, their assistants, and livestock 
handlers Vaccination with strain 19 frequently pzo- 
duces an exacerbation in persons u'ho have previ¬ 
ously had brucellosis This is especially true among 
veterinarians and farmers Russian investigators 
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claim that a variant of strain 19 is being used 
successfully in immunizing human beings Ar 

4500,000 persons with tlie stram 19 variant They 
admit that it occasionally causes severe reactions 

AmwEB-Brucella abortus, strain 19, does on 
rare occasions cause human mfection (Spink Ann 
hit Med 47 861 [Nov] 1957) All the reported 
cases have been in persons who have accidentally 
moculated themselves while vaccinating cattle 
Two types of clinical illness have been observed 
In the case of a veterinaiian, if a previous hnicclla 
infecpon has oecurred, localized and systemic mam 
festations appear within a few hours after acci 
dental inoculation This is due to acquired Brn 
cella hypersensitivity, but, if a person has not had 
A previous mfection, there may be a delay of sev 
eral days before a generalized illness occurs Under 
these circumstances, localized manifestations may 
not appear The treatment in all instances is the 
administration of a tetracycline m an oral dose of 
0 5 Gm three or four times a day for 10 to 14 days 
It IS probably not necessarv to use either strepto 
mycin or a sulfonamide 

CORONARY OCCLUSION IN HEMOPHILIACS 
To THE Editor —Is there any lecord of hemo 
phihacs having suffered from coronary occlu 
sions? This would be of interest to a physician 
ti eating these patients with anticoagulants 
Theodor Friedrichs, M D 
Astoria, Long Island, N Y 

Answer— There is little published literature ' 
regardmg arteriosclerosis and myocardial infarction 
in hemophiliacs In 1954 Biovin {Arch inal coeiir 
47 351 [April] 1954) reported a case of myocardial 
infarction in a patient witli mdd hemophilia Three 
years later, Steu'art and Acheson (Lancet 11121 
[June 1] 1957) documented a case of widespread 
atherosclerosis mvolving tlie coronary arteries m a 
hemophiliac, and more recently Borchgrevink 
(Lancet 2.1229 [June 13] 1959) also reported pos 
tenor wall myocardial infarction in a hemophiliac 
with a history of angina pectoris of 10 years’ dura 
tion Routme anticoagulant tlierapy in the hrst 
few days was discontinued as soon as the hemor 
ihagic diatliesis was diagnosed, although there lia 

been a history of abnonnal hemorrhagic phenomena 

of rather mild degree, beginning at the age ot ^ 
years This patient showed 16% of nomal wn 
ttalion of factor VIII (anbhemopM.o factor) .nta 
plasma Six male relatives also had - 

with levels of antihemophihc factor '’■'‘U’lnS ^ 

12 to 17% These data, together with ^ ‘ 

historyf, reflect the mildness ^^he^tho- 

Study of such cases may shed light on ti e p 

genSJof atI«oscleros.s Accortog to to B* 

tansky-Duguid-Astrup concept, imbalanc 
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procoagulant and anticoagulant forces in vivo may 
induce fibnn deposition on vessel walls, m tins 
wav initiating the pathological sequence associated 
mth artenosclerosis If arteriosclerosis can be 
demonstrated to be e\ceedmgly rare in hemophili¬ 
acs, or for that matter m other heredofamilial 
hemorrhagic disorders associated with profound 
clotting defects, this would tend to support the 
theon' Tins has been discussed recently by Astrup 
{Lancet 2 745 [Oct 12] 1957), where one can also 
find speculation by Borchgrevmk regardmg the 
rationale for anticoagulant therapy based on simi¬ 
lar thoughts 

PROTEIN BOUND IODINE TEST 
To THE Editor —On inquiry I have been given 
two answers regarding the protein bound iodine 
(FBI) test made while the patient is taking thy¬ 
roid substances Both authorities agreed that 
while liothyronine is taken, the FBI value is 
depressed There was, however, disagreement 
about the results of the test while exsiccated 
thyroid is being taken Can the FBI test be 
used to measure the therapeutic effect of this 
medication in hypothyroidism^ 

F C Katzenstein, M D , Salem, III 

Answer— The FBI is usually a reliable index of 
the adequacy of desiccated thyroid therapy m 
hypothyroidism, but the FBI test, like all labora¬ 
tory tests, is occasionally subject to analytical 
errors which produce maccurate results In addi¬ 
tion, there is the occasional patient receivmg ade¬ 
quate doses of desiccated thyroid whose FBI value 
remains below 3 0 meg %, in spite of the complete 
absence of clinical symptoms or signs of myxedema 
Increasing the dose of desiccated thyroid in such 
patients serves only to produce tachycardia, nerv¬ 
ousness, shaking, and increased warmth Rigid 
reliance on the FBI test in this situation is not 
justified The final decision concerning the ade¬ 
quacy of desiccated thyroid therapy rests with the 
clinician The average daily requirement of desic¬ 
cated thyroid for correction of myxedema is 90 mg, 
although large persons may require as much as 
120 and, rarely, 180 mg With these doses, the FBI 
IS usually in the normal range of 3 0 to 8 0 meg % 

VASCULAR ACCIDENTS 

To THE Editor —Are vascular accidents more likely 
to occur after exercise at altitudes of 10,000 to 
11,000 feet than at sea leveP 
Dwight C Sigworth, M D , Long Beach, Calif 

Answer —The precipitating causes for xascular 
accidents are not knowm with certamt)' There is 
much argument about tlie effect of exercise, though 
there is wide belief tint severe exercise may pre¬ 
cipitate a myocardial infarct in a person vatli seri¬ 
ous coronaix^ arters disease Even the most careful 


statistical studies have not answered this question 
As with many chnical problems, it must remain in 
the realm of probabiht}' rather than estabhshed 
fact Of the possible varieties of vascular accidents, 
such as hemorrhage, thrombosis, and embolism, 
there is no body of controlled evidence comparing 
their occurrence at sea level and at high altitudes 
If all other factors were kept constant, there xvould 
probably be some increase m the likelihood of 
such accidents at high altitudes because of the fact 
that exercise at such altitudes has a greatly in¬ 
creased cardiorespiratory cost from hjqioxTa In 
rare vascular accidents, such as rupture of tlie 
aortic valve, rupture of the aorta, rupture of an 
aneur)'sm, or the mibation of a dissecting aneu¬ 
rysm, a better case can be made out for the pre¬ 
cipitating role of exercise at high altitudes In 
ever}’ case the effect of altitude would depend on 
many factors otlier than exercise, particularly the 
subjects physique, degree of traimng, fitness, state 
of general health, and the existence and extent of 
underlymg vascular disease 

INCONTINENCE OF URINE 
To THE Editor —Is there anything new that is of 
value in treating incontinence of urine in the 
male? I have tried such measures as the Burn- 
ingham clamp, and the Davol apparatus but have 
not found them satisfactory Operation is con¬ 
traindicated, since the patient concerned is 82 
years of age and inoperable He still has a slight 
enlargement of the prostate, notwithstanding two 
previous transurethral resections He has an 
asymptomatic left kidney calculus and multiple 
calculi in the remaining portion of the prostate 
His bladder is contracted (with a capacity of 
60 cc ), and he is obliged to urinate six to seven 
tunes during the night There is no incontinence 
during the night, but it is troublesome during 

M D , California 

Answer —The fact that this patient has inconti¬ 
nence only durmg the day means that he still has 
some effective sphincter control, but not enough 
to hold back tbe unne when he is m the upright 
position His low bladder capacitj’ probablv pre¬ 
cludes tlie use of an indwelling urethral Folev 
catheter In spite of the fact that the patient is 
considered to be inoperable, experience shows 
that many such patients can tolerate a permanent 
suprapubic musbroom catheter, placed bv means 
of a suprapubic cj'stostomy performed under local 
anesthesia, and maintained for long penods, with¬ 
out changing, by daily irrigations wath an anh- 
calcium deposit solution, such as Renacidin, m con¬ 
junction wath daily imgabons wath a I 10,000 
solubon of potassium permanganate It is surpris¬ 
ing how well some of these pabents react to this 
treatment 
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peripheral neuritis 

To ran Editor —A 56-tjem-old man, under treat¬ 
ment since early January foi mild diabetes con- 
ii oiled by 1 Gm of tolbutamide daily and diet, 
developed marked weakness of the foot flexoi s of 
ihe light leg about one month ago The paresis 
was abiupt in onset The patient had followed 
exactly a 1,300 calotte diet and had lost 55 lb 
(749 kg) 111 16 weeks No vitamin supplement 
was used At tunes he has mild numbness and 
tingling in the right leg and foot, but no sensory 
changes weie found Pulsations are noimal He 
has used no other drugs Does this biief histoiy 
contain any etiological clues? What tests might 
prove of value? Should any supportive theiapy 
he instituted now? j) ^ 

Answer —The brief histoiy as given indicates a 
peripheral nerve involvement in the right leg The 
description of the weakness does not enable one to 
differentiate between a peroneal oi tibial nerve 
lesion One might conclude that both or the lower 
portion of the sciatic nerve are involved Diabetic 
neuropathv mav develop even in a patient with 
mild diabetes, and this is probably the basic etiol¬ 
ogical factor in the present case The pathogenesis 
of diabetic neuropathy is not clear, but m this 
h^je of an apiiaientlv mononeuritic lesion, involve¬ 
ment of the vasa nervorum is considered to be 
present Electromvogiaphy and nerve conduction 
velocih' studies would be helpful m delineating tlie 
extent and intensit)' of the neural disorder It prob¬ 
ably would be wortliwhile to obtain loentgeno- 
grams of the luinbosacial spine and to perform a 
lumbar puncture, including manomctric tests, to 
rule out an intraspinal or root lesion Supporbve 
physical theiapv with the involved muscles should 
be instituted to help maintain their integnt)' 


ANTICOAGULANTS AND DIABETICS 
To THE Editor —Long teim anticoagulant theiapy 
after coronanj infarct is well accepted The lipo¬ 
tropic effect of hepaiin has been noted These 
conclusions have suggested that a diabetic who 
has had a coionary infaict be tieated with a 
daily prophylactic injection of hejiarin A cai- 
diologist at a recent meeting suggested this 
therapy I am interested in further ojnmons and 
the lecommended dosage 

Milton C F Semoff, M D, Tucson, Aiiz 


Answer -The status of the pioposed hepaiin 
reatment for a diabetic patient who has had a 
nyocardial infarct is a matter in which varymg 
mmions have been expressed Heparin has been 
given by injection, particularly m patients who have 
m elevated seium level of cholesterol, and other 
lipids have been given in an attempt to reduce the 
hpemia, while at the same time affecting favor¬ 
ably angina pectoris and coronary sclerosis the 
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results m such series weie equivocal A similir 
attempt in diabetic patients to relieve the pain if 
intermittent claudication by the use of depoilienf 
iin was not successful Ceitain hazards exist in the 
use of daily heparin injections The patient must 
be under continuous observahon \vitli frequent 
determinations of the prothrombin time In some 
diabetic patients, a seveie hemorrhage has oc 
cuired after very small doses of anticoagulant 
Although die use of heparin ivill lower the level 
of lipids m the blood, the basic lesion m the 
arteiial wall would haidlv be affected The ques 
tion IS still a matter foi further research 


ARTHRITIC PAIN 

To THE Editor -A 62-yeai-old man has had ar 
thritic pain in his aims and legs for the past 10 
years These were so severe that it was difficult 
foi him to get out of bed or rise from a chair 
and, when he went out, it was a while before he 
felt relieved enough to go to work He lecewcd 
a puncture wound m his palm, for which I gave 
him an injection of tetanus antitoxin Since then 
he has had no mote joain and rises from bed ami 
chair without discomfort What can be the cause 
of this sudden change'^ 

Samuel S SchejJt M D, North Bet gen, N J 

Answer —It would appeal that the patient e\ 
perienced a nonspecific foieign protein reaction 
from the antitoxin, \wth resultant amelioration of 
his rheumatic simptoms In times past tjphoid 
vaccme given mtiavenouslv or sterile milk intra 
muscularly was commonly used to relieve the 
acute symptoms of rheumatoid ardiritis and fibro 
sihs Altliough less popular now than formerly, if 
is still used in some clinics and was mentioned in 
the last issue of the Primei on Arthritis and Rheu 
matic Diseases (/ A M A 171 1205 [Oct 31] 
1959) 


CTIVATED CHARCOAL 
0 THE Editor —How does activated charcoal dif 
fei fiom oidinary chaicoaP 

F E Palmei,MD, Sterling, Colo 

Answteb— The National Founulauj defines acti 
ited charcoal as ‘‘the residue from the destnictive 
stillation of various oigamc materials, treated o 
Cl ease its absorptive pov'ei ” The U S Disjicnsa 
ry (1955) contains a two page mono^apn on 
itivated charcoal fiom which the folowo^ 

.ceipt IS taken ^ 

“Destructive distillation of organic matter t 
, be molecularly disruptive, so that e\te 
welopment of surface occuis in the ‘ , , 

; chmoal but apecml treatment .s requ rd » 
itivate the surface Such acbvation may 
, treating the charcoal at high 
earn and carbon dioMde, air in small qaanlit 
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may be admitted as a mild oxidant for certain 
contaminatmg substances Strong dehydratmg sub¬ 
stances, sucb as sulfuric or phosphoric acid, or zinc 
chlonde, are also employed in preparing some 
activated charcoals, their action, presumably, is to 
break down or to assist in breaking down organic 
substances so that carbonization may be facilitated 
For many purposes, certainly when used medic¬ 
inally, activated charcoals or carbons, as they are 
more often called, must be washed xx'ith acid and 
water to remove any morganic matter that may be 
present’ 

A more comprehensive discussion of the various 
methods used m the preparation of activated char¬ 
coal may be found m Volume II of the Encyclo¬ 
pedia of Chemical Technology” (New York, The 
Interscience Encyclopedia, Inc, 1948) 

BACTERIAL ANTIGEN 

To THE Eoitor —Please send me info) motion on use 
of acellular bacterial antigen complex (B A C ) 
III the treatment of infections 

Melvin Marx Jr, M D , Clarksville, Texas 

ANSvmn—Bacterial antigen complex is prepared 
by a special method which combines the soluble 
specific substances obtained from bacteria with tlie 
respective toxins and enzymes produced by patho¬ 
gens in I'ltro and m vivo The manufacturer recom¬ 
mends tlie use of single-strain prepaiabons for skin 
tests If there is an immediate skin reaction and 
a favorable chnical response after skin tests, the 
appropriate preparation is selected for therapeutic 
administration In exceptionally severe cases, the 
preparation of an autogenous bacterial antigen 
complex IS recommended The dosage schedule m 
patients xwtli chronic respiratory conditions, such 
as infectious asthma, calls for mtradermal injechons 
at weekly intervals begmnmg with 0 02 ml and 
m increase m the dose bv increments of 0 02 ml 
In acute conditions small mtradermal mjecbons 
are given every 72 hours Favorable results have 
been reported in studies by Slnnefield (New York 
] Med 56 1466 [May 1] 1956) and Spielman {ibid 
^ 55 1603 [June 1] 1955) 

nightmares 

To THE Editor —Could you suggest the cause or 
cure for nightmares experienced by an elderly 
inan^ These are not connected with medicaments 
or other specific factois, as far as I can deter¬ 
mine 

Ursula G Mandel, M D , Los Angeles, Calif 

Answer— The most frequent ciuse in elderlv 
patients of terrifying dreams, apparentlx causeless 
m character, relates to actual phxsical changes 
"atliin the pabent Thex"^ are usuallx’ issociated 
xxath alterabons in blood circulabon A sudden 
spasm of a blood x'essel anx'xx’here m the patients 


body can result m sudden, bnef pam that is inter¬ 
preted by the pabent xvith a dream response Thus, 
instead of axvakemng, tlie pabent endeax'ors to pro¬ 
long sleep by mterpretmg the pam of the spasm 
as a dream expenence There is also the possibihtx' 
of temfjang dreams relabng to death fears, but 
these are usually intimately associated xxath many 
other symptoms Relief can often be afforded bx' 
simply reassuring the pabent that he need not an- 
hcipate dire results, and that tlie terrifxang dreams 
and spasm are ‘aging pams, comparable to the 
so-called “groxvmg pains” of youth 

CHRONIC parotitis 

To THE Editor —After eating, a patient has swell¬ 
ing of both parotid glands, but can express saliva 
which IS without purulent material by pressing 
on these glands As a rule, the condition exists 
in only one gland at a time, and occasionally is 
accompanied by a low-grade fever There is ap- 
paientity no obstruction of Stensens duct, but 
clinical examination seems to indicate that this 
condition affects the glandular portion itself 
This condition started in the left parotid gland 
and has been present for 10 years, but in the past 
year it has affected the right gland intermittently 
What IS the probable diagnosis and the best 
treatment? 

Howard D Cogstvell, M D, Tucson, Ariz 

Ansxver —Apparently this pabent has chronic 
bilateral parohbs, xvhich often is due to alpha- 
hemolytic streptococci Anbbiotics are of little, 
if any, value, but a vaccine prepared from material 
expressed from tlie parotid ducts often xvill cause 
the symptoms of tins condibon to disappear Such 
a vaccine must be administered xveeklv for sex'eral 
months 

MUSCULAR CRAMPS 

To THE Editor —What can be done for a 64-year- 
old woman who suffers severely with cramps in 
her feet and legs^ Her general condition is ex¬ 
cellent The cramps are worse after a trip, espe¬ 
cially when she drives 

Roy A Douglass, M D, Huntingdon, Tenn 

Ansxver —Rare causes for cramps in the feet and 
legs, such as hj^pocalcemia, hx'popotassemn, and 
certain neurological disorders, should be excluded 
smee specific tlierapv might be of xalue in these 
instances Usuallx'', hoxx'ex'er, no cause is found for 
cramps in the feet and legs of elderlx" patients 
Treatment must be non-specific and, unfortunatelx’, 
IS all too often ineffectix'e Suggestions for treat¬ 
ment include anv or all of the folloxxmg 0 2 or 
04 Cm of quimne sulfate, exerv four to six hours, 
25 or 50 mg of diphenhx'dramme hx'drochloride 
diree or four bmes a day, or TdO mg of cansopro- 
dol three or four bmes a dav 
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drinking water with meals 

To THE Eon OR —Dunking water or other flmds 
with meals is strongly lecommended by some 
pht/swians hut consideied optional by others 
Whaf IS the reason for pi escribing fluids with 
food? What untowaid results may follow if this 
dictum IS ignoied^ 
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djstal femoral and distal bbial epiphyses This 
physiological exaggeration of the normal will usun ! 
ly correct Itself spontaneously The classificahon 
into infantile and adolescent forms refers only to 
the time of appearance 

CONTACT LENSES 


M D, Ohio 

AiVSMmn —The recommended allowance for watei 
is about 2 5 liteis a day In the aveiage diet, a 
great pait of tins water comes from solid foods 
The habit of drinking water should be encouraged, 
since water is extiemely important to the normal 
functioning of the bodj' Water consumption at 
meal time is ad\'ised if the food is thoroughly 
masticated and if the watei is not used to wash 
down the food Water is also thought to aid diges¬ 
tion by promoting the flow of digestive juices 
Some authorities, liowever, believe tliat tlie intake 
of water during meal time will dilute the digestive 
juices, therefore impairing the digestive processes 
The evidence in support of this belief is not con¬ 
vincing 

ULTRASONIC RADIATION 
To THE Editor —Can the operator of an ultrasound 
machine incur any ill-effects from giving these 
treatments over a long period^ 

R S Lander., M D , Victoria, Texas 

Ansmtcr —Consultation among four physicians, 
who have done much experimental work with 
ultrasonic therapy and who have used it extensively 
clinically, indicates that none of them has ever 
encountered any ill-effects, nor have they read of 
any ill-effects to an opeiator who administers ultra¬ 
sonic therapy, even over prolonged periods Ultra¬ 
sonic radiation can be transmitted through the 
soundhead to the patient only thiough a coupling 
medium, which is usually mineral oil or degassed 
water, and there is no transmission of tlie ultra¬ 
sonic radiation to the operator, under these cir¬ 
cumstances As fai as can be determined, it may be 
said with fairly strong assurance that there is al¬ 
most no likelihood of any ill-effects to the operatoi 
who uses such a machine 


To THE Editor —Is there any evidence that con 
tact lenses will alter the progiess of myopia^ 

William S Abbey, M D, Fort Collins, Colo 

Answer —There is no reliable evidence that con 
tact lenses will alter the progress of myopia 

CEREBRAL PALSY 

To THE Editor —Have any advances been made 
within the last few years in relation to the pos 
sible cure or arrest of cerebral palsy^ 

Matinee M Hillman, M D, Hew Haven, Conn 

Answer —Although extensive studies have been 
made in recent years of the various etiological fac 
tors of so-called cerebral palsy, there has been little 
advance in knowledge of any cure or arrest when a 
child IS bom with this disorder There have been 
advances in treatment with use of physical therapy, 
rehabilitation, orthopedic measures, and muscle 
relaxant drugs, but none of these can be interpreted 
as a cure With these advances in treatment, how 
ever, the outlook for a child with cerebral palsy is 
certainly much bettei than it was at one time 

JEWISH CARE OF NEONATES 
To THE Editor —Can you give me information con 
cermng the ancient Jewish care of neonates? 
Does it diffei fiom the modern Jewish custom^ 
How long were swaddling clothes left on the 
babiff A Veitch, M D, Lisbon, H D 

Ansm’^er —I am unable to find data on the dura 
tion of swaddling among Jewish infants A fine dis 
cussion of Jewish attitudes toward the care of 
neonates is found in Preuss’ “Biblisch-talmudische 
Medizin” (Berlin, S Karger AG, 1921, p 468) 
Benedict has some data on swaddling in her paper 
“Child Rearing in Certain European Countries 
(Am J Orthopsijchiat 19 342 [Apnl] 1949) 


TIBIA VARA 

To THE Editor —What aie the signs of Blount’s 
disease^ Joseph H Giossman,MD, 

Shakei Heights, Ohio 

Answer —Tiue tibia vara is manifested by bow¬ 
ing of one or both legs as a result of an acute 
angulation at the proximal tibial epiphysis It is not 
to be confused with other diseases which cause 
bowing m the shaft of the bone It must be differ¬ 
entiated clearly from a physiological deformity 
involving not only the proximal tibial but also the 


ABETES and TRAUMA 
THE Editor -Would you please let me hnow »/ 
my cases have been reported m ivhich trama, 
'.specially to the lower thoracic segment of tn 
■pine, has resulted in precipitating diabetes 
itus? R S Lander, M D, Victoria, Texas 

Answer -Various authors have claimed that dia 
es followed m,ur.es. .nolud.ng those to t e wnl 

t, as far as this consultant ,cseg 

e on record in which trauma to the thoracic s g 

nt has been followed by diabetes 
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Mental Retardation and Progressive Muscular Dystrophy 
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Alcnligtnes Faecahs Infection in the Newborn 
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Use of 5 Fluorouricn in Advanced Malignancies m Childhood 
W Knvit and H P Bentley Jr p 217 

Cat Scratch Disease m Minnesota 
M J Warwick and R A Good 

I Evidence for its Epidemic Occurrence p 228 

II Family Epidemics p 236 

III Intradermal Skin Test in Cat-Scratch Disease p 241 

Deafness m Children Due to Ossicular Defects 
J SataJoff p 248 

Gaslnc Acidity in First 10 Days of Life of Prematurely Bom Baby 
M D Ames p 252 

Diastematomyelia 

J Cohen and C B Sledge p 257 

Evaluation of Infants Fed Soybean and Evaporated Milk Fomiulac 
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Cloud Bab) ’—In a detailed study of the mechanisms of 
spread of staph) lococci in nurseries, tlie autliors obsened 
tint die majority of newborn babies with nasal colonization 
Ind a low index of mfechvity A minonty, called cloud 
babies because of the clouds of bacteria surrounding them 
was an important factor m the causation of explosive out¬ 
breaks of staphyloccal infection and disease both in the 
nurser) and wathin the family unit after discharge The 
cloud baby is clinically well and can be recognized at pres 
ent only through the use of quantitative air sampling tech¬ 
niques Microbiologic mvesbgations revealed that the factors 
responsible for cloudiness consisted of vanous common 
respiratory \ liaises occasionally encountered in hospitalized 
new bom babies These cloud factors operated independently 
of the stapln lococci and had a distinct epidemiology of 
their owai 

Idiopathic Epileps) in Early Infancy —A proportion of 
children with mental deficiency have also vanous types of 
epileptic attacks In such instances the most frequent de¬ 
nominator of these 2 disorders is cerebral damage, malfor¬ 
mation, or metabolic disturbance However there seems to 
be a small group of infants m whom frequent, minor attacks 
occur as a manifestation of idiopathic epilepsy It appears 
that if tile epilephc seizures of tins type commence dunng 
initial months of life mental retardation may result as a con¬ 
sequence of frequent attacks Analysis of the history as well 
IS climcal and laboratory findings in 6 such infants tends to 
corroborate tins Inpothesis Bnef reference was made to the 
definition of idiopathic epilepsy and to the treatment of 
spasms with In-psarrhytlimia by ACTH and cortisone 

Sur\c) of School Children for Cystic Fibrosis—A simple 
ind rapid screening test for tlie detection of cystic fibrosis 
"as made in 3 036 school children attending kindergarten 
and tlie first 4 lower grades of 8 scliook m Worcester Mass 
Tins test IS based on the presence of high salt concentration 


in the fingers and palms of patients with cystic fibrosis The 
plate test gave 2 8 per cent false positive readings in the 
imhal mass screenmg test wath less than 7 per cent false 
positives on a 2nd examination and no positiie reactions on 
the 3rd and final readmg All children wath a positiie test 
on 2 occasions were studied clinically and were subjected to 
more definitive tests to rule out cystic fibrosis Some of the 
factors which influence the test results have been reviewed 
Although no patients with cystic fibrosis were uncovered by 
tins survey, its value for survey purposes is discussed We 
recommend, as a result of this experience, that initial posi¬ 
tive reactors be retested at least twice pnor to their selec¬ 
tion for more definitive chmcal and laboratory investigations 

Pnmary Evythrocytosis of Childhood —A 6 year-old boy 
with a hemoglobulm level of 27 8 Cm per 100 cc, a red 
blood cell count of 9 25 milhon, and a hematoent of 78% 
was studied for the cause of his erythrocytosis No evidence 
of hypoxia or a vascular shunt could be found, and normal 
white blood cell count and platelets eliminated the diag¬ 
nosis of polycythemia vera Family studies suggested a mild 
form of the disease in the parents and 2 siblings Only mini¬ 
mal evidence could be found for increased red cell produc- 
bon, but red cell survival by the chromium technique 
showed an increased half-life of 39 days The findings sug¬ 
gest that some property of the erythrocytes m this case alter 
the rate of elubon of the chromium or, perhaps, that de¬ 
creased destruebon of the red cells may be responsible for 
the erythrocytosis 

Pulmonary Function Studies in Children —Eleven hundred 
sixty-three apparently healtliy school children, 624 boys and 
539 girls were studied to provide standard values for the 
esbmabon of normal vital capacity, maximum axpiratory 
flow rate, and timed vital capacity The ages ranged from 
6 to 14 years Fifteen per cent of the populabon was in 
tlie adolescent penod Predicbon formulas were determined 
for vital capacity and maximum expiratory flow rate The 
formulas for vatal capacity are as follovv's for male children, 
VC=86 64 X age m years -f- 25 09 X height in cenb- 
meters —2364, for female children, VC = 84 22 x age in 
years -j- 22 45 X height m cenbmeters —2077 The for¬ 
mulas for maximum expiratory flow rate are as follows for 
male children, MEFR = 8 366 x age in v ears 0 064 
X VC in milliliters —50 646, for female children, MEFR 
= 877 X age m years -f 0 059 X VC in milliliters 
—49 38 Nomograms were constructed for botli the vital 
capacity and maximum expiratory flow rate values 

Mental Retardation and Muscular Dystrophy —In our senes 
of cluldren watli tlie pnmary diagnosis of pseudohypertrophic 
muscular dvstrophy comprehensive psycliological evaluabons 
established tliat this group is funeboning at mtcllechial lev¬ 
els significantly below tliose expected for normal children 
A review of the literature concerning the relationship of 
mental retardahon to pseudohypertrophic muscular dystro¬ 
phy reveals a wide vinanee in the findings of different in- 
vesbgators is to the presence or ibsence of mental retardi 
bon Our studv of 30 pabents revealed a mean IQ of 82 
Fifteen of the pabents had IQs helow 95 The mean for 
this group was 61 No rclabonship could be estihhsherl be- 
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l^ccn cltKrco of mental rctardahon, degree of funcbonal 
ability, or tlie age of onset of tire clinical disease Tins study 
demonstrates tlint significant mental retardafaon may occur 
in individuak with muscular dystrophy to a greater extent 
nn can be explained on the basis of emotional factors alone 


Alcnhgcnes Fnecahs Infection —Bactenum alcahgenes was 
isolated in 2 fatal eases of pneumonitis, 1, associated with 
meningitis in the newborn period, has been reported m the 
present paper Tiic 1st infant svcighed 2 kg (4 lbs, 3 oz ) 
at birth, and at delivery had moderate cyanosis, marked 
iivpotonia, and rapid, labored respiration At 1 week of age, 
lumbar puncture showed a polymorphonuclear pleocytosis 
hut culture of spinal fluid u'as negative for bactena Peni¬ 
cillin and streptomycin were Riven On the 11th day of life, 
tlic babv became cyanotic and lapsed into semi-coma In the 
next 48 hours the abdomen became distended, there was 
guiaic-positive vomitns Chest x-ray showed irregular den¬ 
sities bilaterally, consistent uitli pnciimoma Digitalis, gam¬ 
ma globulin, cortisone, chloramphenicol, and erythromycin 
sscre given Electrolytes were administered intravenously to 
correct a metabolic acidosis Whole blood transfusion was 
gisen on the 14th day because of falling hemoglobin level, 
but the baby died next day Necropsy revealed resolving 
bronchopneumonia in all lobes, necrotizing esophagitis, and 
acute meningitis The 2nd patient weighed 1 25 kg {2 lbs, 
12 07 ) at birtli, was cx’anotic at delivery, and required 
resuscitation Respiration was irregular <and labored, tliere 
was liepatomegaly X-ray of the lungs the next day was 
normal Penicillin and streptomycin w'crc given parenterally 
At 60 hours, sclerema of lower extremities was noted, dus 
progressed to involve the entire body Respiration became 
more rapid and labored, and ceased at 87 hours of life 
Necropsy showed hyaline membrane formation and con¬ 
fluent bronchopneumonia m all lobes Bactenum alcahgenes 
faccalis was isolated m pure culture from blood of both 
babies dunng life At postmortem, a similar organism was 
recovered in pure culture from heart’s blood and cerebro¬ 
spinal fluid in Case I, and from left and nglit lower lobes 
of lungs and spleen m Case II 


Cat-Scratch Disease I Epidemic Occurrence -Tlic epidemic 
of cat-scratch disease in the Minncapohs-St Paul area is the 
3rd recognized epidemic of cat-scratch disease, the 2nd 
recognized in North America In tlie 1st year, 12 cases de¬ 
veloped between October, 1955, and Febniaiy, 1956, m the 
2nd year, 6 cases occurred betxveen September, 1956, and 
January, 1957 All cases of cat-scratch disease reported in 
North Amenca were reviexvccl and a similar fall and winter 
preponderance noted About 90 per cent occurred during 
the montlis of September to February 

Cat-Scratch Disease II Family Epidemics -Cat-scratch dis¬ 
ease was observed in epidemics of 2 or 3 cases m 4 families, 
and m single cases m 4 other families Both groups were 
similar in that 3 of the 4 families had 1 or more additional 
family members with positive cat-scratcli skm tests Among 
the 38 apparently well family members, 10 (264%) had 
positive cat-scratch skin tests indicating an asymptomatic 
infection Attack rate, clinical cases, and positive reactors, 
totalled 24 of a possible 52 (46 1%) All families had cats 
aged 3 to 7 months at the time of onset of the index case 
This ohservabon is probably explained by the fact that 
voting and playful kittens scratch frequently Cases occurred 
IS late as 48 days after the last cat contact In the family epi¬ 
demics, the interval between cases varied from 3 to 61 days 
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at Scratch Disease HI Intradermal Skm Test -The speci 
ficity of the intradermal skm test with cat-scratch diSsc 
anbgen was evaluated m 6 groups (1) Well members of 
famihes mth 1 or more cases of cat-scratch disease had an 
incidence of 10 of a possible 38 (264%) (2) Weil mm 
bers of families of patients ill witli a disease otlier than 
scratch disease had an incidence of 2 of a possible V 
(54%) (3) Hospitalized children widiout clinical cat 
incidence of 6 of a possible 119 
(5 1%) (4) Outpabent and hospitalized adults without en 
dence or history of cat-scratch disease had an incidence of 

4 of a possible SO (8%) Both group 5 (vetennamns) .and 
group 6 (physicians) had an mcreased incidence of positne 
skm tests Tile general populabon, groups 2, 3, and 4, hid 

5 8 per cent posibve reactors, therefore, a positive’cat 
scratch skin test has a confidence level of about 95 per cent 


Deafness m Children Due to Ossicular Defects-Heanng 
loss m some children is due to defects in the ossicular chain 
Defects may be congemta! or due to mynngotomies, infcc- 
bon, or mastoid surgery The eardrums may be nonnal 
These children hear better by air than by bone conduchon 
By a comparahvely minor surgical procedure the eardnim 
can be elevated and the contmuity of the ossicular chain 
restored This may require mobilizing tlie stapes, gluing 
ossicles together, or replacing the stapes witli an artificial 
prosthesis Hearing was restored in 3 children One bad a 
congenitally fixed stapes, another, a defecbve incus, due to 
myTingotomy, which xvas corrected by adhenng tlie stapw 
to the incus with bone glue The 3rd bad an absent incus 
due to mastoid surgery, and the stapes w'as glued to the 
eardnim 


Gnstnc Acidity m the Prematurely Bom Baby —The purpose 
of this shidy was to measure tlie gastnc acidity of the pte 
mabirely bom baby dunng the first 10 days of life The 6* 
hoiu fashng gastnc )uice of 58 babies with birth weights of 
1,000 to 2,200 grams (2 to 4 5 lbs ) was analyzed for free 
and total hydrochlonc acid The result showed no significant 
difference m the average amount of acid secreted on the 
1st and 10th days of life, however, the highest average was 
obtained on the 4t]i day On the 1st day 12 of 58 had more 
than 20 umts free acid and 19 had none Tliree of the 29 
secreted no acid on any of the 10 test days Neither birth 
weight, gestabonal age, nor sex affected the btratable aod 
of tlic 10-day acid curve except that bovs on the average 
secreted more acid tlian did girls 


ants Fed Soybean and Evaporated Milk Formulae - n an 
empt to compare the nutnbve value of soybean (Mu 
v) milk and evaporated milk formulae m early mtancy, 
•eral moiebes of growth and vanous biochemica c 
aahons were documented m comparafave groups o 
l-teim infants fed either soybean or , 

mulae from birtli to 3 months of age Gams m weight 
gth, as ivell as the patterns of increase m 
eih, were emJar m both f 

natoent values were comparable in botli 
1 in a 3rd group of control infants fed an ad hbihi^^^^^ 
sma biochemical determinations < ^ 
onde. cholesterol, total Pf 2 creep- 

re comparable at birth and at 3 cU 

ns ( 1)3 significant increase m the 
1 aS 3 mouAs m infants -apomt^ ^ 
turn diets, and (2) a marked ff m the level 
bulm in all patients at 3 months 
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Diastematom>elia — A case report is presented of an infant 
inth a small myelomeningocele, who developed scohosis 
because of vertebral anomalies and asymmetry of trunk mus¬ 
culature The cause of death was aspiration pneumonia after 
application of a cast Autopsy showed diplomyeha from tlie 
1st thoracic to the 3rd lumbar vertebra A bony and car- 
blagenous spicule separated the 2 halves of the spinal cord 
at the 1st lumbar vertebra The cord showed duplication 
of tlie central cmal at those le\els where diplomyeha was 
eiident The anterior and postenor horns were not duph- 
cated The anomaly is discussed according to Bremers e\- 
phnation of persistence of tlie neurentenc canal The im¬ 
portance of the case lies in tlie patliology of an entity with 
\aned chnical mamfestabons and anatomical evpression 
There is a great scarcity of anatomical-chnical studies of 
such cases m the literature 
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and for a sufficiency of cases for tlie w'ard sercace are facts 
which must be faced by the community hospital The 
vanous methods of attaining these may be 1 or more of the 
following a director of medical educabon, a direct affiha- 
bon with a medical school, or a more cagorous approach be 
tlie surgical staff 

Edglugate-Mg as a Blood Preservative—Blood, taken up to 
4 days pnor to its use for evtracorporeal perfusion, was 
preserved by using Edglugate-Mg Chnical evpenences m 
69 pabents, using 637 units of blood are encouraging and 
warrant conbnued use of this anbcoagulant-preserv'abv e 
When not used for perfusion blood preserv'ed by this method 
can be given as roubne transfusions to other pabents The 
increase m plasma potassium wath storage w as 8 8 mEq/L 
(1 day), 117 mEq/L (2 days), 13 6 mEq/L (3 days), and 
13 3 mEq/L (4 da>s) For perfusion of patients weighing 
less tlian 25 kg either freshly drawn blood or blood with 
serum potassium less tlian 10 mEq/L should be used Plasm i 
hemoglobin levels were within tolerable limits in blood up to 
4 days after being dravvoi 


Graduate Surgical Education m the Community Hospital 

C D Branch P 

Edgliigate Mg 'is Blood Preservative for Extracorporenl Circulation 
C F Kittle and R Eilers P 

Ischemia pH and Renal Damage 

E E M'lson J W Ward and C Dierks P 

Third Kidney Phenomenon of the Gastrointestinal Tract 

R E L Berry P 
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Expenences vith Hemodial>sis m Surgical Patients 

R Anthone and S Anthone P ^05 

Cardiac Output m Response to Surgical Trauma 

G H A Clowes Jr L R del Guercio and J Banvinsky p 212 
Spontaneous Regeneration of the 7th Nerve 

A G James M Karlan D L Kinsey and J M Meagher p 223 
First Branchial Cleft Sinus 

R A de Bord P 228 

Radical Neck Dissection for Cer\ical Lymph Node Melastases of 
Intraornl Carcinoma—D Palmer and S J Martin P 233 

Place of Total Th>roidectomy in Surgery for Tli>TOid Carcinoma 
M A Block R C Horn and B E Brush p 236 

Toxicitx Studies of 5 Fluorouracil Used as an Adjunct to Surgery 
W H Wolberg and A R Cuneri P 244 

Studies in M\ asthenia Gravis 

I Kreel and others P 251 

New Tracheostom> Tube in Treatment of Retained Bronchial Secretion 

R L Kistner and C R Hanlon P 259 

Rehrcatlung Tube in Prevention of Postoperative Atelectasis 
J C Dann A S Close and E H Ellison 
Surger} in the Treatment of Pulmonary Tuberculosis 
J W Brouhard H T Langston and F J Milloy 
Forgotten Problem of Chronic Empyema 

E K Maurer H Bellamnh and F L Mendez Jr 
Effect of H>potliennia Dunng Cardiopulmonary B>pass 
M Lopez Beho and others 
Tnlogx of Fallot 

II Swan T Marchioro S Kinard and S G Blount 
Arteno\tnous Anastomoses and Varicose Veins 

J A Gius 


p 263 
P 269 
p 275 
P 283 
P 291 
P 299 


Chimolixiism Dissolution of Intra arterial Tlirombi by 

Perfusion of Isolated Extremity — AM Keirle and others p 311 
Hcpatectomj Hepatic Necrosis m Electrophoresis of Plasma Proteins 
T Drapanas and others p 327 

Effect of Hjiiolension in Obstructive Jaundice 

R D \\ illiams D \\ Elliott and R M Zollinger p 334 


Grntluale Surgical Education in Communit> Hospital —The 
general surgic il residencies in tlie community ind medical 
center hospitals ire compared A group of communitv bos 
pitals in the Nortli Central area of the United States was 
Inal) zed It w is emphasized tliat there is a need for the 
communitj hospital in the training of the general surgeon 
The eveess of posibons in the surgical residenc) program 
and tlie large percentage of graduates of foreign medical 
schools filling such posibons was again pointed out The 
need for increasing interest in researcli, cither basic or 
clinical for the development of a true educahonal program 


Ischemia, pH, and Renal Damage —In a search for better 
means of diagnosis, prognosticabon, and treatment evahia- 
bon in acute renal damage a senes of espenments was 
earned out vvitli isolated perfused dog kidneys subjected to 
varying penods of ischemia and varymg pH of the blood 
perfusate The levels of cellular moiebes m tlie perfusate 
and unne were used as indices of disrupted cell integntv 
By use of a 3-dimensional graph it was shown that the 
amount of cellular enzyme loss durmg 60 minutes perfusion 
was mdependent of the bme of ischemia (between 20 and 
120 minutes) and w as mmimal at pH values from 6 5 to 7 7 
In tlie pH range of 7 7 to 7 8 large amounts of enzvarie 
were lost It was concluded that unnary enzjTne studies 
may not be of value where tlie predominant etiology is 
vasospasm reduced blood volume, or ischemia from other 
causes, but tins approach may assist in delineating some of 
tlie so called toxic factors in renal damage, 1 of which 
appears to be alkalosis 

Third Kidne) Phenomenon of Gastrointestinal Tract -Under 
certain circumstances large-volume aspirate from the gastro- 
inteshnal tract has been demonstrated to reflect the volume 
of parenteral infiisate Tins may well result in a leap¬ 
frogging phenomenon in which larger amounts of fluid are 
giv'en to cover larger losses unbl huge exchanges haxe been 
achiexed W'hether or not obstruebon existed was important 
In the absence of clinically significant obstniction the process 
was resolved simplv by cutbng dowoi on the intravenous 
rabon Large-volume exchanges attendant on organic ob¬ 
struebon usualh require a secondarx operabon for correc¬ 
tion Recognition and correction of senous metabolic deficits 
should be maxamall) achiexed prior to secondarj operation 
as the pabents conchbon is often enbeal 

Hcmodial>sis in Surgical Patients—Hemodial)sis was per¬ 
formed on surgical patients wath renal failure liotli pre- and 
postoperabveix A parallel flow MacNeill diah-zer and blood 
pump was ubhzed in an extracorporeal xein to xcin cnrciiit 
Tlirec uremic patients with obstnicbve iiropathy were 
rapidlx prepared for surgery bv a solitary dialvsis 24 to 48 
hours pnor to tlicir operabxe procedure Postoperabve and 
post-trauma acute renal fadure were managed by a ngid 
medical regime and the aid of 1 to 3 hemodialyses Tlie 
primary indicabons for dials sis xvere hxpcrkalcmia marked 
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ncidosis ind chn.cal deterioration as evidenced by persistent 

Irror/l'” The survival rate xsas 

i.rcatl> infliicnccd !»- coexisting surgical complications In a 

group ot patients xsitli no major complications, 9 patients 
sun-ived In contrast, 1 out of 9 renal failures associated 
witJi multiple injuries and sepsis survived 


Cardiac Output in Response to Surgical Trauma —To obt un 
a greater underst indiiig of the stress placed upon the cir¬ 
culation by trauma and its relation to the known alterations 
in endocrine and metabolic activity, observations were made 
on 45 patients who underwent major pulmonary, cardiac, or 
abdominal operations In the normal uncomplicated course 
a pattern of circulators' res-ponsc emerged which is divided 
into a phase of cardiac depression dunng the anesthesia 
and operation and a postoperatix'c phase of elevated cardiac 
output and reduced penphcral arterial resistance AH of tlic 
patients showed a depression of cardiac output svell below' 
the preopcrative basal xalue after induction of anesthesia 
which w'as accompanied by a nsc of venous pressure and 
total penphcral resistance This was more pronounced dur¬ 
ing thoracotomy At the time of endotracheal extubation, a 
significant elevation of cardiac outjiut occurred By contrast, 
all 6 of the patients who failed to exhibit this phenomenon 
died subsequently Postoperatively the patients W'ho had 
laparotomies maintained cardiac outiiuts at or slightly below' 
their mean preopcrative cardiac index of 3 0 L/sq m/min, 
while those W'ho underwent thoracotomy sustained an ele¬ 
vated mean cardiac index of 3 5 L/sq m/min for a week 
or more Although the trauma of major surgery does not 
place a great demand upon the circulabon, inability to meet 
the basal demands of the hssucs for perfusion results in 
progressive acidosis and death, as illustrated by the courses 
of 6 patients who died w'lth low' postoperative cardiac out¬ 
puts 


Spontaneous Regeneration of 7tli Nerve —Spontaneous return 
of facial function has been noted m an occasional patient 
who has had the facial nen'e resected at time of cancer 
surgery Tlie question has been raised as to tbe mcebamsm 
of this reinnervation of tlie facial muscles of ex-pression 
Ten puppies had their 7th nen'c divided at the stylomastoid 
foramen along w'ltli a w'ide resection of the peripheral 
branches Tliose ivhich recovered w'ere subjected to a senes 
of expenments w'lth the follow'ing conclusions (1) Spon¬ 
taneous return of facial function can occur after wide 
excision of tlie 7th ncn'c m dogs (2) Expenments failed 
to show' that the reinnerx'ation w'as due to take over by the 
contra-lateral 7th nerve or to anastomosis of tlie 7th and 5th 
uers’e endings (3) It ivas the final conclusion that re¬ 
innervation in the clog was due to regrow'th of the 7tli nerve 
fibers 


Neck Dissection for Cervical Lymph Node Metnstnses —For 
many years the treatment of cen'ical lymp node metastases 
from oral carcinoma has been the operation of radical neck 
dissection Tbe so-called prophylactic neck dissection, for¬ 
merly questioned, is now regaining popularity A study has 
been done on 68 patients who have had radical neck dis¬ 
section dunng the penod 1950 to 1956, inclusive, witli a 
minimum follow-up period of 3 years The complications 
and mortalities were noted as were the number of path¬ 
ological positive nodes that were found The presence or 
absence of local recurrence of the pnmary tumor m die 
mouth at the time of death was also studied From dus 
study the authors conclude that a more vigorous and radical 
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attack should be directed toward die pnmao' mtra on) 
tumor, particularly where there is no eiidence of S 
lymph node metastoes Only after the pnmary lesion 
well controlled should die full neck dissection be earned out 

Fust Branchial Cleft Sinus-A persistent draining sinus 
from the 1st branchial cleft is quite rare, a total of 13 eases 
has been reported Two patients widi tins defect iierc 
operated upon The 1st patient was a 36-year-old nlutc 
female who had 3 previous unsuccessful operations for i 
draining sinus of die neck The 2nd patient w'as a G-yeir oH 
hoy w'ldi a draining sinus antenor to die ear Both patients 
w ere cured by dissection of die sinus tract to its ongm in 
the auditory canal Details of die operative technique are 
illustrated w'lth the relahon of the sinus tract to the facnl 
nerve 


Total Thyroidectomy for Thyroid Carcinoma-The occur 
rence of multicentnc foci of carcinoma is the pnncipal rci 
son for performing total thyroidectomy for caremoma of the 
thyroid In our expenence the over-all frequency of muUi 
centncity was found to be at least 13 per cent In a group 
of total or near total thyroidectoimes, the figure was at least 
23 per cent In approximately half of die patients witli 
multicentnc foci, bodi lobes of die diyroid were involved 
Multicentncity was especially a finding in a significant 
number of patients under the age of 20 This evidence 
appears to jusbfy total or near total thyroidectomy for most 
patients undergoing surgery to cure thyroid carcinoitn 
Preserv’ation of parathyroid tissue is feasible for nearly a!! 
patients If parathyroid tissue is not identified and pre 
served, it is usually preferable to leave a remnant of 
thyroid bssue in the region of the nonnal location on the 
side of the neck opposite die pnmary or predominant lesion 


Toxicit} Studies of 5-Fluorouracil in Surgerv —Clinical stud 
les demonstrated increased toxicity when die usual anti 
cancer course of 5-fluorouracil xvas given as an adjunct (o 
surgery These pabents tolerated two-fifths of the presenbed 
course Animal studies discounted the significance of (1) 
surgery per se, (2) anesthesia, or (3) shock in the ebolog) 
of toxicity' However, marked leukopenia occurred in animih 
deficient in calonc, vitamin Be, or protein intake Moreover, 
gastrectomized rats receiving 5-fluorouracil plus 5% dextrose 
m 045% isotonic sodium chlonde solubon postoperatively 
were compared with control ammals vvidi similar surgeiy 
but fed rat pellets Eight of die 9 animals on parcntcra 
fluids died, while 12 of the 13 m the control group surroed 
These studies emphasize die importance of die patients 
nutritional state w'hen anbcancer therapy is aclministcrec 
Potenbation in toxicity occurs when surgery and chemo¬ 
therapy are combined m the presence of cachexia or when 
parenteral fluids are required for several days 


ew' Tracheostomy Tube for Bronchial Secretions 
ice with the use of tracheostomy m die dierapy of lo' 
vpiratorj' obsbuction due to retained broncliial secre 
:s revealed diat the convenbonal tracheostomy ub 
adequate for die needs of diese pabents Clmcal d J a ^ 
thological shidies support this concept A , 

nbed plasbc tracheostomy tube which 
cough effecbvely through a free tracheal 
17 pabents Thirteen of these j,nage 

tomy for lower respiratory obstracbon They ‘ 

>m 1 day to 80 years Chmeal ^ * of die 

idy revealed less destmebon of the cilnry 
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tracheobronchial tree and virtual absence of bronchial plug¬ 
ging b> secrehons with the new tube These findings con¬ 
trasted strongly with previous experience when employing 
the conventional tube As an additional advantage the new 
tube allows normal speech 

Forgotten Problem of Chronic Empj ema —Chrome empyema 
has truly become a forgotten problem This has resulted 
from the perpetuation of pessimism regarding the adequacy 
and advisability of usmg the available operations for the 
management of chronic empyema and the consequent delay 
of the application of these corrective procedures In our 
review of 98 pabents with chronic empyema, 53 could not 
be accepted for operabon because of mtercurrent pulmonary 
or cardiac insufficiency nutnbonal debihty, or otlier com- 
pheabons which occurred dunng an unnecessary delay 
penod pnor to operabon Tvventy-tliree of the 53 pabents 
considered inoperable already had insufficient or mcomplete 
thoracoplasbes when reviewed Forty-one of 45 pabents wath 
advanced chronic empyema operated on by 1 of 4 ma)or 
surgical approaches are considered cured Pracbcally all 
chronic empyemas can be cured if operabons are performed 
early and completely obhterate the pleural space 

Hypothermia During Cardiopulmonary Bypass —Dunng 3%- 
to 4 hour perfusions, at rapidly reduced levels of hypo¬ 
thermia, the artenovenous oxygen and carbon dioxide dif¬ 
ferences and the penpheral resistances within the ammal 
were found At the temperature range of 18 to 26 C (64 4 
to 78 8 F) a marked depression in oxygen uptake by the 
animal was observed This was of such a level that, at a 
flow of only 25 cc per kilogram per minute, the arteno¬ 
venous oxygen difference was equal to that obtained at 
flows of normal cardiac output dunng the control penod 
At the level of 17 to 14 C (62 6 to 57 2 F) removal of 
oxygen was so much depressed tliat tlie normal range of 
artenovenous difference was reached only at a perfusion 
rate of 10 cc per kilogram per minute while at the range 
of 10 to 11 C (50 to 51 8 F) tlie artenovenous oxygen 
difference was approximately % that recorded dunng the 
preperfusion penod and the perfusion could be stopped for 
penods up to 15 mmutes wathout damage The penpheral 
resistance at these 3 levels was 11 700 11,990, and 8,000 
d)aics Tlie addition of chlorpromazine to a perfusion m 
which the body cooling had reached tlie level of 9 to 7 5 C 
(48 2 to 45 5 F) did not affect the oxygen uptake depression 
which was similar to that seen in otlier expenments, but it 
reduced tlie maximum penpheral resistance to 3,475 dynes 
The rapid dilubon of the perfusate by the introducbon of 
cold Ringer s solubon at tlie hypothermic state resulted m a 
sharp drop m tlie penpheral resistance as compared to that 
observed watb perfusions at similar temperatures wath whole 
blood Adequate oxygen uptake was demonstrated b> cal- 
culabng the artenovenous difference per minute as well as 
by noting the restorabon of the electroencephalographic 
tracing after rew arming md reconstitution of tlie concen¬ 
tration of the blood perfusate had been ac-comphshed 

Trilog) of Fallot—Of 370 pabents hiving surger> for con¬ 
genital heart disease, 22 had tnlogy of Fallot Eleven had 
relief of their pulmonarj stenosis onl) This was done as a 
closed procedure m 3 and under direct vision using h>po 
tliermia in the remainder Tliere was 1 death m 13 operabve 
procedures Postoperabve catlictenzation data available show 
considerable improvement m cardiodvaiamics The remammg 
11 pabents had both the pulmonary stenosis and atnal 


septal defect closed at tlie same procedure under direct 
vision with hypothermia Three of these pabents died 
Cathetenzabon data available postoperabvely rev eal tliat the 
survivors were cured It is the opmion of tlie authors tbit 
the latter procedure is the one of choice 

Artenovenous Anastomoses and Vancose Veins —A se irch 
was made for conneebons between the artenal and venous 
systems of the leg m an unselected group of pabents with 
vancose veins With the pabent imder anestliesia and m tlie 
Trendelenburg posibon, tlie lumenal aspect of the vances 
was exposed and inspected, using the operabon microscope 
(Zeiss) One or more vessels consistent with artenovenous 
anastomoses (AVA) were found m 13 of 14 pabents These 
tmy, thick-walled tnbutanes appeared to convey highly 
oxygenated blood under greater tlian normal venous tension 
into the affected vein These observabons support the idea 
that AVA are concerned in the development of v'ancose 
veins In addibon these expenences suggest that the opera¬ 
bon microscope may become an important adjnnct to surgerv 
of the future 

Chymotrypsin Dissolution of Intra-artenal Thrombi —Distal 
thrombosis secondary to artenal obstruebon, extendmg to 
small vessels is refractory to treatment This cbnic has 
studied the proteolybe and fibnnolybe effects of chymo- 
trypsm on mtra-artenal thrombi In these expenments the 
isolated extremity was perfused with oxygenated blood 
containmg a high concentrabon of chymotrypsin in an 
attempt to dissolve mtra-artenal sodium morrhuate tlirombi 
Thirty-two extremibes were perfused, and parbal to complete 
lysis was seen m 100 per cent of the 24- to 48-hour thrombi 
and 66 per cent of the 72-hour thrombi Clot lysis was 
demonstrated by artenograms, gross mspeebon, and micro- 
scopie analysis Significant changes in the fibnnogen, factor 
V factor VII, and prothrombin content were confined to 
the isolated extremity 

Hepatectomy and Hepatic Necrosis —This study was under¬ 
taken in an attempt to define by electropliorebc methods 
the nature of tlie responses of the plasma proteins following 
surgical removal or cellular dysfunebon of the liver Paper 
electrophoresis was repeatedly performed on plasma and 
serum samples from 60 dogs studied in 4 experimental 
groups mcluding total hepatectomy, parbal hepatectomy 
carbon tetrachloride (CCli) hepabc necrosis, and sham 
hepatectomy controls Following total hepatectomy m 
glucose supported dogs, an early charactensbc alterabon or 
shift in the eleebophorebe mobihty of the serum alpha 
globulins occurred winch was accompanied by tlie appear¬ 
ance of mcreasing lev els of free plasma hemoglobin Further 
studies by a conbnuous flow electrophoresis technique re¬ 
vealed the presence of a hemoglobm-bindmg protein (hapto- 
globm) as tlie major component of normal alplia 2 globulin 
which exhibited diminished electrophorebc mobility in the 
presence of the increased levels of free hemoglobin follow¬ 
ing hepatectomy With chronic hepabc cellular necrosis 
produced by carbon tctrachlonde, a diimnubon or complete 
disappearance of the alpha globuhn band occurred, sug- 
gesbng a pnmary lack of produebon of scrum haptoglobin 
by tlie diseased liver No specific changes m electrophorebc 
mobihbes were noted following either 70 per cent partial 
hepatectomy or control sham hepatectomv 

Hypotension in Obstructive Jaundice-In 350 pabents with 
surgical jaundice hypotension followed bv uremia was the 
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most common comphcation winch led to death A systolic 
blood pressure l.elow 90 mm Hg for 2 liours or longer 
osnally caused a nsc m the blood urea nitrogen Studies in 
clogs confiiTOccl the clinical suspicion that llie kidneys m tlie 
presence of obstructive jaundice are more sensitive to hypo¬ 
tension Furthermore, hypotension occurred widi very small 
blood losses in jaundiced dogs These findings strongly 
cmplnsirc the need for preopcralive blood transfusions and 
careful replacement of surgical and postoperative blood 
losses in the jaundiced patient Through a program directed 
towvird preventing hjiiotcnsion, the surgical mortality in 
jnindiccd patients has been decreased The association of 
b>'potcnsion with uremia may help to clanfy former concepts 
of the causes of death in jiabents with surgical jaundice 


American Journal of Ophthalmology, Chicago 

49 881-1086 (May, part 1) 1960 Partial Index 


Spnntnncous Choroidnl Dcndimcut 

C kf J I'eti'clioer 

P 

898 

Steroid Tixtitincnt of Comcnl Opncification 

G A McCox ftud I H Lcopol 1 

P 

906 

Ocular Manifcxtntionx of Nnrcolcpsx 

W V Kccf, U E yoss nnd others 

P 

953 

Clnucomx nnd Mjopin 

G Ltigossj 

P 

981 
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P 
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Ocular Manifestations of Narcolepsy —The narcoleptic tetrad 
consists of (1) excessive sleepiness or narcolepsy, (2) attacks 
of muscular \scakncss (cataplexy), (3) sleep paralysis, and 
(4) hypnagogic Jiallncinahons Tlio authors report ophtlial- 
mologic studies on 25 patients witli narcolepsy, who were 
examined by neurologists and were referred for ophthal¬ 
mologic study irrespective of the presence or absence of 
xnsual complaints Ten of tlie 25 patients had complained of 
mtcmiittcnt diplopia, 9 had noted only blurnng of vision 
while reading Five patients had noted neither diplopia nor 
blurnng One patient had noted diplopia only dunng attacks 
of cataplexy In general, diplopia on reading was related to 
marked exophona, while blurring of vision xvas associated 
ivith only moderate exopliona Narcoleptic pabents may 
present tliemselves to the ophthalmologist svith vague ocular 
complaints such as eyestrain, weak eyes, difficulty in read¬ 
ing, or bnng of the eyes ivhcn n'atclnng motion picbires or 
television Recogmbon by the ophtlialmologist of the basic 
disorder of excessive sleepiness is of great importance since 
effective analepbc drugs are available to treat narcolepsy 
Metliylphenidate (Ritalin) administered in doses of 20 mg 
3 or 4 tunes daily will control the excessive sleepiness of 
most pabents When the patient is maintained in a state 
of normal alertness his visual difficulties disappear 

Glaucoma and Myopia —On the basis of 4 case histones tlie 
author demonstrates that the recognition of glaucoma may 
he readily missed m myopic pabents During refracbon the 
examination of tlie fundus is frequently difficult because of 
a dim vision in die center of the crystalline lens When tlie 
causes of visual detenorahon are sought glaucoma should 
be taken into considerabon as xvell as myopia and cataract 
Special care is imperative in cases m which the vision can¬ 
not be fully corrected with lenses Not infrequently dimness 
of sight due to phacosclerosis gives nse to misinterpretabon 
of the condition, and the real cause of poor vision, the glau¬ 
coma, remains undiscovered Thus, the possibility of glau¬ 
coma’ should always be considered m the presence of 
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removal of a cataract is of little or no use as far as imt; 
rug sight IS concerned If the glaucoma is discovered ,a 
bme, the pabent should be mformed about the effect of 
pilocarpine, so that he ivill not neglect mshilahon 


Retinal Hemorrhages in the Newborn -This report is con 
cemed ivith 100 full-term nexvbom infants who were sub 
jeefed to ophthalmoscopic examinabon within 1 liour after 
birth Infants in whom rebnal hemorrhages were found i\ ere 
examined at 24-hour intervals until the disappearance of 
the rebnal hemorrhages (or unbl the hme of discharge) 
and those with negative findings were followed for 48 hours 
Tlie parity of the motliers, premedicabons used, duration of 
labor, anesthebes employed, method of delivery, iveight of 
infant, degree of cyanosis, and the findings of tlie ophthal 
mologic examinabon were recorded The over-all incidence 
of rebnal hemorrhages was 40% The panty of tlie motlicr, 
weight of the infant, durabon of labor, anesthebc agents 
employed, and degree of cyanosis at birth could not he 
implicated as major causes of rebnal hemorrhages m the 
infants Rapid release of the increased intracranial \enon\ 
pressure as a result of poor dehvery of the head of the in 
fant seems to play a significant part m determining the 
presence of rebnal hemonhages 


Annals of Internal Medicine, Lancaster, Pa 
52 949-1176 (May) 1960 Partaal Index 

Wnter Diuresis in Adrenal Cortical Insufficienci 

A E Thomson, E G Brownell and G H Commuig p 919 


Acute Renal Failure in Asiatic Cholera 

C Bcniaiati and others p 960 

Treatment of Toxis Nodular Goiter 

M EUei and others p 976 

Sabacute Granulomatous Tliyroiditis 
F U Steinberg p lOH 

Group A Streptococci in Acute Glomerulonephritis 

S H Bernstein and M StiIIerman p 1026 

Mild PiiJroonic Stenosis 

S M Ayres and D S Lukas p 1076 


Treatment of Toxic Nodular Goiter —Of 1,603 patients lutli 
hyperthyroidism who were treated witli radioacbve iodine 
(1*“') at the Mount Sinai Hospital, New York, between 
1945 and 1954, 436 had toxic nodular goiter One hundred 
twenty-seven of the 436 pabents had solitary nodules 
Seventy-eight pabents (18%) were men and 358 (82%) 
were women Eighty-one patients (20%) were less than 40 
years of age The pabents xvith toxic nodular goiter were 
considerably older tlian those witli toxic diffuse goiter 
Ninety-two per cent of tlie patients ivith toxic nodulir 
goiter xvere cured witli radioacbve iodine, and 8% wre 
made permanently myxedematous, the percentages were 
idenfacal among the pabents widi touc diffuse goiter Pi 
bents with toxic nodular goiter required an avenge fob 
dose of 10 3 me of I and an average of 32 
each, as compared with a total dose of 7 2 me of I 
an average of 1 9 treatments for toxic diffuse goiter ^ 
represents the differences m uptake and size of glmd, nt^cj 
than in radiosensibvity Eighteen per cent of 
xvith toxic nodular goiter had some degree of exop 
as compared xvith 32% of those xvitli toxic 
Auncular fibnllabon was observed m 25% of the P 
xvitli toxic nodular goiter and m 10% of *0^^, 
diffuse goiter Radioacbve iodine is effechve m th 
of toxic nodular goiter 
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Subacute Granulomatous Thyroiditis —The clinical picture 
of subacute granulomatous tliyroiditis was 1st described by 
Quenam m 1904 The disease has showai a considerable 
nsc in incidence, possibly because tlie correct diagnosis is 
made more frequently The cause is not knowm It may be 
caused by a virus infection, possibly by transmission from 
the upper respiratory tract There is increasing evidence 
that subacute th)Toiditis may be an auto immune disorder, 
charactenzed by sensibzabon of the pabent against his own 
tliyroid gland SjTnptoms consist of fever, piinful localized 
swelling of tlie thyroid gland, and signs of mild hyper¬ 
thyroidism The most outstanding laboratory finding is a 
reduced radioacbie iodine uptake associated with a normal 
or an ele\ ated protein-bound iodine concenbation In sea ere 
cases the protein boimd lodme concentrabon may show a 
transient drop This is associated witli a stage of clinical 
hy^iotliyroidism Recovery is spontaneous It can be acceler¬ 
ated in some pabents by radiotherapy or administrabon of 
adrenocortical steroids 

Archivio italiano di urologia, Bologna 

32 405 482 (Apnl) 1960 Partial Inde\ 

Rcmi sion of Intractable Pam in Inoperable Carcinoma 

R Possera p 453 

Rcticulosarcoma of Kidney 

G Di Muro p 471 

Remission of Intractable Pam m Inoperable Carcinoma —A 
technique of transorbital leukotomy, developed by the Italian 
surgeon Fiamberb for rehef of intractable pain m inoperable 
carcinoma of the bladder, is desenbed It consists m reach¬ 
ing tlie white substance of the prefrontal lobe through the 
tlun orbital roof and cutbng into tlie tlialamofrontal fibers 
to tlie necessary length and deptli The standard procedure 
comprises 6 cuts for each hemisphere, it takes only i few 
minutes and may be earned out under either local or general 
anesthesia This psychosurgical procedure interrupts tlie 
conduebon, and the percepbon by the patient, of abnormal 
impulses from the subcorbeal zones Three men widi vesical 
neoplasia and a woman with vulvovaginal leukoplakia were 
subjected to tins form of treatment The 4 patients experi¬ 
enced remission of pain, without any alteiabon of their 
affective and mental power Survival ranged from 3 months 
to 3 years, with the patients remaimng relaxed and tranquil 
III tlie family environment The rehef from pain allowed tlie 
eliramabon or considerable reduebon of analgesics, which 
contnbuted to the well being of tlie patients 

Beitrage zur klimschen Chiruigie, Munich 

200 257-384 (no 3) 1960 Parti il Index 

ClmnRcs of Vertebral Column in Neurofibromatosis 

W’ Scbulte-Bnnkman and H Malbncbrodt p 257 

Sj mptnmatology aud Patbolog> of Mesenteric Sarcoma 

ft -J Thormer p 301 

Penuictentis Plastica 

\V Brosig p 313 

S'mptomatoloRi and Tbcrapi of Sjaio'ioma 

H Grcissiuper p 326 

Mesenteric Sarcoma —The autlior reports on a 48 x ear-old 
min and on 2 women, aged 48 and 46 xcars, watli sarcoma 
of (he mesentery w ho w ere operated on at the surgical chnic 
of the Umxersity in Leipzig, Germany A myxofibrohposar- 
coina, the size of a mans head and weighing 26H lb (12 


kg ), which occupied tlie enbre left abdominal cavity' and 
extended below the descending seebon of the mesocolon, 
was removed from the man The postoperative course was 
uneventful, and 5 years after the operation the pabent was 
in good healtli and did not show' any signs of recurrence 
or of metastasis A myxofibroliposarcoma of 8% lb (4 4 kg ) 
w is removed from tlie 48-year old woman, who also made 
a rapid and lines entful recovery and was free of recurrence 
and metastasis 3 years after tlie operabon A fibrohposarcoma 
of 17% lb (8 kg ) which compressed a loop of tlie jejunum 
was removed and the compressed mtesbn il loop w is re¬ 
sected m the 3rd pibent Intesbml atony, bronchopneu¬ 
monia and cardiac failure caused the pabent s deatli on the 
5tli postoperabve day Autopsy revealed metastases of the 
mesentery and of the retropentoneal fatty connectixe tissue 
Rapidly growing, oversized abdominal tumors may be due 
to sarcoma of tlie mesentery Their correct diagnosis may be 
difficult smee they may not be considered m the differenbal 
diagnosis because of tlie rinty of the condition Sy-mptoma- 
tology and possibihbes of clinical and roentgenogriphic differ¬ 
entiation from other abdominal and retropentoneal bimors 
have been discussed Laparotomy should be performed even 
if inoperability may be suggested by the size of tlie bimor 
and tile reduced general condibon of tlie pabent Radical 
removal of the mesentenc sarcoma is frequently possible 
because of a tendency to a relibvely late occurrence of 
metastases 

Pcnuretentis Plastica —1 he author reports on 5 men ind 
2 women, 21 to 70 years of age, witli penuretenbs obhterans 
or plasbca (ureteral compression from an extnnsic source) 
In some of tliese, who were operated on at tlie surgical 
clime of the Unixersity m Frankfurt am Mam, tlie cause of 
the disease could be recognized watli great probability, m 
contrast to reports m tlie literahirc accordmg to which the 
ebology is unknown One of tlie pabents bad a history of 
pancreatibs which resulted m necrosis of adipose tissue in 
the retropentoneal tissue, healing occurred wath scar forma- 
faon associated W’lth impairment of the ureter and kidney In 
a 2nd pabent pancreabtis could also be assumed to he tlie 
cause of the penurefentis smee tlie Staub-Traugott phenom¬ 
enon was observed clmically and a chronically tonbacted 
gallbladder was found on surgical intervention Hematoge¬ 
nous metastasizabon similar to tliat observed with penneph- 
nlic abscess w as considered to be tlie cause of tlie penuretenc 
scar formabon in a 3rd pabent Still anotlier patient had a 
luslorv of tuberculous spondilytis resulting in a gravitaboii 
abscess Hydronephrosis occurred because of compression of 
die ureters due to penspondylitic granulabon bssue forma- 
hon Impairment of the ureters m the presence of an mfil- 
tritivc process m Uie small pelvis occurred after diverbculibs 
in 1 pabent Sbll other disease processes, such as organized 
hematomas after kadney mjunes, unne infiltration, tumor 
metastases and cicatncial changes after roentgen irradiibon 
in w omen w idi gynecologic diseases and operations mav pro¬ 
duce similar disease aspects, penuretenbs obliterans diere- 
forc should be considered rather as a symptom than is a 
disease proper 

Symptomatology and Therapy of Synovioma-The uitlior 
reports on a 51-xear-old woman wath a synovioma near 
the left ankle, of 4 years durabon The himor had mereased 
slowly m size and had showai symptoms of chronic mflammi- 
bon It was found to be pimful on pressure and the skan 
temperahire over die tumor was increased On standmg, md 
wlien die anUe was put mto mobon, the pabent complained 
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of mikl pam Roentgenograms of the ankle showed 

rchtivcly diffuse dccalcification zones A tentative diagnosis 
of a specific tendon-sheath liygroma was made and tJie 
patient was operated on Mitroscoinc examination of the 
operative specimen revealed a synovial sarcoma Amputation 
of the leg w-as lefused by the patient A local recurrence 
of the tumor was obserx'ed 12 days after the operation and 
the patient complained of pain in the groin Roentgen 
irradiation of the ankle and the groin was employed with 
satisfactory’ response Shortly thereafter a new local recur¬ 
rence with ulceration W'as observed, and chest roentgeno¬ 
grams revelled metastases m both lungs The patient's 
general condition detenoralcd rapidly and she died 9 months 
after the surgical mten'ention Synoviomas are malignant 
tumors of mcsenchy’mal origin Their areas of predilection 
ire the joints of the lower and upper extremities Due to 
their slow growth and local inflammatory symptoms they 
may easily he confounded with unspecific or specific in¬ 
flammations They have a tendency to cause early pulmonary 
metastases Early diagnosis and radical treatment are of 
utmost importance Diagnosis may usually be established 
only on histological findings Biopsy should be performed 
and a tourniquet applied to avoid dissemination Rapid 
histological examination is essential Positive findings require 
immediate amputation 

Journal Bone &: Joint Surgery, Boston 

42A 375-564 (April) 1960 Partial Index 


Reconstruction of Thumb After Trnuinatic Aniputntion 
C E Ncmetin p 375 

Spondilosis of the Ccnicnl Spine 
P Tcng p 392 

Unri cofini7cd Trnunia in Infants and Children 

D H Altman and R L Smith p 407 

P>ogcnic Osteomyelitis and Arthritis of the Spine 

B A Waisbren P 414 

llemiilogenous Pyogenic Vertebral Osteomyelitis 

A Gatcn, Jr and S A Grantham p 429 

A Neil Bone Affection Feathering 

H M Frost p 447 

Miciochcmical Study of the Dcicloping Epiphyseal Plate 

U E fsuhhnan I> 457 

ricsor Pollicis Longus Muscle 

U Mangini P 467 


Unrecognized Trauma in Infants and Children —The authors 
report on 5 infants, 1 month to 18 months of age, who 
w'crc admitted to the Variety Cliddren’s Hospital and the 
J.ickson MemornI Hospital in Miami, Florida, witli trau- 
m itically-induced bone lesions Although a history of trauma 
wis unobtainable in some of these patients on admission, 
s ibscqucnt studies provided stiong indirect evidence in each 
to indicate that trauma w’as actually' tlie predisposing factor 
The rocntgenographic evidence of trauma was very obvious 
in some of the patients, m whom a fracture m 1 or more 
long bones or flat bones could actually be demonstrated In 
others the subtle metaphy'Sial fractures were not so obvious 
Although a shaking or tw'isting type of injury will produce 
metaphysial infracUons, more severe aggression, such as 
sinking or throxving a cluld, may well result in frank long 
or flat bone fractures The diagnosis of traumatic injury to 
young bones should be made xvith a relative degree of 
certainty on the initial rocntgenographic examination and 
confirmed by survey fihns of the long bones The recognition 
of trauma induced by adults or older siblings will save 
considerable time and effort m an attempt to arnve at a 
diagnosis The early recogniUon of tlie condiUon may be 
lifesaving, since removal of tlie child, if at all possible, from 
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m complete cure Close co-operation xnth cnliglucned mu 
nile authorities can be invaluable 


Pyogenic Osteomyelitis and Arthritis of Spine-Tim autliors 
present a preliminaiy report on 4 men and 3 women 33 to 
71 years of age, and one 14-3'ear-old boy with proied or 
presumptive diagnosis of non-tuberculous, pyogenic osteo¬ 
myelitis and ardinhs of the spine who w’ere treated witli a 
combination of anhbiotics and human gimma globulin it 
the Milwaukee County General Hospital A satisfactory dim 
cal response to this therapy w-as obtained It is suggested 
that certain pahents witli this disease who are not respond 
mg to conventional metliods of tlierapy may' benefit from 
the administrabon of combinations of antibiotics (such as 
penicilbn, streptomycin, eliloramplienicol, erytliromycin, lan 
comycin) and gamma globulin and that prolonged mamte 
nance therapy wath antibiotics may be necessary to present 
recurrence 


Hematogenous Pyogenic Vertebral Osteomyelitis-Tlie an 
thors report on 24 male and 16 female patients, to 78 
years of age, xvith hematogenous vertebral osteomyelitis who 
W’ere treated at the New York Orthopedic Hospital, Coluni 
bia-Presbytenan Medical Center, New’ fork In each patient 
the presenting complaint was back pain, frequently intli 
nerve-root pain The principal iihysical findings were painful 
muscle spasm and limited mohon of the spine Occasionally 
an angular kyphos or signs of psoas irntahon w ere detected 
Posibve neurological findings were often borderline or 
absent The often subtle and subacute nature of the disease 
has been emphasized The laboratory findings in many pa 
bents showed a high erytlirocyte sedimentation rate with a 
normal or slightly elevated leukocyte count Frequently the 
lesion xvas not demonstrable by roentgenogram early in the 
disease Eventual spontaneous interbody fusion w ns the rule 
Twenty-seven of the 40 patients W’ere treated by absolute 
rest m bed, often witli addihon.al plaster or brace immobi 
lization Eight patients underwent incision and dr image of 
abscesses Laminectomy w’<as performed on 2 patients wath 
an erroneous diagnosis of epidural abscess Fusion at the 
level of infecbon xvas performed on only 3 pabenls The 
beneficial results obtained by immobihzabon in companion 
with those occumng after surgical intervenbon have been 
emphasized Optimum treabnent should include accurate 
bactenal sbidies followed by tlierapy witli the appropnate 
anhbiobc, rest in bed and immobihzabon Despite the long 
morbidity tliere xvas minimum residual disability 
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unal Biopsy m Adult Celiac ^'sease-The autliors ^ 
nied jejunal biopsies on 58 pahents waj 
Irrhia or “adult celiac disease," in the Gcnoml Hos 
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pif\l, Birmmglnm, Enphncl In 27 piUenb (group 1) tlie 
ippeinnccs were uniform, until nbsent villi, epitlielinl dis 
order, nnd mild to modernte cellulnr infiltntion, munly \vitli 
phsmi cells In 27 other pntients (group 2) the vilh were 
present but nbnormnl in shnpe, the epithelnl disturbnnce 
less SCI ere nnd the cellulnr infiltrntion wns usunlly 
Iieniier In the remnining 4 pntients (group 3) tdie villi 
were normnl Chnicnl fentiires nnd Inborntory findings indi- 
ente tint the cnscs of the pntients in group 1, uitli nbsent 
mill, nre ehologicnlly distinct from the rest It is suggested 
tint the condition in this group be cnlled cehne disense or 
ndult celinc disense, nnd tint these terms be confined to 
pntients until this lesion The histological nppenrnnees in the 
pntients of group 2 mny represent more thnn 1 etiological 
disorder For this group there is nt present no sntisfnctory 
nnme 

Familial Glomerulonephritis and Amino acidurin —The au¬ 
thors report on n family consisting of parents and 6 cluldren, 
until occurrence of glomerulonephntis in 3 of the cluldren 
uho died ns a result of tlie disense A 4tli child died in 
infancy of an unknown cause The 2 surviving cluldren 
nnd the parents in this family all had abnormal amino- 
nciduni which mny have been due to inliented or acquired 
nhnormnhties of tlie renal tubules It is suggested tliat in 
this family an inhented defect responsible for ammo nciduna 
also predisposes to glomeniloneplmhs It is important that 
families uitli a tendency to renal disease should be recog¬ 
nized and investigations of apparently unaffected members 
undertaken to exclude any renal defect 

Paromomy cm in Shigella and Salmonella Infections —Tlie 
authors gave paromomycin, a new anhbiotic denved from 
a strain of streptomy ces, a tlierapeubc trial in 37 children 
admitted to Queen Mary s Hospital for Children in Carshal 
ton, England Of these 9 had dysentery due to Shigella 
sonnei, 18 had symptomless infecbon caused by Sh sonnei 
8 were m tlie convalescent stages of infection caused by 
Salmonella paratyTihi B and 2 had symptomless infecbon 
ciused by Sal typhimunum Paromomycin was given orally 
in a daily dosage of 40 mg per lb (80 mg per kg ) of 
body weight In 8 of tlie 9 children with Sh sonnei dysen 
tery and in 17 of tlie 18 earners of Sh sonnei, stools uere 
bactenologically negahve after short courses of paromomy¬ 
cin Fixe of the 10 excretors of Salmonella, similarly treated 
had negatne stools No serious toxic rcacbons or super- 
infcctions developed Tu o rcisolated strains of Sal paratyphi 
B showed parhal drug resistance 

NcclerHnds tijdschnft \ genesskunde, Amsterdam 

104 709 756 (April 9) 1960 Partial Index 

Chronic CourIi nnd Eosinophilic Bronchitis in Luiir Cnnccr 

B J E Boning nnd N G M One p 709 

Conscnatiic Trcatiiicnt of Ilunicnis Fractures in Pntients Oicr 40 
E a aa^ p 713 

Staphilococeic Diarrhea in a Surgical XVnrd 

B V aa,o!ciistiim p 720 

Cough and Eosinophilic Bronchitis in Lung Cancer —Tlie 
history of iialicnts uath lung cancer often rex cals tliat cougli 
existed long before it could liax c been caused by tlie himor 
The lutliors rcxicxx dati on 100 patients xxatli lung cancer 
(89 men and 11 xxoincn) xxliom thex observed at a bospitil 
m Cronmgen from 1953 to 1955 A group of 100 surpeal 
patients most of xxliom xxerc treated for trauma serxed is 


contiols These 2 groups xvere compared as regards tlie inci¬ 
dence of chronic cough, single or repeated attacks of pneu¬ 
monia, recurrent broncluhs, smokmg habits, and tlie familial 
occurrence of asthma or chronic cough Cliromc cough xxas 
3 hmes as frequent in pabents xxatli pulmonary carcinoma 
than in the control group According to hterature reports, 
chronic cough is caused by chronic eosmophilic bronchibs 
xvitb or xvitliout infecbon An invesbgahon earned out among 
the chrome cough cases in the lung cancer and control 
groups revealed the presence of eosinophihc bronchibs in 
85% of die former group Among die carcinoma pabents, 
txxace as many persons smoked 10 or more cigarettes a day 
as m the control group In a study of the relabonship be- 
txxeen smoking and bronchial carcinoma, attenbon should 
be paid to chronic eosinophilic bronchibs If diis exists, die 
ebological, prexentixe, and therapeubc consequences should 
be considered 

New England Journal of Medicine, Boston 

262 1099-1148 (June 2) 1960 Parbal Index 

Soybe'in Goiter Report of 3 Cases 

T H Shepard and others p 1099 

Apnea After Admmistmbon of Succin>chohne 

H M Rubinstein and others p 1107 

\fiddle Lobe Atelectasis Due to Sarcoidosis 

G J Goldenberg and R H Greenspan p 1112 

Myoglohinuna After Acute Artenal Occlusion 

H I Horowtz J Javid and S H Zuber p lllC 

Soybean Goiter —The authors report on 3 baby girls in xx’hom 
goiters occurred when dley xvere placed on soybean formu¬ 
las In die 1st pabent dxe goiter was detected by the mother 
after 1 month, in die 2nd patient the physician noted die 
goiter after 3 months, and in die 3rd pabent the diyroid 
enlargement xxas not noted unbl after 39 mondis The 
3 pabents xxere euthyroid as judged by physical findings 
and normil groxvdi Values for senim prottin-bound iodine 
concentration xvere shghdy low The radioachve iodine 
(!'■") uptakes were lugh, and became normal xvhen soy¬ 
bean milk feeding xxas disconbnued The goiters became 
much smaller or disappeared in 2 patients xxhen soybean 
milk feeding xxas disconbnued and m the 3rd xxlien iodine 
xxas added to the diet Concerning the pxdiogenesis of soy¬ 
bean goiter die major amount of evidence seems to support 
an lodide-deficiency ty-pe of goiter The commercial product 
of soybean milk given to the 3 pabents did not contain any 
added iodide Thyroid avidity for Ixxas observed in 2 
pabents The microscopic appearance of die diy roid gl ind 
in the 1st patient showed increased cellulanty', absence of 
colloid, and a fexx small follicles, i e, a picture similar to 
diat reported in newborn infants m iodine deficient areas 

New Zealand Medical Journal, Wellington 

59 177-225 (April) 1960 Parbal Index 

Stquelai of Cnesarean Section 
H P Dunn 

Ikpeal Operations for Mitral Stenosis 
D Robb 

Medico Legal Aspects of Epilcps% 

G Glasgow 

Hem itemesis and Melcna Due to Peptic Ulcer 
P B Herdson 

Repeal Operations for Mitral Stenosis-Of 203 pabents who 
underwent xalxotomx for mitral stenosis at the Green Lane 
Hospital in Auckland New Zealand, up to December 1959 
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male nml 15 female pahenh hid repeat operations and 1 
ot tfiem iiad 2 repeat operations Two more patients have 
men recommended for repeat operations, making the total 
for repo Its 24, or 118% The first operation had resulted 
opening of the valve In 19 patients the 
dilhciilti' lay m the vahe itself winch waas tough, fibrous, 
and unyielding to the finger oi to cutting mstniments, or 
was so distorted by ealeific deposits as to remain too rigid 
to work w'cll, cs'cn if the commissures w'crc separated well 
or fully In 3 patients the diflieulty Lay in the approach 
access to the left atrium Of the 22 repeat operations, the 
valve was fiillv restored m 5, it was adequately opened in 
13, and it was iiiadeqiiatelj opened in 4 The clinical results 
obtained by the patients from the 22 repe it operations were 
excellent in 1, satisfactorx' in 17, and 4 patients died Re- 
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complication, 7 were treated by tlie usual method, md J 
vith combined transfusion-arfaficial kidney treatment Onh 
the latter pabent died, not of renal insufficiency but of 
colon pyemia Anemia and cardiovascular collapse were 
considered tlie main factors in renal insufficiency associated 
w'ltli septic abortion Hemolytic complications pia> an im 
portant role in the course and prognosis of the condition 
Treatment of tlie hemolybe forms should consist of massne 
exsangmnafaon transfusion and control of the elcclrol)te 
imbalance Only wdien these measures fail should the pro 
cedures of evba-renal hemodialysis be applied Use of the 
arbficial kidney is tlien the treatment of choice 

Semaine ties hopitaux de Pans, Pans 


current mitral stenosis remains a difficult situation, but good 
results may be expected fiom vaK'otomy performed witli 
the aid of the more recent technical mancux'crs, such as 
the use of tiansventncular dilitor Morbidity and mortabty 
arc not prohiiiitivo Repeat operations, how’cvcr, should be¬ 
come stoadilv rarer as the higher standards aimed at and 
the improved methods a\ ail ihle result in better valve func¬ 
tion after the 1st operation The present senes represents 
the partial or complete failures of caihcr efforts 

Plastic and Reconstiuctivc Singery, Baltimore 

25 455-546 (Mav) 1960 Partial Index 

Clcfl-Pahti Pafitiits and Tlitir Spifch 

A H X'ini Cod p 496 

IIomoKnftmc Btfwccn Identicil Tunis 
J B Pitfcismi p SIO 

Ilomografting Between Identical Twins —The author reports 
on a 5-year-old girl whose gown caught fire while she was 
standing by a butane cooking stove and wdio sustained a 
68% full thickness burn for which she was hospitalized She 
IS alive today by virtue of the fact tb it she had an idenbcal- 
twan sister The patient was resurfaced witli a total of 660 
square inches of skin Of ibis total, 570 square inches were 
homografts taken from the twin who wais used as a skin 
graft donor, and 90 sqiiaie inches w^ere autografts Coverage 
was started 22 days aftci the patient w'as burned and com¬ 
pleted 17 davs later Her period of liospitahzation from time 
of injury to complete coverage and ambulation was 52 days 


36 865-924 (March 24) Partial Index 

Congenital Tuberculosis Due to Tuberculous Endometritis 
M knphn and others p 

Antipohomyehtis Vaccination of the Infant 
R Grumbnch and otliers p gjj 

Congenital Tuberculosis Due to Tuberculous Endometnlis - 
The autliors report on a premabire female infant in whom 
congenital tuberculosis was detected 1 montli after birth 
The purely pulmonary locahzabon of tuberculous lesions 
suggested mfeebon by mhalabon The endometrial biopsy 
specimen obtained from tlie mother revealed latent tuber 
culoiis endometnbs which was pnmaiy and which was the 
only tuberculous lesion Microbactenum tuberculosis was 
found in the infant and m the uterus of the motlier Clini 
cnlly the infant’s condibon at first seemed to be favorablj 
influenced by intensive antibiotic treatment, but she died at 
the age of 4 months and 25 days from respiratory gnd 
cardiac insufficiency Chest roentgenograms visualized com 
pletc destruebon of tlie nght lung Autopsy showed that 
destniebon of die parencliyma waas actually bilateral and 
was, dierefore, incompahble wadi simaval There were 
numerous abnormal spaces in the lungs, some representing 
emphysematous sacs, and die odiers cavihes without casea 
bon The lungs also exlubited granulomatous metaplasia 
and hypertrophic or atrophic rebcukar pneumonia There 
W'as, however, complete bacteriological steniization of the 
lungs at die tune of die infant’s deadi 

Semana meclica, Buenos Aiies 

48 355-386 (March 31) 1960 Partial Index 


Rcvista medica dc Chile, Santiago 

88 157-246 (March) 1960 Parbil Index 


Spin it Lesions in Children s Tetanus 
E Sujoy 

New Antiparkinsonian Preparation 
R CasteRuccio 


p 

p 372 


Acute Renal Insullicitncy in Siptic Abortion 

C Villnvici ncio and others P ^^7 

Rctiirrcnt Acutt Pericarditis 

J Ahum idn L Nicdmnnn, and ‘V Illancs P 13" 

Acute Renal Insufficiency m Septic Aboition -Twenty- 
seven patients (their ages ranging from 17 to 32 years) 
W'crc treated for acute renal insufficiency developed m die 
tonrse of a septic abortion In 19 patients the toxemia w-as 
caused by Clostridium pcrfiingcns, and m 8 it was secondary 
to septic abortion of a diffeient etiology Tbeie w'as hemo¬ 
lytic complication in 18 patients, 9 of them were treated 
w'idi cxsanginnntion transfusion, 2 w'lth hemodialysis by 
artificial kidney, and 4 w'ltb the usual treatment for renal 
insufficiency Ten of these patients recovered, 3 died before 
tlicy could receive any treatment, and 5 died in spite of 
cxlra-rcnal hemodialysis Of the 8 patients without hemolybe 


V Antiparkansonian Preparation -Experimental treatment 
li a glutanc acid derivative (Ahirbnn) was given to o 
lents, 12 of whom had paralysis agitans (Parfansonssjn 
me), 2 had congenital tremor, and 1 had choreo athetosis 
;h pabent received a 5-mg tablet 3 times a day dnnng 
aths The therapy was effective, especially m rclicung 
dity tremor, and walking difficulties, with less maikc 
ict on speech and ocular disorders The improvement o 
patients’ morale was evident in 66%. of tins senes o cr 
e to the dmg was excellent The maximal day os 
this group of outpabents was established at -0 rng, 
te, hosp.Ml.«i..on h.Bl.=r do«ge be BWrf 

iptoms reappeared on interruption of tfioyea m . 

.e patients more markedly than before The dng ^ 

nyl-3[l5-diethylammoethyI]gIutanmide liydroehlon 

sidered supenor to others in its effect on tremor 
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WASHINGTON NEWS 


Committee Approves Voluntary Health Bill 

Senate Debate 

Red Tape Nightmare Seen 

Eisenhower Views 

FINANCE COMMITTEE APPROVES 
VOLUNTARY HEALTH PLAN 

A voluntary, federal-state plan for helping the 
needy aged meet their health care costs cleared a 
tliird major hurdle m Congress, the Senate Fmance 
Committee, and headed for a crucial vote by the 
full Senate 

Six Democrats jomed all six Committee Republi¬ 
cans in approvmg the House-passed health plan 
with some major modifications The same Ime-up 
“soundly defeated three attempts by five committee 
Democrats to put over Social Security health 
schemes 

The margin of victory for the voluntary, federal- 
state public assistance approach in the influential 
Finance Committee strengthened the cause of the 
medical and allied professions as well as the admin¬ 
istration for the showdown voting m the full Sen¬ 
ate However, the outcome was by no means a 
foregone conclusion 

Democratic presidential candidate Sen John F 
Kennedy declared the Committee measure ‘must 
be rewTitten on the floor of the Senate before the 
Senate goes home This Congress should not ad¬ 
journ before it enacts a comprehensive, adequate 
plan to meet medical needs ’ He called for a 
medical aid plan for the aged lackmg what he 
termed a ‘ destructive, degradmg means test ” Sen 
Kennedy’s running mate. Senate majority leader 
Lyndon B Johnson (Tex) also said the committee 
bill was inadequate 

In addition to the House health plan, the Senate 
Fmance Committee added a new provision author¬ 
ized by Sen Robert Kerr (D, Okla) This would 
establish federal grants to help the states provide 
an extra $12 a montli, strictly tor medical care, for 
2 4 million persons now receivmg old age assist¬ 
ance The money would go into a special fund for 
this purpose, and the federal share would range 
from 50 to 80 per cent dependmg on the per capita 
income level of the state The states would have 
sole power to decide who would be eligible 

The committee approved mth slight changes the 
House health plan—a voluntary, federal-state cost 
shanng program to cover an estimated 500,000 to 
1 000,000 persons not receivmg old age public as¬ 
sistance but with inadequate rmances to cover the 
cost of catastrophic illnesses or mjuries 

Total first year cost for the Finance Committee 
hill was put at $190 million 

Finance Committee Chairman, Sen Harrj F 
B) rd (D , Va), and rankmg committee Republican 
Sen John J IVilIiams of Delaw’are, predicted thei 
would he able to guide the committee measure 
through the Senate intact 

Although the committee bill differed m man\ 
respects from the plan idsanced bv the Administr i- 


tion, it avoided the social security route and was 
expected to receive support from most GOP mem¬ 
bers of the Senate 

Voting for the bill in Committee w'ere Demo¬ 
cratic Senators Byrd, Kerr, J Allen Frear (Del), 
Russell B Long (La), George A Smathers (Fla), 
and Herman E 'Talmadge (Ga) The Republican 
members of the committee, all of whom approved 
tlie bill, were Senators Williams, Frank Carlson 
(Kan), Wallace F Bennett (Utah), John Marshall 
Butler (Md), Carl T Curtis (Neb), and Thruston 
B Morton (Ky) 

Democrats pushing for a Social Security plan 
W'ere Senators Clinton P Anderson (N M), Paul 
H Douglas (Ill), Albert Gore (Tenn), Vance 
Hartke (Ind), and Eugene J McCarthy (Minn) 

Other changes made by the Fmance Committee 
in the bill as cleared by the House included 

Junking a provision that would have brought 
self-employed physicians and medical and dental 
interns under tlie Social Security program for the 
first time 

Providmg that Social Secunty recipients could 
earn $1,800 m outside income, compared with 
$1,200 at present 

Allowmg men to retire at age 62 and start draw¬ 
ing Social Security rehrement, but at lower levels 
than with rehrement at age 65 Women now' have 
this option 

Uppmg the maximum federal contribuhon under 
the federal-state medical aid plan for needy aged 
to 80 per cent, compared w'lth the 65 per cent 
maximum m the House bill 


SENATE OPENS DEBATE ON HEALTH 
CARE ISSUE 

The controversy over various plans for health 
care of the aged spilled onto the Senate floor as the 
law'makers opened full-scale debate on tbe impor¬ 
tant, election-year issue 

Defending the voluntary plan approved by the 
Senate Finance Committee, Sen Robert Kerr 
(D, Okla) told the Senate that tlie plan could go 
into effect by October 1 in a large number of states 
I believe it can and w'lll be accepted bj' tlie 
President,' he said In that event, we w'ould have 
a great program for the aged needv of our countiy', 
and have it this year ’ 

Sen Herman Talmadge (D, Ga) noted that 
under the social secunty health schemes Congress 
w'ould compel ever\' self-employed indiwdual in 
America and eveiy' worker who is on social security' 
to take out compulsory' msurance Should Con¬ 
gress, the Senator asked, ‘compel the people of the 
nation to go into the msurance busmess wath the 
government^” 

Disputmg charges that tlie aged would have to 
undergo paupers oath” requirements under the 
Committee bill. Sen Russell B Long p , La) said 
beneficiin^ could “go to the hospital or go to the 
doctor and get whatev'er medical treatment thev 
need 
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be ^ bospjtal, whether it 

vJnr f) ^ O' •' hundred days oi a 

year they would then simph' sign a statement that 

i?ni! fil they M^ere eligible to have their 

hospital bills paid undei this piogram” 

Lins IS the way the medical care piogram aheady 
1 Louisiana, he said, noting that the indi- 
Mdual states would be fiee to operate the pro- 
gfiini in nny m<innGi tliGv scg fit 
Sen Long asked wh)^ the elderly should have 
leir health care financed “by the most regressive 
tj'pe or taxation, taxation which hits most at the 
poor man and least at the iich,” as would be the 
case under Social Secuntv 

« Sen Long also said that undei the measuie 
when the state puts up some of the money, that 
makes foi a certain amount of responsibility on the 
part of someone who concerns himself xvith keep¬ 
ing down the amount of the bill, he tries very hard 
to ax'oid spending any moie than necessary in the 
individual cases ” 

Urging adoption of a Social Secuiity plan, per¬ 
haps even in addition to the entiie Committee bill, 
were Senators Clinton P Andeison (D, N M), 
Hubert Humphrej' (D, Mmn), and Jennings Ran¬ 
dolph (D, W Va ) Sen Andeison said he thought 
the committee bill “does not go nearly far enough ’ 

ASKEY WARNS OF RED TAPE NIGHTMARE 

Dr E Vincent Askey, President of tlie American 
Medical Association, said anv effort to finance the 
health care of the aged through compulsory federal 
insurance would “produce a red tape nightmare” 
He urged passage of the House-passed health care 
bill and rejection of a compulsor)' approach in any 
form 

Speaking before the annual meeting of the Amer¬ 
ican Pharmaceutical Association in Washington, 
D C , Di Askey said, “under compulsoiy proposals, 
hospitalization, nursing home care, and surgical 
services would be authorized to all Social Security 
beneficiaries 

“The people who would provide these services 
would be required to enter into agreements with 
the Secietar)' of Health, Education, and Welfare 
“This would mean that the secretary would have 
to enter into agreements with some 7,000 hospitals, 
12,000 nursing homes, and nicmy thousands of phy¬ 
sicians xvho could, if they liked, participate in the 
program It is iiossible that not all of these pro¬ 
viders of services would sign-up—for no other lea- 
son than because of the time-consuming paper work 
which invariably attends such programs 

“The problem becomes even more complex if 
bills of this kmd include other benefits Depending 
upon the services authorized, HEW could mso find 
itself in the position of negotiating agreements xvith 
70,000 pnvate nurses, 54,000 retail druggists, oi 
700 different visiting nurses associations 

“Add to this the fact that the federal government 
would be required to control disbursement of 
funds, to decide the benefits to be provided, to set 
rates of compensation for hospitals, nuising homes, 
dentists, and physicians, to audit and control gov¬ 
ernment expenditures to hospitals, nursing Lomes, 
and patients, and to establish and enforce standards 
of hospital and medical care ^ 

“In the process, can you imagine the forms to oe 
filled out, the applications to be processed, the mdi- 
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vidual cases to be reviewed, the drug prices to K 

checked, die intermmable corresponcfenS ‘o.- 

back and forth, the mountains of memoniJi 
be xvntten the jungle of red tape to be SiS 

SpecidP ' P^<>Weration of bureaucrats tt 

But there is another administrative structure in 
being which IS readily available to do the job 
capable of doing it v'ell If a federal-state program 
were adopted, all that would be required woufdr 

of Hou" e m'” 

“If tins measure became law, the negotiations 
lequired of the Secretaiy of HEW would be con 
fined to each of the 50 states, all of which hare 
weJI-estaljlished, functioning machmery to tale 
ovei the responsibihty of helping those of the aoed 
who need help ” 

Di Askey continued 

“Tlie American Medical Association has been 
trying its hardest to point out to Congress and the 
people of this country the fatal flaws in legislation 
of the Forand type At the same time, our associa 
tion has sought to muster support for an efiective, 
workable, measure to help those of the aged wlio 
need help in the financmg of their medical care 
“The MiUs Bill, as passed by the House of Repre 
sentatives and amended bv, the Senate Finance 
Committee, null help those who really need help 
And it allows those xx'ho don’t need help to mam 
tain their independence Furthermore, by callmg 
for local administration, tins program allou's e\ 
perts on the spot to tailoi government help to mdi 
vidual need This is important because medical care 
IS a personal thing, it cannot be mass produced, or 
administered at long lange” 

EISENHOWER RESTATES OPPOSITION 
TO COMPULSORY HEALTH PLAN 

President Eisenhower again declaied he is op 
posed to compulsory medical aid He told his 
xx^eekh' nexx^s conference he does not care if I«s 
plan to gwe help to the aged costs the treasurj' 
more than the compulsory Social Security program 
endoised by the Democratic platform 

He gax'e this ansxver xxdien asked xvhy the Admin 
istration supports a medical care plan to be pain 
for out of general revenue instead of the Demo 
cratic plan that xvould be financed by a social 

security payroll tax , 

Mr Eisenhoxver said he favored a plan tiu 
would help the aged and still preserve freedom tie 
said he xvas against wliat he termed conipulsoq 
medicine and did not care if his plan cost the gov 
emment a little money Freedom sometimes costs 

money, he said . 

The Admmistration has recommended a s\sre 
of Federal grants to the states out of general 
ury funds to help pay for medical care of ne 

elderly persons nro 

The President was asked Ins opinion ot « P 
posal by former Welf^e Secretary Marion F 
to subject die medical care issue to furtlier 
and postpone action until next year ad 

Tlie President replied that he xyas a g * , 

mirer of Folsom, but believed that nol 

had been studied a great deal f „ 

against furdier study, but believed 
needed noxv to help older persons p* 
expenses 




in smooth-muscle spasm— 

PRO-BANTHINF 

quiets excessive motility throughout the gastrointestinal tract 


The characteristic that has made Pro-Banthine a 
standard in the management of peptic ulcer is its posi¬ 
tive, sustained anticholinergic activity 

Since the cholinergic impulses which activate spasm 
and the neural component of secretion m the stomach 
also activate smooth-muscle spasm m the intestines, 
Pro-BanthIne provides sustained suppression of spasm 
throughout the gastrointestinal tract 
Repeated independent investigations confirm the 
clinical value of Pro-Banthine m pylorospasm, biliary 
dyskinesia, mucous colitis, functional diarrhea and 
other functional gastrointestinal disorders 
Many clinicians have verified these extended uses 
for Pro-Banthine Henrickson^ found the drug 
“of great value in treating spastic constipation ” 


Bercovitz- states that Pro-Banthine has made possible 
“accurate control” of small bowel motility m ileostomy 
patients And Lumsden and Truelove® declare that 
“Pro-Banthine has a profound effect upon the motility 
of the gastrointestinal tract ” 

The usual adult dosage is 15 mg with meals and 
30 mg at bedtime For severe manifestations 30 mg 
or more four times daily may be prescribed Pro- 
Banthine (brand of propantheline bromide) is supplied 
as sugar-coated tablets of 15 mg 

1 Henrtcbon W E t The Generolist Looks oj Consfjpotton GP 16 128 (O f) 1953 

2 Ber^vilz Z T i Medicol Forum Should Colectomy end Permonent Ileostomy 

1957 Children with Ulcerative Colitis Wod W*d 25 IB (iuly 1) 

3 Ivnidtn K ond Truclove SC Intrm-tnoui Pro Eonih.ne in Diusno-lic Padi 

B',:;"Vp:d!of srsu?;:/; 


® ^ SEARLE & CO , CHICAGO 80, ILLINOIS 

Research m the Sen ice of Medicine 








OUTSTANDING 1-DOSE-A-DAY SULFA 


Rapid peak attainment within a few hours'^ High free levels—as much as 95 pei cen^o^ 
circulating levels remaining in fully active unconjugated forms ^ Extremely loio 2 7 pe) f 
incidence of side ejects in toxicity studies on 223 patients * Includes total reactions (su je 
and objective), all temporary and rapidly reversed No crystalluria reported 


LYNEX TABLETS, 0 5 Gm , bottles of 24 and 100 Dosage Adults, 0 5 
I tablet) dally following an Initial first day dose of 1 Gm (2 tablets ) 

tYNEX ACETYL PEDIATRIC SUSPENSION, cherry flavored, 250 
lulfamethoxypyridazine activity per tsp (5 cc ) Bottles of 4 and 16 fl 

Jew KYNEX ACETYL PEDIATRIC DROPS, cherry flavored, 125 
lulfamethoxypyridazine activity per cc In 10 cc squeeze bottle 


Gm 


mg 

oz 

mg 


Precautions Usual sulfonamide precautions apply ^ ^ 
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Routine Immunization with Orally 
Administered Attenuated Poliovirus 

A Study of 850 Childieii m an Ameiican City 

Joseph S Pagano, M D , Stanley A Plotkin, M D , Carl C Janotvshy, M D , Suzanne M Richardson, R N 

and Hilary Koprotvski, M D , Philadelphia 


R ecent epidemics of pohomvehtis in the Unit¬ 
ed States have centered in the poorer sections 
of cities, the disease has principally affected cliil- 
dren less than 5 yeais old ' An increase in the inci¬ 
dence of poliomyelitis m Philadelphia, in 1958, 
when one-half the cases occuiTed m young childien 
in the densely po^mlated heart of the city, prompt¬ 
ed the Department of Public Health to explore i 
new method of immunization A piactical test of 
sever il strains of orally given poliovirus vaccine 
among children m an open community w'as de¬ 
signed as an important addition to the investiga¬ 
tions of the action, effectiveness and safeW of hv- 
mg attenuated poliovinis vaccines th it ha\ e been 
conducted in the United States ind abroid since 
1949 = 

The need for immuniz.ition igainst xioliomvehtis 
before 6 months of age and the difficult)' of achiev¬ 
ing it with Salk x’accine have been noted m both 
the United States and England = The efficacy of 
living attenuated xiohovirus viccmes m confernng 
immuniW against pohomx'ehtis m infancy, even m 
the presence of matem il antibodies,^ suggested the 
choice of these oralh administered s'accines 


In the United States, studies with hying 
poliovirus vaccines have been conducted 
within institutions and families under ideal 
conditions The present study explored the 
feasibility of early immunization of normal 
children living in a low income area of an 
American city Most of the 850 children 1 'h 
months to 6 years old entering the study were 
susceptible to poliomyelitis One, two, or 
three types of vaccine given orally at monthly 
intervals yielded significant antibody re 
sponses in 93 to 100% of children who had 
not yet lost maternal antibodies, and in 84 to 
100% of children without antibodies Al 
though this was not an evaluation of vaccine 
safety, community surveillance was main 
tamed no case of poliomyelitis in Philadel 
phia occurred in a person vaccinated by this 
method or in his household The vaccines 
were efficaciaus, accarding to serologic evi 
dence, in conferring immunity to poliomyelitis 


Fnim thL W ■•.tnr In^ituti (Drs Piinno FloA.n ind kopm«Ai and Mi Kichatdson) and the Philadelphia Department of Public Hrilth in, 
Jimmski) Dr, Paumn and PlolVin wen aisoci itcd nith the ConinninicobU Disene Center C S Pnhiic Health Semce Atlanta ' 
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ATTENUATED POLIOVffiUS-PAGANO ET AL 
Methods and Mateuals 
D(’si^,n oj Sftultj —TJie study Avas conducted h 
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Januajy to JulA^ 1959, in 2 of the 10 healtli districts 
, which Aveie selected because 37 of 

I lie 77 cases of poliomyelitis (59 paialytic) in the 
Cl tv, m 1958, had occiured in them The attack late 
among the 50,000 chilclien under 5 years of age in 
these distiicts had been approximately 62 pei 
100,000 as against the incidence of 28 pei 100,000 
among the 188,000 childien under 5 in the citv as a 
AA'hole 

In the healtli centeis wdieie children weie 
bi ought foi fiec routine immunization, each child 
betAA’cen 6 u'eeks and 6 years of age udio had not 
leceived Salk vaccine xvas seen by a physician, aa'Iio 
obtained consent from the mother for administra¬ 
tion of the orallv given vaccine No other selection 
AA'as made and o\'er 95% of those eligible were 
entered in the study A cit)' health Ai'orkei then 
interAoeAved the parent and recoided the age and 
addiess of the infant, during the study a record was 
also kept of blood specimens taken, x'accination 
dates, and illnesses 

Aflmnusfroiion of Vaccine —A health center nurse 
administered the vaccine The strain of virus (see 
beloAA'), suspended in 1 cc of phosphate-buffered 
saline solution (pH 7 0), Avas squirted into 1 oz of 
milk in the infant’s OAvn bottle Type 1 virus Avas 
giA^en first, folloAA’ed on tAA'o subsequent visits by 
type 3 and then type 2 virus respectively Older 
children Avere gn^en the vaccine in a cup of choco¬ 
late milk During the day the vans suspensions 
ready for use \A'ere kept in ice Avater, and at night 
they Avere stoied in the freezer compaitment of a 
refrigerator not longei than four days 

Setologic Sampling—The pediatric clinics held 
13 meetings per Aveek, 6 of Avhich Aveie selected at 
random as bleeding sessions, during these, the col¬ 
lections of data and vaccination AA'^ere checked bv us, 
and blood specimens Avere obtained by heel punc¬ 
ture from all the childien to be vaccinated These 
children Avere bled again on the final visit, appioxi- 
mately four Aveeks after administiation of the last 
dose of vaccine 

ObserooUons Affei Vaccination-Return visits 
AA'eie scheduled at 4-Aveek inteivals over a 12-week 
period to coincide Avith diphtheria, pertussis, teta¬ 
nus, and smallpox immunization, often performed 
on the same day the poliovirus vaccine Avas given 
On each return visit inquiry Avas made about the 
health of the child, in particular Avhether theie 
had been fever, diarihea, headache, oi vomiting, 
all illnesses, with dates of onset, Avere recoided 
Recent hospitalizations of household members were 

noted , , , j 

Children Avho did not letuin as scheduled xveie 

visited Avithin seven days by a public health nurse, 
the mothers weie urged to return, and an assess¬ 
ment of the state of the child’s health was made If 


this procedure failed, the child was assigned for 
folloAA'^-up by a city health Avorker 

Surveillance of Polwmijehtis in the Cify-Com 
munity surveillance Avas maintained through tile 
City Department of Epidemiology', the State Vmis 
Di^nostic Laboratory at the Children’s Hospital 
or Philadelphia, and the health centers each case 
of neuropaialytic disease or aseptic meningitis of 
possible viral etiology that Avas detected in Phila 
delphia was screened, and the possible cases of 
poliomyelitis Avere investigated by contacting tlie 
patient’s physician 

Viruses Used for Immunization, Ideutrahzniion 
Tests —The origin and characteristics of the strains 
of attenuated poliovirus used, CHAT (type 1). 
W-Fox (type 3), and P-712 (type 2), are fully de’ 
scribed elsewhere * They Avere prepared by the 
Wistar Institute—the P-712 from a virus seed lot 
provided by A B Sabm The vaccine concentra 
tions were 5 7 log tissue culture-infective doses ,n 
(TCIDflo) CHAT, 57 log TCID.,„ W-Fox, and 52 
log TCIDno P-712 

Neutralizing antibody titers Avere determined in 
paired pre- and post-vaccination serums from the 
same child (hereafter referred to as paired serums) 
by the metabolic inhibition test ® Random titrations 
levealed that all tliree vacemes decimed in con 
cenbation by 1 to 2 log TCID50 after diev had 
been in use at the health centers for two or three 
days and had been thaAved and refrozen several 
times 

Results 

Description of Population —Eight hundred and 
fifty type 1 vaccinations, 805 type 3, and 335 type 2 
vaccinations Avere given The senes comprised 433 
boys and 417 girls, over 907o of the children Avere 
Negroes All three types of vaccine were gii'en to 
335 children, ty^pes 1 and 3 only to 470, and type 1 
only to 45 children 

The age distribution, the cumulative percentages 
of vaccinated children at each age, and the distribu 
tion of bleedings is shoAvn m table 1 Most of the 
children Avere less tlian 2 years old (79%), and over 
one-half (52%) Avere betAveen and 6 months ot 
age TAA'enty'-eight pei cent Avere bled before wtci 
nation so tliat a significant sample (about 20%) ot 
paired serums Avoiild be obtained 

Vaccination extended over a 25-Aveek period, be 
ginning with CHAT ty'pe 1 on Jan 13. wluchjas 
given until the end of the 16tli Aveek (May ), < 
which no new children Avere entered m the sw 
Type 3 vaccine Avas given until the -5th 
(July 1) Administration of type 2 „ 

discontmued m the 18th week because of a shortag 

Inquiries-A summary of 2' 

and of the distribution of illnesses jeekly 
vals after vaccination is sIioa^ m tabl - 
leceiving ty'pe 1 vaccine, 54 cii 
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well, and 16 could not be traced or were dropped 
because Salk vaccme bad been given by mistake 
The balance of the 850 children had various ill¬ 
nesses, mostlv sunple colds without fever Gastro- 

Table 1 —Age Distribution of Children Gwen Attenuated 
Live Poliovirus Vaccine 


Vaccinees 



i 


% 



Ciimulftti\c 

Bled Before 

Age 

No 

% 

Vaccinntlou 

V <J mo 

34 

4 

47 

2 <3 mo 

152 

22 

31 

3 <4 mo 

100 

3j 

28 

4 <o mo 

78 

44 

33 

0 <G mo 

7^ 

o2 

31 

6 <12 mo 

157 

71 

20 

1 <2 yr 

71 

79 

31 

2 <3 yr 

5a 

Sfi 

30 

3<4yr 

53 

92 

21 

4 j yr -h 

62 

90 

21 

Unknown 

r 

100 

33 

AU ages 

850 

100 

28 


intestinal illnesses and fever unaccompamed bv 
other symptoms were infrequently reported Exan¬ 
themas included chickenpox, measles, and rashes 
Miscellaneous illnesses were earaches (8), mumps 


The incidence of illnesses was roughly similar 
durmg each of the four intervals after the adminis¬ 
tration of 1, type 3, and type 2 vaccme, except 
for a slight predommance durmg the 22- to- 

Table 3 —Distribution of Poliomyelitis Antibodies 
by Age of Children 

Negative Antibcnly Status Before 



Senim 


Vaccination % 


Age 

xiiraiion 

No 

Tnple 

Type 1 

Type 2 

Type 3 

VA> 3 mo 

62 

17 

27 

54 

64 

4 6 mo 

20 

f)fl 

7n 

8o 

SO 

hi <1 yr 

17 

82 

88 

94 

100 

1 <2 yr 

10 

02 

81 

100 

81 

2<3yr 

11 

o > 

91 

82 

73 

3 <o yr 

10 

40 

60 

so 

80 

411 ages 

120 

44 

o8 

70 

67 

28-day 

interval, 

possibly 

because 

the 

mothers 

tended 

to recall 

the illnesses that 

had 

occurred 


during the period just before the clinic visit 


Serologic Results 

Befoic Vaccination —In analyzmg the serologic 
response to vacemahon, one must take into accoimt 
the young age of tlie population (median, 6 months) 
with its expected high incidence of transplacentallv 


Table 2 —Condition of Children After Vaccination and Distribulion of Illnesses by Intervals After Vaccination 


\ accine 
Type 


Post vacclDfltlon Record of Children 


Inter\ al 
After 



Kind and No 

_A 

of Illnesses 




T>a1tn 

Not \ac 


Vacci ^ 










L/cilU 


nation 


Cold ard 

Fxan 



Gnstro 

Miscel 


Veil 

quent 

cinnted 


Days 

Cold 

Fe\er 

thema 

Fe\ cr 

Cough 

intestinal 

laneous 

1 otnl 

No 

Vo 

No 

Total 


17 

21 

r 

6 

8 

4 

5 

2 

o2 






1 8-14 

24 

0 

0 


3 

4 

4 

46 






15 21 

40 

<) 

o 

1 

1 

3 

4 

>3 

i>47 

16 


8j0 


122 28 

39 

16t 

lit 

4 

1 

2 

6 

79 






Other* 

2j 

10 

7 

3 

6 

3 

8 

o7 






r 17 

16 

3 

4 

8 


6 


37 






8 14 

18 

8 

3 



4 

1 

34 






15 21 

24 

10 

2 

1 


4 

3 

44 

D.>0 

39 

4j 

8,0 


22 28 

27 

8 

o 

2 

4 

7 

2 

0) 





i 

[other* 

2d 

9 

6 

1 

1 

2 

2 

46 






■ 1 7 

1 

3 

1 

2 


2 


9 






814 

8 

3 

1 

1 



1 

14 






It 21 

8 

4 

3 


1 



16 

2j1 

16 

ola 

8d0 


22 28 

8 

3 


I 

1 

1 


14 






Other* 

4 

2 

6 


1 

2 


15 






•Includes Illnesses occurring after 28 days and after an unl^nown interval 
t Two from one district 14 from the other 
♦ Three from one district 8 from the other 


(4), insomnia (2), wheezing (1), teething (1), pharyn¬ 
gitis (1), fietfulness (1), thrush (1), and not identi¬ 
fiable (1) Seven children were hospitalized, namelv, 
four for pneumonitis, two for bacterial meningitis 
(pneumococcic and influenzal) proved by culture, 
and one for herniorrhaphy There was one death a 
3 month old boy was found dead in his crib on 
April 10,1959, five weeks after receiving tvpe 1 and 
10 days after tj^ie 3 vaccine, durmg which time the 
child had seemed perfectlv well Post-mortem exam¬ 
ination disclosed no gross abnormality Frozen 
specimens of the brain, medulla, and spinal cord 
yielded no virus m tissue culture, chick embrx'os, 
and mice Special histological stains failed to reveal 
lesions of the brain and cord The disposition of the 
coroner and of the consulting pathologist was sud¬ 
den death of infanci of unexpilained cause 


acquired pohomvehtis antibodies “ In the group 1% 
to 3 months old, only 17% of the titrated serums 
were without any detectable antibodies (titer less 
than 1 8), and m only 27% were there no type 1 
antibodies before vaccmation (table 3) However, bv 
tlie age of 4 to 5 months, the percentage of senims 
wathout antibodies had risen to 60%, a reflection 
of the rapid loss of transplacentallv acquired 
anbbodies Antibodies had dropped to non-detect- 
able levels in virUiallv all children betw een % and 
1 vear old As shown m table 3, 82% of the serums 
lacked all tliree t)'pes of anfabodies, 88% had no 
type 1 antibodies, 94% no tj'pe 2, and 100% no 
U-pe 3 antibodies in this group Thereafter, the 
percentage of serums without anv antibodies stead¬ 
ily declmed until it was 40% m tlie 3-to-5 vear 
group The percentages of serums lacking anti- 
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to 1 8 /Thp rv "" '"'"P ^ ^ lespectively) 

to 1 8 (the lattei applying to 11 serums) In addi- The median titers 

on, vaccination was consideied successful in chil- 1 16 before vaccinal 
dren less than 6 months old who had congenitally 

acquired antibodies if the obseived titer after vac- —_ a-c 

cinahon was at least four tunes greater than the ii lo ;z jp j ^ j. 

expected titei at the end of three months The 1 

piedicted decline of maternal antibodies in three si^j z i i z y 

months was taken to be approximatelv 4 half- izePT, 2 !/ 

lives ■' 1 / 
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m general showed similar rises, except that m tlip 
6-month- to 6-year-old group, fourfold rises m W 5 
. tibodv titer were observed somewhat less^rp" 
quently both in those without and those with anti 
bodies before vaccinahon (uses of 84 and "q" 
lespectively) 

1 it’k titers for the 3 types, less than 1 8 to 

1 16 before vaccinaPon, rose to 1 32 to 1 128 after 


A-ci -ic^iT'atio-' Totals 
iiionis izi Oon j? „ ,, 


1 1 2 
7 4 2 3 1 
fc 4 2 1 / 


Jiulia i 

b'.‘ ‘ ■/ 


Tadle 4 Sunnntinj of Success of Vaccmaiion and Median 
Antibody Titers by Age and Susccfitibihtij 


Outcome ol 


rvpe lntlt) 0 (llt« No nation nation Rl«c)( Rice) 
1% to I! mo 

Precentt 7fl 8 (,i 07 S 

Mi'ont iX <b US 01 0 

^ (Total) (101) (8) (bJ) (Vi) ( 4 ) 

fi 1110 to (> 1 r 

I Presents 14 Ifi W (.'» ifi 

I Alicrnt V <8 04 9711 1 

i ('Jotnll (<(>) (81 (04) (77) (ill 

’I'/f: to 0 mo 

Pre-entJ to in i.i 03 7 

■Ui'cnt 10 <8 M 100 

(lotnl) <401 (8) (04) (00) (4) 

2 

0 iiio to 6 5 r 

i Presents 7 10 l.'K 29 71 

Absent 2) <8 32 8411 1C 

('lOtiiD (12) (8) (12) (GO) (12) 

Vi to 1 ) mo 

Present} 01 s 100 

Absent 11 <8 12 9411 6 

(Total) ('ll) (s) ((,4) (9>) (.) 

3 

0 1110 to 0 1 r 

Presents! 52 lo 128 oO 31 

Absent 32 <8 12 lOOll 

(Total) (04) «S) (G4) (78) (22) 

‘If mctiliin titer occurred betneen t«o dilutions loner dilution wiic 
InliCn as lutdlnn 'liters exiiies-ed as rccitirooals ol scnim dilutions 
t In some Infants <0 mo old ruth pre \ aecinntlon antiliodles 4 fold 
rises were eiileulatcd hr comparison with expected titer based on pro 
dieted decline of inatcinal antibotiies (sec text) 

} Prc«um'>d to be of inaicrnul orlt,in 
S PrcMiined nequlrcit bj natural Infection 

IJ Includes 2,21 and 4 serums rcspoethch with post \acelnation 
tlttr of 1 8 

The patterns of antibody rises after vaccination 
aie analyzed m table 4 and in the figure Type 1 
antibodies appeared in 91% of tlie cluldren less 
than 6 months old Avho had lacked them Significant 
levels of antibodies weie also found aftei vaccina¬ 
tion with type 1 in 97% of infants less than 6 
months old that had bad antibodies, thought to be 
of maternal oiigin, at the time of vaccination A use 
m type 1 antibody titei was observed in 65% of 
children more than 6 months old who bad had anti¬ 
bodies, thought to be the result of natuial infection, 
before vaccination In contrast, as shown m table 4, 
97% of children m the same age group without anti¬ 
bodies before vaccination bad evidence of immunity 
aftei vaccination The type 2 and the type 3 results 


T 8 I 1 1 

j 3 2 5 
j 7 2 yr 


ii i i 7. 





512 f 1 I 
■j 2 5 2 1 

128j 5 9 3 1 

j 6 9 1 

32 J 10 B 7 

} , ? js 


aS.J2ilLA. 2._L 


13 2 1 
72512), 


e ' 512 ‘ 2046 
- ’I'rci ivu I--!* 


■•e e 3 

■ T ferj - 


Distribution of poliomyelitis antibody titers in children 
before and after vaccination by age group Disfnbufion of 
pre-vaccination antibody titers is given by pre-vaccination 
totals for each titer along tops of G boxes, post-vaccination 
totals are given for each titer along nglit sides of boxes 
Above each pre-vaccination titer is verheal column of figures 
that indicates distribution of post-vaccination titers Num 
bers above diagonal lines represent instances of increase in 
titer after vaccination, those on diagonal lines had same 
titer before and after, and numbers below diagonal lines 
represent instances of fall in bter after vaccination (e g, 
box at upper left there were 22 serums [top] svilh pre 
vaccination titer of less than 1 8 [bottom, same column]/ 
After vaccination, titers had nsen (same column), so ihaf 
there were four serums with titer of 1 32, bvo serums"«» 
liter of 1 64, and one serum at 1 2,048 Ts\o scrums re 
mained at less than 18 In 1%- to 6-month age group 
pre-vaccination antibodies were assumed to be matemai 
origin, in instances m which vaccination svas | ' 

these antibodies would be expected to show decline i 
of more than 2 dilutions (see text) 

vaccination There was at least a fourfold response 
m every group In contrast, the median hter ot - 

correspondmg pa^d serums collected fr™ « 
dren who did not receive type 2 vaccine ren,a.n«l 
less than 1 8 after vaccination 
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Table 5 shows the distribution of the three types 
of antibodies in the same children before and after 
vaccination Before vaccination, serums from 33 
children were without antibodies, after vaccination, 
26 of these children had all three types of anti¬ 
bodies, and 7 had two types Of 14 children that 
had had antibodies of one type only, and of 3 that 
had had antibodies of two types, all except 2 chil¬ 
dren acquired the three types after vaccination 
Finally, none of tliose 12 children with the three 
t)’pes of pre-vaccinabon antibodies, which were in 
many instances maternal in origin, lost them after¬ 
ward 

Community Surveillance 

Approximately 3,800 persons m 830 households— 
1,977 adults, 1,820 children less than 18 years old, 
and 991 cluldren 5 years old or younger—were 
loiown to be m intimate contact with the vaccinated 
children 

Table 5 —Response to Vaccmafion of Children with Various 
Patterns of Susceptibility 


Antibodies Pro cut 
After Vaccination 



Paired 

Semins with 

Serums with 

Antibodies Present 

Serum® * 

J Types 

2 lypes 

Ucloro 1 occination lypes 

No 

No 

Vo 

000 

33 - 

—► 20 

it 

100 

0 - 

_ k 4 

2. 

0*^0 

3 - 

-► 3 


003 

fi - 



l-O 

2 -- 

-*• 2 


10 1 

1 - 

_» 1 



0 



l‘>3 

12 - 

-► 12 


Entire troup 

02 

o3 

9 


*lhc completely titrated «cnims obtained from the 33o children 
then all 3 types of vaccine 

t'lwo henims without type 1 antibodies 4 without tjpe 2 and 1 
without t>pe 3 

I Ti\o sennas without type 1 

Between the end of January" and the end of 
July, 1959, 97 cases of aseptic meningihs, encepha¬ 
litis, and paralytic disease in Philadelphia were 
screened in the laboratorv as possible cases of 
poliomyelitis On mvestigation, none of the 97 
cases resembled poliomyehtis clinically and had 
laboratory evidence of poliomyelitis mfection, none 
of these cases was considered to be poliomyelitis bv 
the Department of Public Health The first isolations 
of poliomyelitis virus (type 3) were made in July, 
1959, from the stools of two children in whom tlie 
onset of paralytic disease v as, respecbvelv, June 11 
and June 19 A third case occurred on Julv 19 The 
three children, who were the only persons known to 
have contacted poliomvelitis during the study, lived 
in the studv districts but were unvaccinated and 
did not live m households of vaccinated children 
Thereafter, 19 more cases of clinically verified 
poliomyelitis (16 paralybe) occurred dunng tlie 
remainder of 1959 in Philadelphia, 8 of them in the 
stud\ districts, but none of them in vaccinated 
children or in their households Among these c ises 


laboratory evidence of five bqie 3 infecbons and of 
four tvpe 1 infecbons was obtained 

Comment 

This IS the first study in the United States of the 
use of living attenuated poliovirus vaccine in a 
substanbal number of suscepbble children livmg 
normallv within a large city Other invesbgabons 
have been conducted m housing projects ’’ and as 
household sbidies ® This study, which made use of 
existing city public health facilibes to mcorporate 
oral poliovirus admmistrabon into the roubne im¬ 
munizations of infancy, was conducted in crowded 
areas of the city where most of the cases of polio- 
myelibs had occurred the previous year 

Susceptibility of Population —Serologic analysis 
before vaccination indicated that there was a period 
of about 3 years—from approximately 4 months to 3 
veais of a^e—during which the children m this 
population were highly suscepbble to pohomyehbs 
Sixty-six per cent of the serums obtained from clul¬ 
dren m this age group were without anbbodies of 
any type We esbmated (from the data in table 3) 
that of the 850 children, 493 (58%) did not have type 
1 anbbodies, 595 (70%) did not have type 2, and 
569 (67%) did not have type 3 before vaccinabon, 
among these were 374 (44%) children without any 
poliomvelitis antibodies In addibon, most of the 
children less than 4 months old tliat had maternal 
poliovirus anbbodies before vacemabon could be 
expected to become fully suscepbble withm two 
months, owing to the evanescence of transpla- 
centally acquired anbbodies, as mdicated by the 
sharp increase m children without antibodies in the 
4-to-5-month age group (table 3) The percentage 
of suscepbble children tended to drop again at 
about 3 to 5 years of age, a refleebon of the bme 
at which natural immunity was probably acquired 
in this populabon (table 3) 

Safety of Vaccine —The safety of the vaccine, 
both for the vaccinated children and for their con¬ 
tacts, was continuously scrutinized No case of 
poliomyelitis, paralvbc or non-paralytic, occurred 
in a vaccinated child Beyond that, analysis of the 
minor illnesses occurring in vaccinated children 
mdicated a random distribution We did not prove 
the safety of tlie x'acemes, to accomplish this, ap- 
propnatelv controlled large-scale trials with larger 
numbers of susceptible children are required Sev¬ 
eral such tnals are being conducted" 

It seemed clear that illnesses m the vaccinated 
children could not be attributed to the vaccines or 
to a h>'pothetical contammatmg agent, for had one 
of the vaccines been the cause of minor illness, a 
regular mterv al between admmisbation of that tx'pe 
and the onset of a specific illness would ha\ e been 
obsen’ed m xaccinated children in both districts 
The hpe of ilbesses reported-mosth common 
colds-did not seem attabutable to vaccination 
Most of the children received vliat micht be con- 
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sidered a pi evocative inoculation (diphtheria- 
peitussis-tetanus) at the same time that they 
M’ere given the oially admmisteied poliovirus vac¬ 
cine, without, however, any untoivard effect 

Was the vaccine safe for the communih? The 
children came from about 830 households scattered 
thiough the heait of the cit^^ No case of poliomveh- 
tis occur! ed m these households, although they in¬ 
cluded 991 childien in a highly susceptible age 
gioup In addition, the study districts contained ap- 
piOMuiately 50,000 children less than 5 vears old 
AltJiough the clnldien in this studv may not be a 
completely lepiesentative sample of the clnldien 
in the stud}'^ districts, it can be estimated from the 
figures in table 3 that approximately 25,000 children 
in the districts were piobably susceptible to polio¬ 
myelitis The thiee cases of poliomyelitis that oc¬ 
curred in Philadelphia during the study were con¬ 
sistent with the pattein of the disease, winch has 
been seen early in previous poliomyelitis seasons, 
both in Philadelphia and in neighboring New 
Jersey Moreover, one of the tliree patients, while m 
New Jersev, had been in contact with children 
from whom type 3 pohosurus was isolated 

Response io Voccmation —Vaccination effected 
a substantial nse in antibody titer against all three 
types of poliomyelitis virus m every age gioup, re¬ 
gardless of the iirevious state of immumtv Occa¬ 
sionally, antibodies that were detected before 
^'acc]natlon may have originated bv transmission 
from already vaccinated children, and some of tlie 
titers detected after vaccination mav have been the 
result also of spread or of natiual infection PIow- 
ever, we surmised that these factors were pi obably 
not of great significance, because the susceptibility 
of children entering the study did not vaiy gieatly, 
and because 92% of the children who did not le- 
ceive type 2 vaccine did not have a use in type 2 
antibodies Clnldien with tiansplaccntally acquiied 
antibodies responded to vaccination as well as did 
children without antibodies befoie vaccination 

In children less than 6 months old, both with and 
without pie-vaccination antibodies, between 91 and 
100% had a significant response to type 1, 2, and 3 
vaccine Seiologic evidence of immunity among 
susceptible children oldei than 6 months was ob¬ 
served after vaccination in 97% of cases foi type 1, 
in 100% for type 3, and in 84% for type 2 In addi¬ 
tion, children presumed to have natuially acquiied 
permanent immunity frequently had an mciease in 
antibody titei 

The response of children given all tluee vaccine 
strains is of especial interest because it shows the 
hkehliood of the foimation of the three types of 
poliomyelitis antibodies in a child aftei vaccination 
(table 5) Eighty-five per cent (53 of 62) of these 
children had all three types of antibodies after vac¬ 
cination compared with 19% (12 of 62) befoie vac¬ 
cination In other words, few children were 
rendered immune to one type of poliovirus at the 
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expense of remaining susceptible to another tvnc 
\N hen a course of Salk vaccine is given to children 
without antibodies, the results may not be as good ” 

Conclusions 

The population recently shown bv several urban 
epidemics to be most m need of immunization and 
least likely to get it are children less than 5 years 
old in the lower income groups ' The crucial penod 
of susceptibility occurs after most children are out 
of leach of agencies that piovide the immunizations 
of infancy, but before the children enter school It 
IS most desirable to immunize' children against 
poliomyelitis before thev are 6 months old How 
ever, with mactivated virus v’accine this is usually 
not done, because piimaiw immunization is fol 
lowed by thud and then fourth inoculations after 
an interval of six months Furthermore, the presence 
of the higher titeis of maternal poliomyelitis anti 
bodies m infants tends to interfere with a good 
lesponse to Salk vaccination, making it advisable to 
commence immunization at the age of 6 months’ 
This and previous studies have showm that sucli 
difficulties can be circumv'ented, and that durable 
immunity against the three types of poliomyelitis 
virus can be achieved with the orally adminis 
teied poliovirus vaccines These living attenuated 
poliovirus vaccines appeared to be practical immu 
nizing agents of high efficacy in confernng serologic 
immunity 

Summary 

Immunization with living attenuated polioviruses 
of infants and children living normally m a large 
city u'as essayed as a piactical public health meas 
ure CHAT, type 1, vaccine was given to 850 cliil 
dren between 1% months and 6 years old, 605 of 
these were also given W-Fo\, type 3, and 335svere 
given P-712, type 2 vaccine, in sequence Serologic 
sampling disclosed that 44% of the children were 
without any poliomyelitis antibodies before vacci 
nation, 66% of tliose 4 months to 3 years old lacked 
antibodies of all thiee types before vaccination The 
illnesses uncoveied during the study appeared im 
1 elated to vaccination None of the 22 cases of 
poliomyelitis in Philadelphia, in 1959, occurred in 
vaccinated children or m then households Of chil 
dien less than 6 months old, 91 to 100% had a sig 
mficant antibody lesponse to the type 1, type 2, or 
t)'pe 3 vaccine Children moie than 6 montlis o 
who had no antibodies before vaccination , 

ed with a fouifold nse m titer m 84 to 100/^ o 
instances The proportion of children with ann 
bodies to all three types of wrus was increased 
15 to 85% aftei vaccination 
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G OITER-PRODUCING FOODSTUFFS -The evidence for the existence of natur- 
- ally occurring goitrogens is finn thiocy anates and thiouracil-hke substances oc¬ 
cur in plants eaten by domesbc animals and, to a much lesser extent, in foods 
eaten by man It seems that a thiocyanate could be responsible for a significant amount 
of goitre in lambs when the ewes are fed certain plants Experiments so far con¬ 
ducted have excluded the possibility that a thv roid-blockmg substance max also be 
responsible It is highly unlikely' that plant foods nch in thiocx anates are eaten in 
sufficient quanhbes to produce goitre in man At least one thyroid-blocking agent 
occurs m foods eaten by man, but since tliese are eaten cooked, and cookmg pre¬ 
vents the formahon of the acbve form, it is highly unlikely that this substance, ob 
tamed directly from the plants is a factor The possibility that goitrogens might be 
acquired from milk has been explored The evidence is inconclusive and sbll of an 
indirect nature One possible goitrogen /-methvlsulphonyl propy'hsothiocv anate, has 
been isolated from a cruciferous weed which is knowm to be eaten by cows in a 
district where there is a high incidence of goitre in human beings A goitrogenic 
substance has not vet been isolated from tlie milk, although tlie investigations are 
proceeding Epidemiological studies of children in goitrous regions, some of whom 
have been given prophylactic iodine for a number of xears, strongly suggest that a 
goitrogen probably present in the mdk is responsible for much of the thyroid en¬ 
largement especially for the seasonal epidemics of goitre—F W Clements MD 
Naturillv Occurring Goitrogens British Medical Bulletin, Mav 1960 
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Soft Tissue Roentgenography 

Its Use in Diagnosis of Thyroid Carcinoma 

Jtoien Lloyd Sogal, U D , Hormon ZucUrman, M D „nd Eugem W Fnodmao. M D. Nmv York Cay 


A prolonged and, at times, even violent disagree¬ 
ment has arisen over the management of thyroid 
nodules In the treatment of nodular goiter, it is 
noM' generally agreed that the emphasis should be 
on the 'diagnosis of the thyroid nodule and that 
operation should be pei formed early if the possi- 
biht)' of cancer is high and conservative treat¬ 
ment administered otherwise Any technique that 
will, without risk, aid m the detection of car¬ 
cinoma in patients with a nodular goiter will be a 
ivelcome addition to the present diagnostic 
armamentanum 

In cyshc tumors of the ovary, fiat plate roent¬ 
genograms of the abdomen may reveal soft tissue 
calcifications which are due to psammoma bodies 
and are indicative either of cystadenoma or cystad- 
enocarcinoma ' Some carcinomas of tlie stomach and 
kidney present tlie characteristic soft tissue calcifi¬ 
cations on roentgenographic examinahon,® as do 
some meningiomas ^ 

In 1958, Holtz and Powers'* published a retro¬ 
spective study on calcifications in 53 patients with 
papillary carcinoma of the tliyroid Twenty-eight 
patients had routine roentgenograms, which in¬ 
cluded those of the neck, available for review, 
three of these had calcifications m the diyroid gland 
thought to be typical of carcinoma In one, the 
diagnosis of papillary carcinoma was made pieop- 
eratively on the basis of roentgenographic findings 
The authors clearly delineated the differentiation 
between benign and malignant calcifications m the 
diyroid gland (see eriteria below) We bad been 
usmg soft tissue radiography as a preoperative diag¬ 
nostic aid for lesions of die breast ® Because of our 
favorable experience in dns area, we decided, in 
November, 1958, to apply this method to lesions of 
the thyroid gland There were, at that time, no 
published criteria for the diagnosis of early car¬ 
cinoma of the thyroid gland It was our hope that 
we would be able to differentiate preoperatively 
behveen benign and malignant tumors of the thy¬ 
roid The criteria we derived mdependendy agree 
with those of Holtz and Powers 


From the departments of medicine, radiology, and ^ige^ and the 
Andre Meyer Department of Physics, of Mount Sinni Hospital 


Among six pahents who were proved at 
operation to have carcinoma of the thyroid 
three were found in whom the preoperative 
roentgenographic findings would have suf¬ 
ficed to give ihe diagnosis fn each of these 
three cases psammomo bodies were found in 
sections of the carcinoma One out of four 
pafienfs with local recurrences of thyroid car 
cinoma also showed characteristic malignant 
calcifications In a total of 45 patients studied 
by soft-tissue radiography there were no 
false-positive diagnoses In the differential 
diagnosis by roentgenography if is borne in 
mind that malignant calcifications are not 
dense but are poorly marginated, approxi 
mafely uniform in size, grouped in streaks or 
in nebular formation, and without a calcific 
rim 


Technique for Soft Tissue Roentgenography 
of Thyroid 


Eight-by-ten cassettes with par speed screens and 
extension cones are used throughout All exposure 
factors are given for a neck measuring 10 cm m 
the lateral diameter For each additional centimeter 
of neck measurement an additional 2 kv is used 


rhree views are taken, and an extension cone 
IS used 

For the lateral view, tlie cassette is placed so 
diat its bottom edge is located 1 in below the 
iternocla\ncv}aT joint The patient is placed m an 
iipnght position The mass or nodule is centered 
aoiizontally on the cassette, a right lateral new is 
jsed if the mass is located on tlie right and a let 
lateral view if the mass is on the left The patient 
s placed 6 ft away There is an exposure of 54 m 

:or 40 ma -sec non-Bucky 

For die tangential view tlie patient is placed p 
•iglit m an oblique position so that Mss is i 
relief and at the midpoint of the 
nust not be twisted, the chm remains alig 


TO 
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the sternum The right posterior oblique \ae\v is 
used if tlie mass is located on the right side and 
left postenor oblique inew if it is on tlie left side 
Tlie tube is tilted 10 degrees eephalad, so tliat tlie 
principal ray enters tlie center of the mass or 
nodule at an angle of 10 degrees This tlirows into 
relief portions of the isthmus which may be hidden 
by the shoulders There is an exposure of 54 kv 
for 50 ma -sec The patient is placed 40 m away, 
and Bucky is used 

The anterior posterior view is least important and 
IS taken to show tracheal deviation or infiltration 
The patient is positioned for a routine anteropos- 


iodine studies, including profile scanning, had been 
performed Smce October, 1959, roentgenograms 
were made of all patients intli masses m die diy- 
roid gland, including patients m die wards and 
climes of the Mount Smai Hospital, regardless of 
whether or not operation was contemplated 

Criteria—kt the onset of this study we had no 
definitive criteria for the roentgenological diagnosis 
of cai cmoma of die diyroid “ In reviewing die films 
of the first patient with carcinoma in the senes, die 
radiologist (H Z) noted the presence of soft tissue 
calcifications which were striking m nature and 
different from those seen on other roentgenograms 



Tig 1—Le/f, rocntgcnognm shoeing poorlj marginatcd densities which are hazy, especiall> in large area subtended, and 
calcifications which are similar in size and densiti Diagnosis asas malignancy (case 1) Right, m th)roid area are streaky, poorly 
marginafed, similar sized calcifications of poor density, circumscribed in area, with no surrounding calcific nm Diagnosis was 
circinonn (chsc2) 


tenor \uew of the neck The principal riy is cen- 
Icicd to the midlength There is an exposure of 
55 kv for 50 im-sec The pitient is placed 40 in 
iwav, and Bucky is used 

Case Material —Originallv, all pabents scheduled 
for tiuToid surgerv from the private pracbces of 
tlie authors were examined prior to operation ac¬ 
cording to the roentgenographic technique de¬ 
scribed These patients had been selected for op¬ 
eration on the basis of history and physical ex- 
ininiations In almost all instances, radioach\e 


His report menboned the possibility' of a “new 
lesion This statement was considered of great im¬ 
portance, since throughout the studv he w'as un¬ 
aware of tlie clinical findings and impression The 
second pabent wadi carcinoma had no definitne 
roentgenographic findings The film on the thud 
pabent showed striking similarities to that of the 
first, and a diagnosis of carcinoma was tentabvelv 
entertained On tlie basis of the roentgenographic 
findings in the film of the first and thud pabents, 
our cnteria were formulated Our fourth patient 
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w’ltli cancel showed definite, but minimal, findings 
and opeiation was recommended on this basis 
Oui criteiia for malignant lesions, which weie 
identical with those of Holtz and Powers'* m all 
essentials, aie as follows the appearance of ra- 
diopacities of calcifications which are pooily mar- 
ginated, hazy, not densely calcific, and about equal 
in size Usually they are grouped m stieaks oi in a 
nebulai foimation within a well-limited aiea which 
does not have a calcific iim (fig 1) 

In contiast, the calcifications appealing m benign 
lesions weie usually densely calcified, shaiply de¬ 
fined, and well marginated, and they varied m size 
Usually they aie haphazaidly or individually 


papillary carcinoma, and in one it was undiffcr 
entiated There were no false-positive results in the 
lemaming 23 patients, who lepresented a variety of 
benign conditions Table 1 summarizes the clinical 
and laboratoiy data on these 29 patients 
In addition, 16 other patients were also studied 
Ten of these had piimaiy cases of thyroid nodules 
and had not yet been operated upon at the time 
of this writing All 10 had negative roentgeno 
graphic findings Four patients had clinical evi 
dence of local recurrence of a previously treated 
thyroid cancer, but only one showed positive roent 
genographic findings (As yet, however, we have no 
histological proof of the recuirence in this patient) 



n^^^trronnvrams oi two otuei in the 


spaced, but a they giouped the a.ea most often 
has a surrounding calcified j l^^^etween the 

"‘IcIX-Roentgenograms 

tients prioi to the pri y ^ proved to have 
Ihen thy.o.d toons <> ,ho,ved 


Roentgenograms of 

made only after they radioactive lodme m 

thyioid gland for carcinoma rad 
„/e panen. and e'ternaUad.o.^^ 
radioactive iodine m the other. 


results 


Report of Cases ^ 

Pase 1-A 17 -year-old gnl had ^ 


Sndm^d the .cache,. ^ 

“fenugt: ilshete felt Bad.oach.c 
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studies revealed a 47% uptake in 24 hours (normal) 
and decreased function on the nght side At opera¬ 
tion a nght hemithyroidectomy svith e\cision of the 
istiimus was performed and the specimen, sub¬ 
mitted for frozen section, reported as shosvmg car- 
cinomi A right radical neck dissecbon, upper su¬ 
perior mediastinal dissection, and left partial neck 
dissection with left partial thyroidectomy was per¬ 
formed at die same time The final padiology re¬ 
port indicated papillary adenocarcinoma of the 
right lobe of the thyroid and involvement of nodes 
in the right side of the neck and superior medias¬ 
tinum Psammoma bodies were present Thyroid¬ 
itis was also found in die specimen (fig 1, left) 

Case 2—A 29-year-old woman had fever associ¬ 
ated with pain and tenderness in her neck m 1958 
The clinical course and radioactive iodine studies 
at that time were characteristic of thyroiditis, which 
subsided after several weeks Five months later a 
mass was noted m the right lobe of the thyroid 
The nodule felt carhlaginous and was “cold’ on 
radioactive iodine scanning The clinical diagnosis 
was carcinoma of the thyroid At operation no in¬ 
volved nodes were felt, and because of suspicious 
areas m the left lobe a 'total thyroidectomy was 
performed The pathology report showed many 
scattered foci of papillary adenocarcinoma and 
marked fibrosis Psammoma bodies were seen m the 
section (fig 1, right) 

Case 3—A 35-year-old woman had an infected 
first nght brachial cleft cyst On e\ammabon, a firm 
nodular right lobe and isthmus were also noted 
The patient knew nothing of this and had no symp¬ 
toms referable to the thyroid gland Twenty-four 
hour uptake of radioactive iodine was 37% (normal) 
Profile studies showed equal distribution in both 
lobes A tentative diagnosis of benign adenomata 
or thyroiditis was made Roentgenographic studies 
were performed and indicated the possibility that 
the patient had carcinoma Operation was urged on 
the basis of these findings At operabon, frozen 
secbon of the right lobe showed carcinoma, and a 
total thyroidectomy and a right ridical neck and 
superior mediastinal dissection was made The pa¬ 
tient was reported to have papillary adenocar¬ 
cinoma of the thyroid and mulbple node involve¬ 
ment 

Case 4 —A 56 year-old woman had a mass in the 
neck of sever il years duration Some pressure 
symptoms Mere noted Three months prior to her 
e\ imination the mass h id increased m size A ston\ 
3 by-5-cm m iss M'as felt in the riglit lobe of the 
th\ roid M ith othei nodules in the rest of the gland 
No nodes M'ere felt On profile study die mass m as 
cold Carcinoma could not be excluded on the 
bisis of the clinical findings Roentgenographic 
studies of the thyroid m ere neg iti\ e for carcinoma 
At operition, i calcified adenoma in a mulbnodular 
gl md M as found and a subtotal thx roidectomv m' is 
performed P itholog\ report shoM-ed multiple ade- 
uomis, some Midi calcificition No carcinomi Mas 
noted No psammoma bodies Mere seen (fig 2 left) 
73 


Comment 

Many attempts at the roentgenographic diagnosis 
of carcinoma of the thyroid have been made m the 
past Ritvo ’ attempted to use tracheal deviabon as 
a diagnosbc sign The subsequent work of Sebem, 
Lentino, and Jacobson ® clearly shoM'ed that this 
method M'as misleading and not reliable In pahents 
M'lth advanced disease, m whom reseebon of die 
primary lesion may not be feasible, a roentgeno¬ 
graphic diagnosis of carcinoma of the diyroid can 
somehmes be made because of the alterahon of the 
tracheal air space by carcinomatous invasion of the 
tracheal M'all This finding is extremely rare, and in 
such cases the diagnosis would most likely be evi¬ 
dent M'lthout the aid of roentgenograms 


Table 1 —Summanj of Data in Twenty nine Patients Studied 
by Soft Tissue Roentgenography Prior to Thyroid Surgery 


CHnical Diaj^no^I 
Carcinoma 


Qiie^'tlonahlc 


Profile 

Stu(Iie*i ^oft 
(Radio Hh‘;iie 
active Radios 
Iodine)* raptij 


Adenoma 

Bcniirn 


Goiter 

Mnitinodtilar 


C olloxi 

Qnc tionaMe )nali^nane> 

loxic nodule 
C \st 

Questionable thiroidlti*? 
Hyperthyroidism 


+ 

+ 

+ 


+ 


Patholoj,Icnl Dlopno^I^ 
Papillary carcinoma 
PapiUary carcinoma 
Pupillary carcinoma 
Adenocarcinomn 
Papillur> carcinoma 
Colloid adenoma 
Adenoma 

Chronic thyroiditis 
Chronic thyroiditis 
Calcified ndenotna 
Adenoma 
Adenoma 
Colloid adenoma 
Benij,n adenoma 
Adenoma 
Benign adenoma 
BcDi^n adenoma 
Chronic thjrolilltis 

Chronic thyroiditis 
\denoma 

Chronic thjroMlti’* 
Adenoma 
Colloid adenoma 
lionlRn adenoma 
Chronic thvrolditis 
Rtnli^n adenoma 
Adenoma 

Pajilllarv carcinoma 


• Phis si(,n (+) represents hot nodule on riidloactiic Iodine prollli. 
studies iind minus s|,,n (-) represents eold nodule or no Inereii c 
In fiinetlon o\cr nodule in question iohlh c 


The calcifications M'hicli are found m thyroid 
cancer on roentgenographic examinabon are pre¬ 
sumably due to the presence of psammom i bodies 
m the tlijiroid A psammoma body is a roughly 
sphencal, laminated bodv, formed by an acid muco- 
polvsiccharide M'hich binds calcium and iron, 
among other substances Psammom i bodies are 
found on histological seebons in about 50% of car- 
emomas of the thxroid gland Tliev are extremely 
rare in benign lesions of the thxToid The incidence 
of psammoma bodies in the xanous tx’pes of car¬ 
cinoma of the tluToid is charted in table 2 These 
bodies are also sometimes found m nodes liaMnc 
met istabc carcinoma of the tlixToid" In all pabents 
mIio shoMed positne results on roentgenograms 
pathological slides Mere posibxe for psammomi 
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bodies None of the patients witli thyroid carcinoma 
and ^^nt]l loentgenogranis showing negative lesults 
snow'ed psammoma bodies in microscopic sections 
Roentgenographic calcium filtration studies to de¬ 
lineate moie accuiately the nature of the radio- 
pacities seen on i oentgenograms may soon be 
feasible 

In anaplastic or small-cell carcinoma of the thy- 
loid the clinical diagnosis is often quite simple 
because of invasion of the surrounding tissues In 
tile folliculai and papillary types of carcinoma, 
early diagnosis may be difficult or impossible With 
the use of all techniques, including history, physical 
examination, and ladioactive iodine studies, the 
decision as to the need for surgery still rests upon 
the clinical judgment of the physician in charge, 
since, at this time, a positive diagnosis cannot be 
made on the basis of available techniques The 
debate as to the advisability of surgery in patients 
with nodular goiter arises because of the inability 
to be sure, pi lor to surgery, that carcinoma is not 
present The incidence of carcinoma occurring in 
thyroid nodules has been reported in different sur- 

Tadle 2 —Inctdencc of Psammoma Bodies in Various Types 
of Thyroid Carcinoma'' 
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Thj rold Tumors 


Ttiiiiors Coatninloe 
Psnininomn Bodies 


T}i>c of CiirciDoran 


terrent to surgery Finally, we have recently used 

his study as an additional diagnostic aid m an ^ 
tempt to determine the primary site m a patient 
who comes to us with metastatic carcinoma from 
an unknown primary The site of origin is often the 
myroid gland, even when a nodule is not palpable 
Demonstration of tins fact in a given patient would 
then enable the physician to institute a definitive 
course of therapy which might prolong the patients 
life for many years 

Summary 

Roentgenograms of three of six patients with 
carcinoma of the thyroid showed positive results 
according to 'our criteria No false-positive results 
were encountered in tins senes, winch also included 
a variety of benign lesions of the thyroid TJiese 
findings are presumably due to the presence of 
psammoma bodies 

35 E 85th St (28) (Dr Segal) 
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Radioactive Iodine Concentration in the 
Fetal Human Thyroid Gland 
from Fall-out 

JVilham H Beierwaltes, M D , Horace R Crane, Ph D , Atiflre) JPegst, M S , 

Norma R Spafford, A B , and Edward A Carr Jr, M D , Ann Arbor, Mich 


Radioachve iodine, 1'^', from nuclear weapons 
testing has been reported to be present m the 
thjTOid glands of adult cattle, swine and sheep, in 
the fetuses of these sheep, and m adult human 
beings ' Since 1’“’ passing from the human maternal 
to tlie fetal circulation will be concentrated by the 
fetal thyroid gland as early as the third month of 
gestation,^ we should expect the presence of 1’“' m 
human fetal thyroid glands This activity results 
from I*'” received bv the mother from nuclear 
weapons testmg or otlier types of population con¬ 
tamination We wish to report on an mvestigafaon 
we have made of the concentration of f'" found in 
human fetal thyroid glands The concentration of 
was apparently insufficient to cause hvpothv- 
roidism or thyroid carcmoma 

Method 

Sources of Spcciniens —Twentv-seven human 
fetal thyroid glands from 25 pregnancies were ob- 
tamed at the time of abortion, caesarean section, 
prematiue labor, stillbuth, or neonatal death dur¬ 
ing the period Nov 12, 1958, to Aug 1, 1959, from 
four hospitals xvithin a radius of 10 miles of Ann 
Arbor, Mich 

Only fetuses aged 5 months through term still¬ 
birth (except for one newborn infant, 3 xveeks of 
age) were used m this study Twelve human adult 
thyroid glands, not from mothers of these fetuses, 
w'ere also collected from autopsies at Umversitx' 
Hospital Nov 19, 1958,-tluough March 31, 1959, 
ind analyzed In addition, 25 adult and fetal hog 
thvroid glands were collected during the period 
Jan 6, 1959, to July 8, 1959, from a local abattoir 
ind Used as controls These hogs were all from 
Washtenaw Count}' (around Ann Arbor, Mich) 

Data on age of fetuses, causes of death, condition 
of fetus, historx' of maternal systemic disease, ma¬ 
ternal tlnroid or iodide medication, or maternal 

Irom tftt dcpirtmrnts of jnttmnl metliant ph'MCS radiolo;:^ and 
phimiacoloci and the Tlixroid Rt.se'VTcU Laboratorv Medical 

Research Biulding Unnersita of Michij;an Mcdic-d Center 

Pro‘.ented M the 32nd annual meeltnc of llir Central JjocieU for 
rimicr\l Ho<circh Clncico \o> 7 1939 


A stud) was made of tlie occurrence of 
in human fetal tliyroid glands appar 
ently resulting from reccned b) the 
mother from nuclear weapons testing or 
other types of population contamination 
RadioactiMty compatible with 1’“' was 
found in the human fetal thyroid gland 
The maximum concentration of I”’ was 
265 fific per gram of fetal thyroid tissue 
29 1 pfic per gram of adult hog thyroid 
tissue and 22 9 pfic per gram of adult 
thjroid tissue The highest activit) found 
on a reagent blank was 10 0 ppe The cal¬ 
culated maximum total radiation de 
liiered to any human fetal tliyroid gland 
was 0 47 rads Ihe average total dose was 
0 05 rads Extrapolations from data on 
animals suggest that it is unlikclj that 
this quantity of radiation would produce 
hypothjroidisiii or carcinoma of the tln- 
loid gland 


tli)Toid disease w'ere obtamed at autopsy on the 
fetus, by exammation of the medical records of the 
mother, and bv interview of the mother These 
data are presented in the table 

Prclunimry Treatment of Thyroid Ghinds-Most 
thyroid glands used in this studv were dissected 
free of the fetus by the pathologist w'lthin one hour 
after dehven of the fetus Histologic sections w ere 
obtamed on man\ tlwToid gland specimens to 
identifa the tissue as thyroid gland None of the 
sections showed a significant degree of autoKsis If 
chemical extraction of iodine from the tluTOid tissue 
Ind to be delaaed, the tissue was immediateh 
frozen and stored at approximateh —40° C until 
the time of anahsis The chemical extraction was 
ilw i\ s begun w ithm a penod of one hour to three 
dais after dclncra' of the fetus 
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Cate of Appawiiis —AW apparatus and instru¬ 
ments used foi analyses of human and hog thyioids 
m these expeiiments were stoied and used sepa¬ 
rately from all othei equipment in our laboratory 
A second complete set of apparatus was used foi 
lecoveiy experiments It was never used foi un- 
Icnov'ns At the beginning of this study, pipettes 
were not isolated as described above, but in 
the latter part of the study separate sets of 
pqiettes weie also maintained for each type of 
experiment 


cur AWAY VIEW 


CCNTfR EUECTROOE 


SIDE VIEW 



~GM COtNCtOENCE R>NO 
METAU CASE 


sample pan 


CLASS insulator 


METAL CASE 
/ SHirLO 



SAMPLE PAM 


F,g 1 —Diagram sho^^ mg assembl) of low-background 
G-M counter in i\bicb filter papers were counted 

Chemical Extraction of f"’ from Thtjwtd Tissue 
—Chemical extraction of 1''“ from thyroid tissue 
consisted basically of foui steps mechanical prepa¬ 
ration of the tissue, digestion with oxidizing agents, 
distillation of the out of the digest, and dryung 
of the collected distillates Fresh thvroid tissue was 
dissected free of fat and weighed If the thyroid 
tissue weighed less than 1 Gm, nonnal rabbit 
seium was added to supplement the protein conlen 
to a total weight of 200 mg (the estimated amount 
of protem m 1 Gm of thyroid tissue) The tis¬ 
sue was minced and transfe^ed to 
flask containing, m analyses of hog thyroids, 3 5 ml 
and in all other expeiiments 2 5 ml of chromic acid 
leagent, 40 0 ml of sulfuiic digestion reapnts and 
glass beads ^ Parts two 

Hormone Ghemical Company s modification of the 
original Barkei method ‘ were followed, as de- 
serfbed in their proceduie manual with the foil v 
mg two modifications At the suggestion of Di 
Barker “ the distillate was collected m a toap 
Solution containing 01 N sodium arsenite m -0 o 
sodium hydroxide rathei than into a solution of 

soium hydroxide alone No arsenious acid leagent 

was added to the centrifuge tube into which 

‘‘“■n'.fStewafpoured mto a m.cro-bmet and 

dripped slowly onto filter paper disLs 

drippG Thp dislvS were supported be- 

^Lrste" . 1 ’3 pV cups aS a stream 

of waim ™'V“\"“gCTerieagentTlanks weie 
ncogCTt tlipeiiod from Nov 

30, 1958, ml of chromic acid 

rS^e" « 0 ml of sulfutto digestion mnture 


JAMA, Aug 27, 19G0 


made up the reagent blank Digestion and dis 
tillation were carried out as desenhed above 
Recoveries—In order to test recoveiy^ six addi 
tional experiments using 0 03 to 0 2 ftc of T^' in the 
form of added carrier-free NaP®' or m the form of 
I*^' already incorpoiated into thyroid tissue were 
earned out The mean over-all recovery' was 
73 6% ±: 6 2 (standard deviation) Counts made at 
various stages of the procedure showed that most 
of the loss occuned during drying on the filter 
paper 

Counting of Samples —Tlie filter papers contain 
mg the dried distillate were counted side by side in 
a windowless gas-flow Geiger counter surrounded 
by an anPcomcidence nng of G-M (Geiger-Muller) 
counters 61 cm in length and 5 7 cm in diameter 
The countmg assembly was housed in a cave of old 
non bneks with a minimum thickness of 8 m A 
diagram of this assembly is seen in figure 1 

The background count in the conntuig chamber 
not canceled by coincidence counts from the ring of 
Geiger counters svas approximately 1 6 counts per 
minute 

Each sample was counted for four hours or more 
and background counts weie run overnight Since 
the counts occurring m the counting chamber not 
canceled by a simultaneous pulse from the coinci 
dence ring increased proportionally with an increase 
m the counts canceled by the coincidence nng, all 
uncanceled counts were standardized to a canceled 
count of 25 counts per minute, an average value 
Samples showing activity greater than twice the 
background count were recounted weekly until tlie 
fall in count rate showed a plateau 
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-Frequency of atomic blasts in 1958 

,e of best fit was f 

ig a single isotope decay rate hr 

tfdife of the radioisotope 

;d Because the acti^b 

closely xvitli *6 ha f-We of ^ ^ 

1 sample was calculated back to u ^ 

ehvery, using the ^""'^^unting sNstem 

over-all efficiency of a solubof 
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tions per second on filter paper, as deseribed aboA’e 
Tins standard was then counted m the usual man¬ 
ner The over-all efficiency of the counting system 
w as thus found to be 14% This value included the 
loss of activitv during the drying process, about 
26% With this knowledge the number of micro- 
microcunes of 1'^’ per gram of fetal thyroid tissue 
and per total thvroid gland was calculated 

Results 

Nuclear Weapons Testing—Figure 2 is a bar 
graph presenting the frequency of nuclear blasts 
during 1958 bv the United States, Great Britain, 
and Russia ® 

A maximum atmospheric concentration of I' ” 
would be expected to occur during tlie last week of 
October Our samplmg began less than two physical 
half-lives after the last blasts We have not been 
informed of the occurrence of any further nuclear 
weapons testmg dunng the period of November, 
1958, to August, 1959 

Data on Human Fetuses and Their Mothers — 
The table presents data on human fetuses and their 
mothers Repeated counting of extracted matenal 
from seven fetal thyroid glands collected over tlie 
period Nov 24, 1958, through May 12, 1959, gave 
values of radioachve half-hfe ranging from 7 5 to 
9 8 days and averaging 8 4 days, roughly the half- 
life of radioactive lodme, I”‘ (8 1 days) 

Although the median 1'“' content of the leagent 
blanks was equivalent to only 21 /x/ic, the maximum 
I'“‘ content was equivalent to 10 0 ixixc This maxi¬ 
mum IS higher tlian the fetal thyroid gland 1*“' 
concentration of all but eight fetuses Excluding 
the dates Nov 30, 1958, to Dec 23, 1958, however, 

, the activity of reagent blanks never exceeded 3 5 
H/ic per gram Only two human fetal thyroid glands 
were obtained during the above interval Excludmg 
these two fetal thyroid glands, only eight fetal thy¬ 
roid glands failed to exceed the maximum reagent 
blank activity of 3 5 fific These eight glands are 
scattered fairly uniformlv throughout the period 
Feb 27, 1959, to July 24, 1959 

Figure 3 presents a comparison of the concentra¬ 
tion of !’■'* m the human fetal thyroid gland to the 
concentration m human adult and hog tlmoid 
glands, and in reagent blanks during the same 
period of sampling 

It IS important to note that the plot in figure 3 on 
a semilog scale minimizes the apparent fetal th\'- 
roid gland peak concentrations of I'“‘ and tends to 
emphasize small vanations m actixats' in samples 
containing little actn it\’ The following observations 
from figure 3 aie notewortln 

1 These four groups of samples max' be listed in 
order of ax’erage decreasing concentration of radio 
ictix'itx as folloxx's fetal thjTOid gland, hog thxToid 
gland, human adult thx'roid gland and reagent 
blanks GeneralK', the fetal thxTOid I'"” concentra¬ 
tion IS 2 to 10 times greater than the human adult 
thxroid concentration and shows greater xaria- 
tion One group of pooled hog fetal thxTOids shoxx ed 


a 58% greater concentration of than xvas found 
in the mothers thyroid 

It IS of interest that the txxm human fetuses 13 and 
14 shoxved only a 9% difference and txvm fetuses 25 
and 26 shoxved only a 39% difference m concentra¬ 
tion of r“’ The total thyroid gland I"” content of 
the hx'ins m each instance xvas roughly the same, 
even though tlie concentration of I‘^‘ differed 

2 Fetal thyroid gland concentration de¬ 
creased during tlie period December, 1958, through 
March, 1959, xvith an apparent half-hfe of about 
20 days 

3 The vanahon m concentration of I'^‘ from one 
fetal tliyroid gland to the next is roughly tenfold to 
txventyfold during the period from November to 
Februarx’ The x'ariahon in coneentration then ap¬ 
pears to beeome less as the concentrabon in all 
specimens falls betxveen Februarx' and May 



in thxroid gland specimens and in reagent blanks 

4 The concentration in fetal thyroid gland speci¬ 
mens m May builds up progressively through four 
successix'e specimens to a peak hundredfold m- 
crease, xvith no similar rise in hog thyroid gland or 
reagent blank F'" concentration 

Content and Fetal Age-Histological study 
of human fetil tlix'roid tissues demonstrated tint 
colloid-contaimng follicles xx'ere clearly ex'ident in 
all specimens past 4 months of fetal age Our data 
suggest that the fetal thxTOid gland x\ eight in¬ 
creases until 7 months of age and then reaches a 
plateau No correlation is ipparent betxveen I‘“‘ 
concentration m the human fetal thxroid and age 
of the fetus or weight of the th>'roid gland after 
the fourth month of gestation 

Correlation of F ” Content of Fetal Thyroid with 
Condition of Fetus and Thyroid Status of Mother — 
No relation xx is obserxed beUxeen tlie cause of 
death in the fetus ind the F^' concentration of the 
thxToid gland Fetus 4, with the second highest 
concentration of ,n his thxToid gland, died at 
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6 months of age after piemature bath with cerebral 
agenesis and possible hyaline membrane disease 
Fetus 7, with one of the lower concentrations of 
in th 5 'roid tissue, died after a full-term birth with 
hydrocephaly and a menmgocele 
The motheis of fetuses 3 and 7 had taben desic¬ 
cated thyioid duimg pregnancy The mother of 
fetus 20 had been given compounds containing 
01 game iodine, and the mother of fetus 24 had had 
inorganic iodine during pregnancy All of these 
fetuses had low concentrations of 1'“' m their 
thjrroid glands, in spite of the fact that the th 3 'roid 
glands of fetuses 3 and 7 were collected at the time 
when the concentiation of m thyroid gland 
specimens was running high There is insufficient 
data, howei'er, to allow one to conclude that medi- 


that we do not know the concentration of fetal tliv 
roid during the actual period of weapons test 
mg, and that calculation of the dose vntli use of 
these assumptions does no more than set an upper 
limit to fetal thyroidal F®" under the specific condi 
tions of our study 

First, m order to calculate the maximum possible 
absorbed dose to a fetal thyroid gland we assumed 
that the intake of once-labeled diet throughout the 
gestation period was constant at a level which re 
suited m the maximum observed concentration of 
265 /tyxc/per gram Two formulas must be used, one 
to calculate the cumulative dose during the initial 
period of exponential mcrease m T®’ concentration, 
the second to calculate the cumulative dose after 
the concentration of T"*' reaches a plateau The dose 

Data on Human Fetus 


Fctti'cs, No 


s 

4 

6 

C 

7 

8 
9 

10 

11 

12 

13 


twins 


14 

15 
1C 
17 
IS 
10 
20 
21 
22 

23 

24 


tnlns 


Dclivcrj Date 
ol Specimen 
11/12/6S 
11/24/58 
12/10/5S 
12/19/r>S 
1/ 1/59 
1/14/59 
1/17/69 
1/23/nU 
2/ 2/59 
2/15/59 
2/27/U9 
3/10/69 
3/17/u9 

3/17/59 
4/10/59 
5/ 4/59 
5/ 5/69 
5/ 5/69 
6/12/o9 
6/14/69 
C/ 1/59 
0/19/59 

0/25/59 
7/ 0/59 

7/20/59 

7/20/u9 

7/28/59 


Wcl 4 ,litof Estimated 
Fetal Thj roid Imount of 
Specimen Ob Whole Thj roid 
talned Gin Gland Lobes 
038 


0 18 
0 77 
0 28 
0 02 
0 39 
106 
0 37 
0 48 
000 
0 37 
0 37 
0 40 

054 
101 
030 
0 41 
003 
0 65 
0 01 
0 43 
1 05 

0 69 

0 95 used 
1 43 total 
0 44 

0 20 
0 07 


% 

% 


1 % 

2 

13/5 

13/4 


14/6 

1 

% 

2 

2 

1 

I’A 

2 

2 

2 


First Count 
Obtained 
Cpm 
01 
31 
1 3 
119 
1 3 
10 0 
1 2 
00 
04 
06 
02 
02 
06 

06 
03 
06 
31 
19 
34 6 
03 

02 

03 

05 

03 


Interv al Be 
tween First 
Count and 
Delhery Date 
Days 
31 
6 
6 
6 
4 
4 
6 
6 
2 

3 

4 
3 
3 

3 

2 

3 

3 

5 

3 

4 
1 
4 

4 

7 


Actirltj in 
Disintcgra 
tions Per 
Minute 
07 
226 
95 
809 
95 
117 0 
85 
4 6 
39 6 
39 

13 
12 
34 

43 
21 
33 
22 5 
13 8 
2j8 0 
21 

14 

24 

38 


Phjsical Half Life 
of Isotope nays 
Cannot be calculated 
79 

Cannot be calculated 
91 
84 
75 

Cannot be calculated 
75 


80 

98 


20 


1 8 
04 


* values pore rounded to significant figures after calculntions were performed 


cament containmg iodine ingested by the mother 
or miected mto the mother dunng pregnancy de¬ 
creased the r"” concentration in fetal thyroid gland 
Calculated Irradiatton Dose Delivered to Human 
Fetal Thuroid Gland-Certain assumptions are 
made in calculatmg the dose of radiation in rads 
delivered to fetal thyroid glands These assump¬ 
tions are that all beta radiation from ^ 

was absorbed m fetal thyroid tissue, that radiation 
from gamma rays may be ignored, tha^ as in fetal 
sheep,- the concentration of I “ ^ 
tissue rises exponentially from day SO “150 and 
then remains constant with a emstant mtahe of I , 
and that no decreased concentration ol I m nu 
fata] thvroid gland resulted from nxadiation 
fetal thyroid gland We are aware of the fact 
that tlie r- intake from fall-out is not constant. 


to the thyroid gland during the 

50 to 150 days is given by the equation, ^ 

X E X C„ X T(%) X [1 - exp 
where D/3 = absorbed beta dose in rads, 

Ej8 = average energy of the beta par ic 
disintegration in mev, 

G = concentration of the isotope m micro 

° curies per gram of thyroid tissue, 

t = time of exposure “ 

T(^) = doubling period of the I 
tion in days 

Subslitutmg mto the 20 

Dg = 738 X 019 X 2® ></0 

DS = 0 04 lads to the thyroid beUveen 
^ 150 days 
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The second formula, D/? = 51 2 X X C„ X t 
expresses the absorbed dose between 150 and 270 
days where the symbols are tlie same as above 
Then DyS = 51 2 X 0 19 X 265 X 10 ^ X 120 and 
D;8 = 0 31 rads to the thyroid between 150 and 270 
davs Adding 0 04 rads delivered during the initial 
build up period to the subsequent 0 31 rads ac¬ 
cumulated during the last 120 days of intrauterine 
life, the calculated maumum cumulative dose to 
any fetal thyroid m our series is 0 35 rads Correct¬ 
ing this for a chemical recovery of 74% the dose 
becomes 0 47 rads 

A second calculation, the mean observed exposure 
dose, was performed with the data used to obtain a 
more realistic figure The mean observed exposure 
dose we took to be the dose m rads to a fetal thyroid 

cs and Their Mothers” 


thy'roid tissue, it is reasonable to assume tliat the 
activity came from air fall-out mto reagent bottles 
or from fall-out I*'*' entermg the blood stream of the 
rabbit from which the carrier serum protem was 
obtained Carrier protein was added to reagent 
blanks and to other samples witli insuflBcient 
amounts of tissue protem, because recoveries have 
been found “ to be lowered when msufBcient protem 
IS present mitially 

Identification of as the Source of Radioactiv¬ 
ity —The identification of T'*' as the source of the 
majority of the radioactivity^ m the samples of 
thyroid glands by the technique of radioactivity^ 
half-life determmation did not furnish unequivocal 
proof that P®' was the major source of radioactivity' 
in these samples At least seven other radioisotopes 


Content of 

Fetal Thyroid Gland Ape of 


at Deluery 

Fetu« 




X 

Mo 




p#ic/Thy 




HlicIGm 

rold Gland 


CoDditfoD of Fetus 

Remarks About Mother 

I’O 

18 

7 

Died 10 days after premature birth 


94 4 

68 

c% 

Caesarean Rection because of diabetes with complications 

No information 

90 

7 

6 

Stillborn macerated fetus 

Taking thyroid pills 

21G0 

GO 

G 

Neonatal death cerebral agenesis hyaline membrane disease 


96 

G 

9 



189 0 

148 

8^ 

lvi\ed 12 hr hyaline membrane disease 

No history 

00 

12 

9 

Neonatal death due to hi drocephalus meningocele 

On thyroid pre\ lous thyroIdcctoin> 

8 0 

4 

0V> 


History noncontributory 

44 5 

21 

9 



3 t 

3 

9 

Rh incompatablllti li\ed4hr 

History noncontributory 

0 7 

1 

9 

Stillborn term 

History noncontributory 

18 

1 



Fourth pregnancy lost 

54 

2 


Asphyxia abruptio placenta 

History noncontributory 

ol 

3 

cy. 

Same twins 


11 

1 

9 

Amniotitls 


u3 

4 

G 

Persistent fetal atelectasis prematurity 


317 

o2 

9 

Persistent fetal atelectasis died 48 hr after delirery 

Histon noncontributory 

lo 0 

10 

9 

Stillborn 


’(lo 0 

147 

9 

Anoxia Intrauterine death cord prolop«e 

History noncontributory 

22 

3 

9 

Intrauterine death 




7% 

Premature labor neonatal death 

Endometritis I \ pyelogram 

18 

1 

9 

Death within 24 hr of delivery cord about neck aspiration of amniotic 
fluid 

History noncontributory 

20 

2 

9^4 

Polyostlc kidney and hydroureter 

History noncontributory 

33 

*' 

9 

Hydrops fetalis 

Took cough medicine for 2 da>v 

2 ~ 

1 

9 


History noncontrlbutori 

4 4 

1 

9 


History noncontributory 

3 8 

04 

o 

Premature infant dead on arrival In emergency 

History noncontributory orre ted 


if the gestation period corresponded to tlie nine- 
month period of our study and the concentrahon of 
f”‘ m the gland varied as shown by our values 
Tins calculated dose was obtained by averagmg the 
fetal thyroid 1*“' concentrations gravimetrically', 
then apply'ing the precedmg equations The total 
corrected dose obtained was 0 05 rads 

Comment 

Radioactivity m Reagent Blanks —As the activity' 
tn reagent blanks was not suflBcient to identify 1'“’ 
by repeated countings, we have no proof that the 
radioactivity’ is from I'^’* For purposes of compari¬ 
son, however, it was assumed that the counts ivere 
from I”' and achxaty was extrapolated to zero time 
and converted to micromicrocuries 

As the actixaty m reagent blanks roughly' paral¬ 
leled (at a lower level) the 1’°' concentration in 


h-'ve similar half-lives Only Ag'" (radioactive 
silver) and Sn'” (radioactive tm) are products of 
fission As neither of these isotopes are concentrated 
by the thy'roid gland similar to 1'=” (half-hfe = 
81 days), it is unlikely tliat anx' radioisotope other 
than I'"" accounts for the radioactixaty' found m our 
thyroid gland samples Moreover, the radioactivity' 
material finallv counted had first been isolated from 
the thyTOid tissue by a multi-step chemical pro¬ 
cedure specifically designed to isolate and recover 
iodine 

Relative Radioactivity of Four Groups of Sam¬ 
ples -Ex-trapolatmg from studies in fetal sheep and 
cattle, the human fetal tliwoid gland x\ ould be ex¬ 
pected to show a higher concentration of I’"' than 
the human mothers tlixToid gland dunng the thud 
tnmester Barnes and colleagues "■ found that the 
tlmoid glands of offsprmg of dams fed 0 15 fic of 
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3 pei day sliowed 1 S to 29 times the con¬ 
centration of then mothers' thyroid glands after 130 
days of pregnancy Gorbman and co-worhers’' 
dcmonstiated tliat the concentration of F'*’ was si\ 
to seven times greatei in the fetal thyroids of cattle 
than m then mothers’ thyroids, although the total 
content of I”’ was only twice that of the mother’s 
thyioid gland Histologically the thyroids of these 
cattle appeared much less active than those of their 
fetuses He believed that a disparity of thyrotropic 
hormone concentrations in the fetal and maternal 
circulation was the most reasonable explanation foi 
the disparity in thvroidal function between the 
mother and its neai-teim fetus It is piobable that 
Hodges *md colleagues demonstrated, aftei tracer 
doses of r"” to mothers, a lower concentration of 
in fetal thyioid than in maternal thyioid glands 
of human beings, because the fetuses they studied 
were younger than ouis We are not aware of any 
other studies demonstiating the relative con¬ 
centration m human fetal thyroid gland in compari¬ 
son u'lth human adult thyroid gland It should be 
stressed, liowever, that our finding of a concentra¬ 
tion of F“’ in fetal thyroid amountmg to 2 to 10 
times tlie concentration m human adult thyroid gland 
does not necessarily hold strictly for any individual 
mothei and hei fetus Our adult human thyroid 
glands were not fi om mothers of the fetuses studied 

Our data showing a concentration of F“' in the 
thyioid glands of swme higher than in the thyroid 
glands of human adults complement the data of 
Van Middlesworth Swme in Memphis showed a 
thyroid concentration of F“’ from fall-out 5 to 10 
times tlie concentration in adult human beings in 
Memphis during 1958'' 

Foil m Fetal Thyioid Gland F''' Concenfiafwn 
After Nuclear Weapons Testing —Oui data show no 
significant decrease m thyroid gland F“' concentra¬ 
tion during the fiist month after cessation of nucleai 
weapons testing Van Middlesworth" demonstrated 
that rats fed I^’-tagged diets weie almost in equi¬ 
librium, as judged by the fact that the F“‘ content 
of their excreta was 90% of the intake, by the 16th 
day on the tagged diet Bustad and co-workers 
feeding adult sheep a constant daily intake of F"”, 
found that the concentiation of F-" in their thyroid 
glands reached an initial plateau aftei 10 to 40 
days, with a mean of 17 days 

It is logical to suppose, therefoie, that the ap¬ 
parent absence of decrease m fetal F’‘ concenha- 
tion m the first few weeks aftei cessation of xveapons 
testing and the appaient subsequent decrease m 
fetal thyioid F^’ activity between Decembei, 1958, 
and Maich, 1959, with a half-life of approximately 
20 days, was also related to the time taken foi 
establishment of F-** equilibrium between mothei 

and fetus jjtih/- 

Fetus-io-Felus Vanatwn m Thyroidal 1 Con- 

centratwn -We have no good explanation for the 
tenfold to txventyfold fetus-to-fetus variation in 
thyroidal F"' concentration Variation of similar 
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magnitude has been observed by others, however 
m sheep and man Bustad and co-workers founti 
a tenfold variation from sheep to sheep on the same 
day m the same group fed the same diet with a 
fixed content of F"*' Comar and colleagues'' foimrl 
that in May, 1955, 30% of the adult human tluToid 
gland samples had less than 0 0008 m/zc of V" from 
fall-out per gram, wheieas 11% had more than OOl 
m^eper gram, a one-hundred-twenty-five-fold vana 
tion Although all our thyroid gland specimens were 
from patients and hogs within a 50-mile radius of 
Ann Arbor, the intake of F®‘ from fall-out is certain 
ly more variable than intake on a regular diet of 
fixed F“' content The 9% difference in human fetal 
thyroid concentration m one set of twins and 
the 39% difference in anothei set of Pvins, gne 
some idea of the order of magnitude of variation 
m F“’ concentration that may be found under ideal 
conditions The fact that the total F®' content of 
the thvioid glands of twins differed much less than 
thyroid glands of unrelated fetuses suggests that 
variations in weights of the thyroid glands from 
fetus to fetus might be a factor in these differences 
The larger thyroid glands of twin fetuses showed 
the lowest concentrations of F'” 

Peak of Radioactive Concentiation in May, 
1959 —The peak fetal thyroid F®‘ concentration in 
May, 1959, is notewortliy The magnitude of this 
concentration equals the concentiation found during 
the month aftei cessation of nucleai weapons test 
mg We have seveial leasons foi believing that 
this peak of F“’ concentration does not represent 
contamination of specimens with F^' in the labo 
ratory The peak is made up of four fetal thyroid 
glands dehveied and extracted on different dates 
Each successive specimen shows a regular and 
progressive increased concentiation over tlie pre 
vious specimen A reagent blank and a hog thyroid 
specimen prepared and counted during this same 
inteival do not share this increased F®‘ concenfra 
tion Hogs in this area are fed gram kept in drums 
Milk from cows on the same farms is mixed wifli 
this giam We were able to find radioactivity w 
milk but the ladioactivitv did not have a half-bfe 
compatible with F“’ 

Van Middlesworth ® demonstrated the presence 
of increased F“' ladioactivity m the thyroid glands 
of Seattle sheep at the end of April and m Seattle 
cattle m May Increased concentrations of radio 
activity were also observed during May and June 
by the United States Public Health Service in 
connection xvith their 12 milk sampling 

In vivo counting over the thyroid gland ot 
mothei of the fetus with the g’^^atest thyroid activ 
detected no evidence of thyroid 
gave no history of having I’ foi tracer 

01 treatment in the past rnneentra 

If this May peak in fetal thyroid I 
tion was from fall-out, the source o aW 
contamination apparently was not 
weapons blast 
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In spite of these data arguing against laboratory' 
contamination of the fetal thyioid, or I'®' adminis¬ 
tered to the mother bv her physician, these sources 
of contamination are still a possibility The very 
rapid build-up and fall off of activity m these 
fetal thyroid glands sampled m May are difficult 
to explain on any other basis 

Correlation of Content of Fetal Thyroid with 
Condition of Fetus and Thyroid Status of Mother — 
It is not surpnsmg that fetus 4, with cerebral agene¬ 
sis, was able to concentrate 1’^* avidly m his 
thyroid gland Yamazoki and colleagueshave 
just reported that m txvo anencephalic fetuses of 
mothers given tracer doses of T'” the thyroid 
was able to synthesize the normal thyioidal iodine 
compounds 

It IS logical to expect that if the mother were 
given desiccated tliyroid durmg pregnancy her 
oira thyroid gland’s accumulation of I''** from 
fall out would be suppressed The average dose 
of desiccated thyroid to the mother, however, 
would not be expected to suppress fetal thyroid 
gland activity unless iodine from the thyroid 
medication diluted I‘“‘ m fetal thyroids We have 
no explanation, therefore, for the fact that the 
thyroid glands of fetuses 3 and 7 showed relatively 
low concentrations of T®* at a time when other 
fetuses showed high concentrations 

It does seem evident, however, that all fetal and 
maternal factors which might affect the concen¬ 
tration of 1“" by the fetal thyroid gland appear 
to be dwarfed in their significance by variations 
m the concentration of I*'” in fall-out 

Radioactivity in Human Fetal Thyroid Required 
to Produce Hypothyroidism —As we have observed 
no histological changes m the fetal thyroid gland 
specimens compatible with T“‘-induced decrease 
in thyToid function, and as fetuses tested durmg 
maximum fall-out concentrations concentrated I'*' 
well in their thyroid glands, we have no evidence 
tliat even die maximum 1*“' concentration in a 
fetal diyroid gland observed in this series was 
sufficient to produce hypothyroidism by the time 
of counting 

Could subtle radiation damage in the fetal thy¬ 
roid produce hypothyroidism later m hfe^ It is 
difficult to extrapolate from the few pertinent ani¬ 
mal experiments to man 

Bustad and colleagues found no evidence of 
hypothyroidism m the offsprmg of sheep fed 5/xc 
per day tliroughout pregnancy and durmg breast¬ 
feeding of these offsprmg for four months The off- 
spniig were then fed 5juc of T^' a day for five 
years and killed The calculated total dose of irradi¬ 
ation received by a representative animal was 
30,000 rads for the entire 5 years of life 

If any t^’pe of extrapolation from these data to 
Our data on the human fetus were justified, it seems 
unlikely that even tlie maximum concentrahon of 
I'“‘ found in human fetal thxToid vould haxe 
resulted m hx'pothxToidism 


Radioactivity in Human Fetal Thyroid Required 
to Produce Heoplasm —It is impossible for us to con¬ 
clude that radiation from I'” in our fetal th^aroid 
glands was sufficient to produce neoplasms, as none 
were observed m our histological sections It is also 
dangerous to extrapolate from the few pertinent 
animal experiments to man Bustad and col- 
leagues,'"* observed tlie development of thvroid 
adenomas under the condihons stated above from 
daily P'** intake in four of five sheep receivmg 
an estimated total dose of 30,000 rads A metasta¬ 
sizing fibrosarcoma involving tlie thyroid gland was 
found m the fifth sheep Six ewes exposed to 0 15 fic 
per day and 25 nomrradiated controls showed no 
involvement This "dose of uradiation, however, 
IS gieatly in excess of the doses observed here and 
therefore not pertinent to our observations 

Summary 

Twenty-seven human fetal thyioid glands from 
25 pregnancies, 12 human adult thyroid glands, 25 
adult and fetal hog thyroid glands, and 11 reagent 
blanks were analyzed for I'®* activity from fall-out 

Radioactiyity compatible with 1’“’ was found 
m the human fetal thyroid gland The maximum 
concentrabon of I'“‘ was 265 /x/xc per gram of fetal 
thyroid tissue, 29 1 /x/xc per gram of adult hog thy¬ 
ioid tissue, and 22 9 /x/xc per gram of adult thyroid 
tissue The highest acbyity found on a reagent blank 
was 10 0 /x/xc Data on fetal pathology, age of fetus, 
thyroid status of mother during pregnancy, and 
frequency of nuclear weapons testing have been 
examined for correlation with the degree of con¬ 
centration of P"' in fetal thvroid 

The calculated maximum total radiation delivered 
to any fetal thyroid gland was 0 47 rads The aver¬ 
age total dose was 0 05 rads Extrapolations from 
others data from animals suggest that it is unlikely 
that this quantity of radiation would produce hypo¬ 
thyroidism or carcinoma of the thj’roid gland 

A James French, M D , Chairman Department of Patliol- 
ogy, Norman F Miller, M D, Professor of Obstetrics and 
Gynecolog>, Alexander Barry Ph D , Professor of Anatomv 
University of Michigan Medical School Henry C Bryant, 
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thyroid hssues used m tins studv 

George E Bowler, D V M md Carl M'etzel, manager of 
tlie Ann Arbor division of tlie Peters Sausage Co , proxided 
die fetal hog glands used m tins study 

Miss Patricia Dalilstrom earned out all counting measure¬ 
ments used in this studj Katlienne Elzinga, Jean Cofell, 
and Sharon Owangs participated m the chemical extraction 
of I'®* from tlijroid tissue 
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Cardiotoxic Thyroid and 
Radioactive Iodine 


Thyroid disease ean usually be diagnosed chn.- 
cally even when there .s nun.mal ™d™ce of 
thyroloycosis and the thyroid .s not P» 
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A Study was made of 43 patients with 
heart disease tvlio could not be restore 
to a comfortable state of ambulation ^ _ 
treatment ^suth digitalis, duireOcsJo . 
sodium diet, and other ^nedicatiou 1^ 
this "roup there were 5 men 
women mth deBnrte of t h™^ 

abnormalities In none of the 25 na 

though It was looked 
and physical radio 

was obtained in i > technique 

active iodine (1 ) 
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heart failure and angina pectoris Radioactive 
iodine was prescribed, usually in divided doses of 
5 or 6 me until a total dose of 30 to 50 me was 
reached and hypothyroidism was produced clini¬ 
cally Improvement was noted in from 60 to 93% of 
these cases 

Obliteration of the thyroid gland, then, has been 
reported to have caused improvement m patients 
with heart disease m which there was no clmical 
or pathological evidence of thyroid abnormality 
The surgical pathology of the thyroid was reviewed 
by Hertzler in a monograph published in 1936 “ In 
this monograph he warned that when improvement 
occurred in cases of heart disease after total thy¬ 
roidectomy, it was probably because an abnormal 
thyroid gland had been removed 

There is evidence now ^ that there is a form of 
pure thyroid heart disease that is not related to the 
presence of coexisting heart disease of any other 
type It IS recognized ’ that the thyroid may have 
more than one secretion and that its products are 
abnormal in at least some disease states ® Coupled 
with this slowly growing body of information about 
thyroid function is the knowledge that myxedema 
or total absence of thyroid function also causes 
abnormalities of the heart and circulation ’ This 
somewhat incompatible set of circumstances leads 
to the thought that when there has been improve¬ 
ment in a patient with heart disease as the result of 
the removal of the thyroid gland, by any method, it 
IS possible that the gland was abnormal initially 

Clinical Material and Methods 

With the knowledge that it is possible to detect 
abnormalities of thyroid function, both concealed 
and otherxvise, by 1“’' tracer techniques,® it was 
decided in December, 1956, to proceed with tracer 
studies m all patients with heart disease that re¬ 
sponded poorly to treatment and in which a diag¬ 
nosis of thjToid disease could not be made clmi- 
tally Poor response was defined broadly as the 
inability to reach a comfortable state of ambulation 
With the usual therapy, i e, digitalization, admin¬ 
istration of diuretics, low-sodium diet, and medica¬ 
tion Through Jan 31, 1959, there were 43 such 
cases Of these 25, or 58%, revealed definite evidence 
of thyroid abnormalities (see table) 

Five patients were men and 20 were women The 
age range in women was from 32 to 75 years and 
in men was from 48 to 64 years The thyroid was 
palpable and nodular in 10 of the reported cases, 
and five patients had had operations on their 
thjToid glands 10 or more years ago In none of 
these 25 cases was hj^pertln'roidism diagnosed 
climcallv, although it was looked for bv both 
history and physical examination Elevated intrinsic 
thvroid function was found m each of these 25 
cases reported by I‘“' tracer teclmique These 
hx'perfunctioning thyroid glands were reduced to 
normal functioning bssue b\' controlled treatment 
with I'^‘ The technique of therapv ind follou-up 
cximination calculated to produce nomialh func¬ 


tioning thvroid glands and not hypotlmoidism is 
illustrated bv the following case report 

Report of a Case 

Case 18 —A 53-year-old man with angina pectoris 
is typical of patients m the series and will illustrate 
the procedures used m this study Tius patient had 
angina of effort for txvo years prior to the first 
tracer study His angina was becommg increasingly 
severe, more frequent, and less promptly relieved 
by admmistration of nitroglycerin He worked as a 
newspaper distributor and was required to do con¬ 
siderable hftmg and walking m his occupation In 
spite of treatment with the usual dietary and other 
standard medical approaches, he was becommg 
increasingly disabled, and at the time of the first 
I’®* tracer study was not able to work at all Physi¬ 
cal examination remamed essentially noncontnbu- 
tory durmg tlie first two years of observation Blood 
pressure was recorded at levels of about 140/80 
mm Hg and the heart showed regular sinus rhythm 
with a resting rate of about 84 per minute There 
were no murmurs heard over tire heart, and the 
chest was always found to be normal on physical 
examination The spleen and liver were not palpa¬ 
ble, and the abdomen was considered normal 

The central nervous system did not present any 
localizing findings, and the clmical and family his¬ 
tones were noncontnbutory There was no history 
of diarrhea or bouts of irregular heart rate that 
could be considered evidence of hyperthyroidism 
Laboratory studies from time to time, including 
roentgenograms of the chest, gallbladder visualiza¬ 
tions, and complete gastromtestmal senes, were all 
within normal limits Electrocardiograms m series 
were normal Blood chemistry studies mcluded 
determinations of blood urea nitrogen, fasting 
blood sugar, and blood cholesterol contents, which 
were found to be within normal limits The patient’s 
basal metabolic rate at this time was -|-10% A 
protem-bound iodine studv was not done This 
patient had angina pectoris relieved by administra¬ 
tion of nitroglycerin, without anv immediate e\i- 
dence of other disease It u'as decided that he be 
included in this series of cases, and as a result his 
thyroid function was studied bv !'■” tracer tech¬ 
nique 

In each of these cases a complete tracer study 
was performed This included a measurement of 
the percentage concentration of the tracer at the 
end of 24 hours, and many of these were uathin 
normal limits In addition a sequence of studies was 
performed with use of a Geiger-Mueller counter 
directly m contact wath the surface of the skin In 
hospitalized patients the sequence was five com¬ 
plete studies in 32 hours, m the ambulant pabents 
the studv was performed at the end of 2 and of 24 
hours The size, shape, and posihon of the gland 
uas outlined, and a search uas made for anv 
aberrant localizahons or extensions The sequence 
of counts made it possible to evaluate abnormal 
rate of gam or loss of the tracer The presence of 
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an)^ abnoiniahtv in the gland, whether hyperfunc¬ 
tioning 01 hypofunctioning foci, was determined 
■In most of the cases reported, adenomatous foci 
weie demonstiated by the contact countmg In 
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these the size, location, and intrmsic function of thp 
focus was recorded m detail This is the standard 
procedure routinely used for localization of iZ 
adenomas pnor to surgery and has been used sue 
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cessfully for precise location of the small to\ic 
adenomas sometimes present m young children " In 
some patients the toxic adenoma was large enough 
to be demonstrated with the scintillation counter 
This IS illustrated by the findings in the patient in 
case 18 at the time of the first tracer study (fig 1) 
and after isotope tlierapy (fig 2) This patients 
percentage concentration m 24 hours ( uptake ) 
was 40% at the time of the first tracer study and 
415% after elimination of the adenoma and recov- 



of the third 5 me This showed a total retention of 
26%, or a 4% accumulation of the third increment 
of tlie senes The final study of this series was 
conducted April 24,1958 The patient was found to 
have a retention of about 25 /xc remaming from his 
isotope tlierapy The gland was completely out¬ 
lined with the small-aperture counter 

The distribution of the activity was found to be 
relatively uniform, with a slight excess m the right 
antenor aspect The size, shape, and position of the 
gland were not significantly changed The patient’s 
blood pressure was 130/80 mm Hg His pulse rate 
at this time was 84 per minute, and he reported 
that he was in good condition and had suffered no 
inginal pain for the previous txvo weeks No fur¬ 
ther isotope studies were conducted until he was 
brought in again for the study of June 19, 1959, to 
evaluate his present condition 

Comment —This illustrates the type of procedure 
which we have found the most satisfactory^ in deal¬ 
ing with anginal and other types of cardiotoxic 
disease The adenomas are first located and their 
intrinsic function measured and recorded A series 
of small doses is given under the control of clinical 
observation and retention measurements Some¬ 
times an adenoma not previously noticed will either 


Fig 1 (case 18) —Scintillation scan pattern before treat¬ 
ment with I 

ery of the entire gland from the initial blocking 
effect of the radiation 

The therapeutic procedure followed m tlus case 
IS tj'pical of diat in all the cases The basic concept 
is an attempt to destroy the adenomatous area oi 
areas with as little damage as possible to any 
residual normal tissue To this end a small initial 
dose IS administered In tins case there was a rather 
large gland with a large adenoma, about 2 cm in 
diameter, having about twice normal intrinsic func¬ 
tion With these considerations the patient received 
an initial increment of 5 me of 1'“' on March 1, 
1958 A retention measurement made at the end of 
five d lys showed 39 4% The patient was given a 
second increment of 5 me at this time After an 
inter! al of one week, on March 13, 1958, the pa¬ 
tient s retention of the total dosage was 47 2%, 
indicatmg that he had accumulated 33 5% of the 
second increment With this much iodine axaditx' 
still present in the gland, it wis thought best to 
give a third increment, xvliich was done The final 
measurement of the therapy series was performed 
on March 27, 1958, two weeks after administration 


1 I 
I I I 


V ; , 


tii t i«t t 



Fig 2 (case 18)—Scintillation scan pattern after treat- 
wilh I 

become active or be uncovered as the knowm foci 
ire ehmmated In these cases one or h\o small 
additional increments mav be needed Grouth of 
the adenomas tends to destroy normal thyTOid 
tissue, so that, in some cases, after the adenomas 
ire eliminated, even uithout significant destruction 
of the residual normal bssue bv radiation the 
residual max not be adequate for the pahents 


55 



1906 


needs In these cases ehmination of die adenoma, if 
It IS lelcitively small compaied to the balance of the 
gland, niav, as in the case illustrated, permit the 
remaining thyioid to regain function to a point 
wheic the patients total thyioid function is slightly 
liighei than that found m the oiigmal measure¬ 
ment befoie clmimation of the toxiciW As meas¬ 
ured by tracei techniques at the end of theiapy, 
onlv one person piesented a total thjaoid function 
below the normal range 

The improi'ement oi lack of impiovement was 
studied by both subjective and objective methods 
There was marked improvement in all cases except 
two, m which the patients died of myocardial 
infaiction Autopsy demonstrated a luptured heait 
in one case, 21, at the site of lecent infarction A 
radioautograjih revealed elevation of mtimsic func¬ 
tion m this case 

Summary and Conclusions 


CARDIOTOXIC THYROID-HAMMONDS EX AL Tama. 

J A M A , Aug 27, 19G0 


When cardiotoxic thyroid disease is found to b. 
present, our senes of cases would mdicate, excellent 
results may be obtamed by creating a normallv 
functioning thyroid gland with cautious and con 
seivative T” theiapv for the elimination of the 
tOMC foci 

280 VV Maple (Dr Hammond*.) 
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Prophylactic and Other Treatment for 
"Histaminie,” ”Clnster,” or "Limited” 
Variant of Migraine 

Comparative Study, Therapeutic Recommendations, and 
Discussion of the Nature of the Syndrome 

Francis Schiller, M D , San Francisco 


For some 50 years accounts have appeared of a 
typical and by no means uncommon clinical en¬ 
tity which IS often mistaken for tic douloureux or 
dubbed ‘atypical facial neuralgia’ but which dis¬ 
plays a mechamsm more closely allied to migraine 
The syndrome has given nse to a confusmg number 
of names, including, among many, “sphenopalatine 
neuralgia and ‘lower half headache’ (Sluder, 
1908),* ‘erythroprosopalgia’’ (Bing, 1913),** erythro- 
melalgia of the head” and' ‘histaminic cephalgia’ 
(Horton, 1939 and 1941),** and “cluster headache’ 
(Kunkle, 1952)' The latter term heads a contem¬ 
porary review by Fnedman and Mikropoulos,* 
while Bickerstaff,® even more recently, has revived 
the name “penodic migrainous neuralgia” (Wil¬ 
fred Harris, 1926) 

The purpose of the following study of 52 pa¬ 
tients with this syndrome was to evaluate the 
various medical means of tlierapy advocated up 
to the time of tins writing Surgical intervenhon 
has proved disappointing As a result, it appears 
that older methods may be discarded m favor of 
vasoconstnctor agents'* 

But to be of value treatment has to be prophy¬ 
lactic, a point made only by Symonds and Bicker- 
stifiF® Prophylactic doses of ergotamme tartrate 
mav be given orally and must be sufficiently 
large,® even excessive by some standards, although 
they have been found safe m my experience 

Climcnl Description and Differential Diagnosis 

The criteria for inclusion in this studv may also 
serve as clinical descnption and differential diag¬ 
nosis 

Site of Pam —Tlie pain must be stnctly unilateral, 
onginating in or around one orbit, possiblv at the 

From Ihe Division of Neuroloo Dcpirtment of Internal Medicine 
Koncr FmindaUon Hospital 


A comparison was made between the 
main therapeutic measures advocated for 
this well defined clinical syndrome The 
methods compared in 52 patients were 
sphenopalatine ganglion anesthesia, hista¬ 
mine desensitization, and prophylactic er- 
gotamine tartrate The efficacy of the first 
two methods was shown to be equally doubt 
ful, in particular because each attack and 
each cycle of headaches are self limiting 
Ergotamine tartrate, while ineffective during 
the attack, provided excellent prophylaxis 
for the duration of the cycle The required 
dosage exceeded the conventional margin 
of safety for this drug yet did not produce 
any toxic effects The results with massive 
oral prevention were equal to those obtained 
parenterally "Limited migraine variant" or 
"hemicrania limitata" seem the most descrip¬ 
tive, comprehensive, and internationally ac¬ 
ceptable terms for this many named con 
dition 


root of the nose, and must spread to temple, mas¬ 
toid, occiput, and maxilla, or occasionally to the 
palate and the neck, vathout tngger action such 
as occurs m trigeminal neuralgia 
Time Relations—A single attack must not ex¬ 
ceed three hours, as do attacks of migraine or ten¬ 
sion headache, but must last longer than a few 
seconds, unlike attacks of trigeminal neuralgia No 
limit xvas set on tlie frequenc}' of such attacks 
dunng a 24-hour penod The attacks xxere noted 
to occur m clusters”" or ‘bouts”'® lasting weeks 
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to months separated by mteivals lasting weeks 
ittaS^*^ ^onng which the patient was free of 

Aufonomw Concomitants-At least one of the 
following features must occui during an attack 
conjunctival lij^pcremia, lacnmation, rhmorrhea, 
or stTiffiness of the nose, confined to the side on 
winch the pain occurs Horner’s syndrome = oi 
ulceration of the cornea" was not encounteied 
N jsual failure such as occui s in glaucoma, nausea, 
and vomiting must not be present 

Neurological examination was perfoimed in all 
subjects Most of the patients had been refened 
to the neurologist after a medical or rhmoiogical 
examination or both oi were so examined subse¬ 
quently 


Analysis of Fifty-Two Cases 

Of tlie 52 patients included m the study, 45 were 
men and 7 weie women In onlv one instance were 
relatives included in the study (a mothei and hei 
son) All patients were between 10 ond 65 years 
of age at the time of onset of the attacks, the 
maximum number of cases began in patients be¬ 
tween the third and fifth decade of life 

At the time they were seen, the patients had 
had behveen 0 and 20 previous attacks, the ma- 
joritx' having had 2 to 3 previous attacks Previous 
cycles had lasted from 2 to 24 weeks The cycles 
occuiTing at the time of this study lasted from 
one rveek to over one year, the majority lasting 
one to two months Intervals behr'een cj'cles xvere 
from two months to 47 years, usually one to two 
years Most patients had one oi tu'o attacks a 
day, although some had moie and two patients 
had so many that they could not be counted Tlie 
numbei of patients m whom the right side was 
involved equaled the numbei in M'hom the left 
side xvas involved 

Of the patients, 75% smoked 20 oi moie ciga¬ 
rettes daily Associated or pieceding otoihmo- 
larjmgeal conditions, e g, sinusitis, septum devia¬ 
tion, 01 fiequent nasal colds, occurred in 15% of 
patients Eight patients could reasonably be said 
to suffei fiom anxiety oi compulsion Two of these 
were receiving treatment intexmittently foi peptic 
ulcer One additional patient, on the boiderline 
of being compulsive, had a myocardial infai ebon 
duiing the period of obseivation 

Histamine Sensitivity -Twenty-six unselected 
pabents weie, oi had elsewheie been, subjected 
to the provocative histamine test," the injection 
of 0 3 or 0 6 ml of histamine diphosphate solution, 
0 275 mg per millilitei The patients were told 
nothing of the nature oi possible eflFect of the test 
injection A reacbon was consideied positive when 
within one-half houi the pabent experienced pain 
similar to that for which he had sought help Many 
pabents xveie asked to lie down during the one- 
half houi m which the test took place, a posture 


jama, Aug 27, 19C0 

which IS in itself conducive to recurrence of iK 
pain Only 5 of the 26 patients shoiS ptt 
01 at least doubtfully positive reactions Two of 
the five had been subjected to the same test else 
where (one by an associate of Dr Horton at (he 
Mayo Clinic) Of the remaining three, onlj^ one 
experienced a full-blown attack, the other bvo com 
plained only of minor discomfort in the usinlK 
affected site 


Therapeutic Methods and Results 

The medical therapeubc measures discussed h\ 
various authors are best classified under three 
headings (1) cocaine blocking of the sphenopala 
tine ganglion,’ (2) histamme desensitization," and 
(3) vasoconstricting agents of either tlie paren 
teial type^" or the oral tvpe The study of these 
52 patients began before an adequate prophylactic 
heatment was introduced by Symonds’" Hence 
it w'as the last 18 patients who were so treated, 
15 of them exclusively so In 16 pabents failure 
of one tjqie of beatment led to bial with another 
Seven pabents received no treatment because tlicr 
presented themselves after termination of their 
cycle 

Cocaine Blocking of the Sphenopalatine Can 
glion ’—This form of beatment, used in 25 patients, 
consisted of leaving a nasal cotton applicator which 
had been soaked in a 5% hevylcaine hydrochlonde 
solution at the posterior nasopharjmgeal wall for 
10 to 15 minutes per session once oi bvice weeUi 
Tieatment was disconbnued after complete or no 
lehef was afforded within 2 to 30 sessions A see 
ond couise of beatment was given to two patients 
Absolute alcohol was injected into the region of 
the sphenopalatine ganglion after piocaine mfi! 
tration m bvo patients, in one of tliese, a neuro¬ 
surgeon finally divided the greater superfleia! 
petrosal nerve 

Histamine Desensitization "—This beatment,used 
in 14 patients, consisted of subcutaneous injection 
of histamine diphosphate (0 275 mg per milli 
liter) in fi actions increased daily from 0 05 to 
0 35 ml Such injections were administered over 
varying periods of time and were never given m 
amounts gieatei than 1 ml Ten of the patients 
had had similar courses pieviously A positive re 
sponse to die histamine test was not requisite to tlie 
selection of tins form of treatment 

Pi ophijlactic Parental a\ Injections of Ergotamn 
Taiiinte’’"-T:he contents of one ampule (OSomg 
or 0 50 mg) of eigotamme taibate was given so) 


cutaneously in 10 pabents by the pabent or a 
other lay peison, at bedtime onlv if 
weie noctuinal Diurnal attacks were treated 
venbvely by a like injection after pa lent. 
m the moinmg After about b„i 

encouraged to discontinue the 
sume them immediately for another fe 


was 

to resume 
if pam recurred 
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Prophylactic, Orally Gwen Ergotamine Tar- 
irate '"-In eight patients, 3 to 4 and occasionally 
more ergotamine tartrate (Cafergot) tablets were 
given at bedtime for nocturnal attacks, and this 
dose was repeated when the patient arose in the 
morning if he had diurnal attacks The treatment 
was first used tentatively and, if no relapse inter¬ 
fered, was discontinued, as with the group given 
parenteral injections 

For patients receiving these four types' of ther¬ 
apy, results were considered good” when the pa¬ 
tient remained free from attacks foi longer than one 
month, beginning during a course of treatment or 
immediately after its conclusion A few patients 
reported slight local discomfort, as though an 
attack were begmnmg By “fair” was meant a con¬ 
siderable reduction in frequency and seventy of 
attacks Results were termed ‘poor if no change 
was appreciable 

The results were as follows Of the 25 patients 
m whom cocaine blockmg of the sphenopalatine 
ganglion was performed, 12, or 54%, showed good 
results, 5 showed fau results, and 5 showed pooi 
results, tliere was no information about 3 of these 
patients Of the 14 m whom the method of hista¬ 
mine desensitization was used, 6, or 43%, showed 
good results, 3 showed fair results, and 5 showed 
poor results The 10 patients given subcutaneous 
injecbons of ergotamine tartrate prophylactically 
all showed good results 

Report of Cases 

Case 1 —A 50-year-old man, a rating examiner 
in the United States Navy, had one or two attacks 
of severe pain lasting two to three hours m the 
right temple, mandible, and orbit, spreading to the 
neck These attacks occurred each year for about 
15 years, usually in the ivinter, and nearly daily 
for about four weeks Ipsilateral congestion of 
nostnl and conjunctiva and lacnmation were pres¬ 
ent dunng the attack He had three or four nasal 
colds every year but had no other history pertain¬ 
ing to die ear, nose, or throat He smoked 40 
cigarettes a day He had seen about five physicians 
whose various treatments had no results The onset 
of the present cycle occurred ten days before he 
was seen Examination showed nothing remark¬ 
able The patient was given 0 25 mg of erogtamine 
tartrate (Gynergen) orally at bedtime and had 
no attacks for three days Then attacks occurred 
13 and 18 hours after injection, respectivelv, on 
two subsequent consecutive days He was adiused 
to take a second dose of ergotamine tartrate in 
die morning, which he did only once He suffered 
no further attaeks Prophylactic injections were 
discontinued after two weeks, and no recurrence 
took place 

Case 2—For three weeks, a 47-year-old janitor 
had daily, mosdy nocturnal, attacks of severe pain 
in the nght orbit, forehead, temple, and e\en the 


neck, congestion of right eye and nostrd, lacnma¬ 
tion, and rhinorrhea lastmg one-half to two hours 
The patient paced the floor dunng attacks He 
had had a simdar cycle 17 years earlier which 
lasted SIX to eight weeks He had never had any 
nasal trouble He smoked 40 cigarettes a day E\- 
ammation showed no remarkable findings The 
patient was treated with 4 ergotamine tartrate 
(Cafergot P B) tablets at bedtime He was seen 
the followmg day, six days after his first visit, 
and one year later Medication was continued for 
less than two weeks At the time of this wribng, 
he had had no attacks smce the first visit 

Comment 

, The self-hmitmg nature of tins migraine vanant 
tends to vibate the evaluation of treatment aimed 
at long-term results An attack may be shorter than 
the tune for a remedy to become effecbve and tlie 
natural cycle shorter tlian a course of treatment 
The pabents usually seek help after the cycle has 
been running for one or bvo weeks, and two to 
four addibonal weeks aie required for a course 
of either cocame blockmg of the sphenopalabne 
ganglion or histamine desensibzation, thus, claims 
for the effecbveness of either approach justify 
skepticism Patients m tins study were, if anj^hing, 
shghtlv better off with blockmg of the spheno¬ 
palabne ganglion tlian iintli histamine desensitiza¬ 
tion One patient needed only one or two cocaine 
blockings to termmate his respective cycles 

The “histamimc cephalgia” hypothesis of Horton “ 
IS based on the assumptions that histamine con¬ 
centration m the affected area is excessive, a posi- 
bve response to the histamine test proves Instamme 
to be the pathogenic agent, and ‘ successful” hista¬ 
mine desensibzation proves the histammic nature 
of die attacks None of these assumptions was 
justified at the bme of this wnbng Chronic in¬ 
flammation may cause a local accumulabon of 
mast cells, tlie bodys mam repositories of Insta- 
mine, and it mav be significant that 75% of the 
pabents m this study had past or present nasal 
disorders, while in bvo others tootli extracbon 
coincided with terminabon of a cycle Abnormal 
sensibvity of the local blood I'essels to histamine 
might explain posibve results of the provocabve 
svstemic Instamme test Of five patients u'ltli posi¬ 
bve response to Instamme, bvo had good results 
from subsequent histamine treatment, in another 
witli doubtfullv posibve response, the result of 
such treatment was fair 

There is some confusion in the literature regard¬ 
ing tlie size of tlie dose of Instamme diphosphate, 
the amount used m tins study, 0 1 to 0 2 mg gi\'en 
subcutaneously, may haxe been too small, but the 
0 35 mg most recendv advocated bv Horton 
tends to produce headache in pabents suffering 
from migraine Wolff and manv others “ ha\e ques- 
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honed the speciHcitv of the test and that of the portion of th^ 
ticatment ( as specific as insuhn”)"'’ as well paroxysmal 

Thioughout the years Sluders views have come ^ The vX of 
midei even greater ciihcism than Horton’s Like fished eXoi 

histamine desensitization, cocaine blocking of die important facte 

sphenopalatine ganglion has been used indiscnmi- attacks but ne 

nateh' and has fallen into disrepute But it is not able temperam 

impossible that vasomotor fibers passmg fiom the the cycle Maio; 

brain stem to the splienopalahne ganglion exert weie infrequen 

some contiol oyei the vascular area involved in was any of the 

this syndrome Repeated "blocks” with cocame, parhcularly dif 

although superficial and haphazard, mav lessen noted, migiaine 

excitabihtx'm this efferent paras>Tnpathetic system feature m anv c 

Vn effect on afferent fibeis in the same nerves who identifies ' 

seems less likely ,,,,th hysterical 

Most obsen'ers agiee that this variant, like mi- no case witli tl: 

graine pioper, is x’asodilator in nature, but the syndionie Fina: 

features that distinguish the two conditions and mon to serve aj 

make them even incompatible with one another ment in favor o 

are the charactei istic time pattern, the autonomic The queshon 
concomitants, and the absence of nausea and vom- As the conditic 

iting Further, there is the preference for erect Instamine nor hi 

position and the restless pacing of the patient shows definite i 
during the attacks desenbed by Sludei and Hor- terishc hmitabo 
ton, winch are not obsen^ed in migraine propei ‘limited migrair 

(Wolff) True migraine was not found to be a is suggested, 

complicating or hercditaiy feature in anv of the snappy, desenbi 
patients studied heie, nor were suicidal tenden¬ 
cies '' encountered In my exqierieDce, ergot given 
by any route had no effect dunng acute attacks. Various authc 

01 the effect w^as not clearly distinguisiiable from scribed attacks 
the spontaneous cessation of the attack pains which, by 

The logical, and so far the only practicable and bon and by tl 

effective, approach seems to be prevention of the comitants, form 

acute attacks Short-term prophylaxis by the paren- dishnguislied fr 
teral administration of ergotamine tartrate, as first and other painf 
suggested by a patient of Symondsand con- The symptom 

firmed by Bickerstaff,** is one of the answers to attacks were ai 
the pain But I have leason to believe that use y'’ oi moi 
of the parenteral loute will safely yield to pro- histamine desen 
pliylactic oral medication xvith ergotamine, first sphenopalat 

suggested by Ekboin The doses required, how- ergotamine^ tart 
ever, are largei than those conventionally thought cutaneously 
permissible, i e, usually 3 to 5 tablets, each con- havoiable rei 

taming 1 mg of the diug, once or twice daily, two methods ir 

sometimes for seveial weeks One patient requued simntaneous ce 

up to 8 tablets twice daily for full control As characteristic a 

Symonds^'’ has shown, the dangers of permanent or 

vasoconstriction have been greatl}'^ overrated *, 7^+1011 
Should premonitory signs appe<rr, administration ‘ cohsfnrtc 

of the drug would be discontinued, but no un- . ‘ i^ge 

towaid side-effects were observed in this series "f ermto 

The mechanism of prophylaxis is not dear Pio- 
tection lasts at least 12 hours ". ' 

Methods of treatment other than drug therapy 
or surgical mteivention should be mentioned ^dequ 

Campbell’s " results with immobilizing the cervi¬ 
cal spine weie probably coincident with sponta¬ 
neous cessation of the cycle The syndrome heie j Sluder, C 

discussed IS to be distinguished from the cervical gme'™ 
syndrome, where the occasional pain in the uppei W <M«' 
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?“o“mal‘'’' 

The value of psycliiatnc treatment is not estab¬ 
lished Emotional tension is not hkely to be an 
important factor in the single, mostly nocturnal 
attacks, but periods of anxiety m persons of suit’ 
able temperament may possibly coincide mt}, 
the cycle Major abnormalities in personal make uji 
weie infrequent among the patients studied, nor 
was any of them able to associate tlie cycle’mtli 
parhcularly difficult life situations As has been 
noted, migiaine proper was not a complicating 
feature m anv of the cases reported here Engel,” 
who identifies “pnmarj^ atypical facial neuralgia” 
with hysterical conveision mechanisms, presents 
no case witli the charactenshes of this vanety of 
syndionie Finally, the smoking habit is too com 
mon to serve as a causative factor or as an argu 
ment in favor of psychogenesis 
The queshon of terminology should be settled 
As the condition probably neither is caused b\ 
Instamine nor has the distribution of neuralgia but 
shows definite affinities to migraine, witJi cliarac 
terishc limitahons in area and duration, the term 
‘limited migraine vanant” or "hemicrama limitata’ 
is suggested, ‘‘clustei headache,” while more 
snappy, describes onlv its penodic incidence 

Summary 

Various authors have under various names de 
scribed attacks of severe unilateral head and face 
pains which, by their limitations in area and dura 
hon and by tlieir characteristic autonomic con 
comitants, form a typical clinical pattern easib 
dishnguislied from migraine, tngemmal neuralgia, 
and other painful condihons of this region 
The symptoms of 52 pahents suffering from sudi 
attacks were analyzed, and treatment was given 
bv one 01 moie of tlie followang methods (!) 
histamine desensihzahon, (2) cocaine blocking of 
the splienopalahne ganglion, or (3) propliviacfic 
ergotamine tarhate, given eitlier orallv 01 sub 
cutaneousl)' 

Favoiable results that occurred with the first 
two methods mav well hai'e coincided mth 
sjiontaneous cessahon of a cycle of attacl^s a 
characteristic of this affliction The old cocaine 
treabnent of the posterior nasopharjmgeal nan 
seemed at least as effective as histamine desensi 

tizahon j 1 > m 

Tlie satisfactori' measures were prophylactic m 
jection or large oral dose (3 to 5 tablets twice a 
day) of ergotamine tartrate In the 18 patients 
tieated, attacks were prevented foi a j 

12 hours, no side-effects were seen Lim^^ 
migraine vaiiant” or "liemicrama hmitata mas 
the most adequate term for this condition 
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Treatment of Acne Vulgaris 

Use of Systemic Antibiotics and Sulfonamides 

Marion B Sulzberger, M D , Victor H Witten, M D , New York 
and Lieut Robert IV Steagalljr (MC),U S Navy 


No well informed physician, parent, or patient 
today will challenge the statement that acne vul¬ 
garis IS often a horrible disease, which can rum 
the life, scar the skin, and warp the psyche of 
many among the millions of adolescents it affects 
It is also indisputable that the available local 
measures, excellent as they are m many cases, are 
often inadequate and that roentgenologic treat¬ 
ment IS a great therapeutic weapon m such cases 

It IS our conviction, based on ample evidence, 
that properly administered, properly shielded roent¬ 
genologic treatment presents little or no danger to 
either the person or the race treated, when it is 
confined to the dosage Vange and to the quality 
regularly used by competent dermatologists m the 
fieatment of acne Nevertheless, there is such a hys¬ 
tencal attitude toward roentgenologic treatment on 
the part of many segments of the jiublic and some 
phvsicians that dermatologists, whenever possible, 
gcnerallv refrain from using it and search for otlier 
measures to relieve the suffering and disfigurement 
of their patients 

Our own experiences and those of other derma¬ 
tologists liax’o show'n tliat the sx’stemic administra- 


I iiilt StnpiU IS cuncntlv nt the U S \i\il Hospital Charleston 


The authors have studied the effective¬ 
ness of selected orally administered anti¬ 
biotics and sulfonamides in treating 
certain moderatel} sex ere to xurj severe 
forms of acne All patients had failed to 
respond satisfactoril) to other measures 
Hox\ ev er, the s} steiiiic antihacterial agents 
XXere used as suppleiiientarj, rather than 
substitute, methods of therapy Exalua- 
tion IS made of the nature and degree of 
side effects of long-term and short-term 
use of tliese drugs There xxere 312 courses 
of oral thcrapx administered from 2 days 
to 6 jears 9 months to 208 paUents The 
results XX ere excellent in 13 of the courses 
good in 196, fair in 86 and poor in 17 Side 
effects included Candida alhicans x agini- 
tis (the onlx sex ere complication requir¬ 
ing therapx) diarrhea, mild nausea, and 
changes of total or differential xxhite 
hlood ccU count Onlx 27 patients had 
complaints xxhich necessitated the di^con- 
liniiaiion of the drug ii^^ed 




1912 


ACNE VULGARIS—SULZBERGER ET AL 


tion of the bioad-spechum antibiotics and of the 

safei sulfonamides has done more to improve 
the manapment of acne vulgaris than any othei 
measiiie diinng tlie past 10 years ‘ Here too, how¬ 
ever, the long-term administration of selected ef- 
fectu'e antibiotics or sulfonamides is necessary to 
maintain the morbidistasis (suppression of disease 
manifestation without necessarily cuiing the undei- 
Ivmg disease) of acne vulgaris which usually heals 
of Itself sometime behveen the ages of 13 and 23 
veais Unfortunately, heie also, the public and some 
physicians haye developed certain unjustifiable as 
well as some justifiable feais The efFective long¬ 
term treatment of acne ^mlgar]s may be delayed or 
prevented bv this unjustified resistance to the ad¬ 
ministration of systemic antibiotics and sulfona¬ 
mides or both 

In \'iew^ of this, we thought it would prove use¬ 
ful to substitute some facts and experience foi 
fancies and feais m this field of acne management 
The piesent paper reports the results of a study of 
the effectiveness of selected orally admimsteied 
antibiotics and sulfonamides in the management of 
acne vulgaris, and repoits and evaluates tlie natuie 
and degree of the side-effects encounteied in the 
long-teim and short-term use of such drugs The 
indications and rationale of systemic antibiotic oi 
sulfonamide therapy, the particular drugs and dos¬ 
age schedules used, and the piactical theiapeutic 
applications aie discussed 

Indications and Rationale 

In the more seveie forms of acne, primaiily the 
pustular and inflamed cystic vaiieties, secondaiv 
bacterial infection is believed to play a contributmg 
role ■ Coagulase-posihve staphylococci (micrococci) 
can fiequently be lecoveied fiom acne lesions, and 
these, possibly together with othei entrapped aero¬ 
bic and anaerobic micio-organisms, may oi may not 
be etiological factois m the clinical lesion On the 
basis of this concept of vaiious modes of possible 
patliogenesis, the beneficial effects of orally given 
antibiotics m acne may be the result of their action 
on the particulai micro-organism in situ, however, 
the antibacteiial drugs m some cases mav be effec¬ 
tive through then action on such various i emote 
foci of infection as the teeth, sinuses, and tonsillai 
crypts In addition to the antibacteiial mode of 
action theie may be an entirely different phaima- 
cological effect lesulting fiom an antibiotic It is 
known, for example, that cei tain antibiotics contain 
a growth factoi ii'hich is used advantageously m 
animal husbandry In addition to their antibacteiial 
properties, these drugs may have other actions 
which may exert a beneficial effect in the tieat- 
ment of acne We do not substitute systemic 
antibacterial 'agents foi the standard methods of 
theiapy, howevei but use them as supplemental y 
tieatment 


Patients and Dosage 

The 208 patients included in this study presented 
no knoiwi contramdications to the ad^nistraS 

of the particular drugs, although they had moder¬ 
ately seveie to very severe pustular and cvstic 
acne or both, or acne conglobata (This otherwise 
unselected number of patients represents only a 
traction of oui patients with acne, treated with 
systemic antibacterial agents during the last 10 
years ) All were patients who had failed to respond 
to other measures and were therefoie started on 
therapy with antibacterial agents Patients with 
acne vulgaris tliat could easily be managed with 
standard therapy were not included No attempt 
was made to identify or culture the bactena m any 
of the lesions or to ascertain their sensitivity to the 
various antibiotics and sulfonamides that were con 
templated for use Although this would have been 
tJieoietically desirable, it was not feasible or neces 
sary, as our results showed All patients received 
various types of conventional treatment for acne in 
addition to the orally given antibactenal agents 

Varying dosage schedules weie evaluated to de 
teimme the optimum initial dose for a satisfacton' 
suppression of tlie acne lesions and prevention of 
the occuiience of new ones The following schedule 
has generally proved effective with the orallv given 
broad-spectrum antibiotics and easiest for patient 
and physician to remember 250 mg 4 times dailj 
for four days, 3 times daily for tliree days, and 2 
times daily for seven days After this 14-day period, 
the theiapeutic lespon.se was evaluated and the 
daily dose decreased or mci eased as considered 
necessaiy to maintain adequate control 

Sulfisoxazole therapy is staited at 4 Gm d.iilv, 
after whicli the dose is giadually reduced accord 
ing to the principle just outlined for anfabiotics 
Oui experience with sulfadimethoxme is still some 
what limited, we began with 05 Gm twice dailv 
foi one week and then i educed the dose to 05 Gm 
daily 

Individual response to treatment vanes greatlv 
and, therefoie, there is no prescribed routine sched 
ule which IS legularly applicable after the inifiai 
peiiod of theiapy as outlined previously The goal 
m treatment is to ascertain the least amount of 
diug that can he used and still maintain a desira e 
morbidostatic effect Usually there is a de mte 
effective dosage level for each antibiotic or su on 
amide foi each patient, which can be ascertainc 
during the fiist weeks that a patient is treated Alost 
patients have a minimal effective therapeu ic 
(moibidostatic dose) below whidi an hupf 

of acne will occur while standard topical and ot 
tieatment (desquamating agents, ^ 

and hoimone therapy) is contiiuied e * 
that the response obtained with the use 
tional acne therapy alone differs r Pt,c 5 

the use of such therapy plus orallv gn'en antib 
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or sulfonamides m cystic and pustular forms of the 
disease Dosage may have to be increased tempo- 
ranly because of flare-ups due to dietary indiscre¬ 
tion, premenstrual, and other causes, often unknown 
One patient mav have excellent control with 125 
mg of a wide-spectrum antibiotic daily, another 
with 125 mg every other day, another may require 
500 mg daily, and another may be given smaller 
doses of an antibiotic over a period of weeks or 
months and eventually be treated with only topi¬ 
cal agents until the end of his acne age At times 
It IS necessary to change from one antibacterial 
agent to another or to use the txvo concomitantly At 
each visit every efiFort should be made to lower the 
dosage, yet maintain the beneficial effects This 
often may be a slow process requiring months and 
sometimes years 

It is advisable to do a complete blood cell count 
penodically while patients are taking any of the 
antibactenal agents and a complete blood cell 
count and urinalysis while they are receivmg a 
sulfonamide drug In the beginning, when the larg¬ 
er dosages of these drugs are being administered, 
these studies should be done every two weeks, 
when the dosage is lowered, repetition of the tests 
every tliree to six weeks usually suffices Orally 
given vitamm B complex with cyanocobalamin 
plus orally given nystatin are administered m an 
effort to prevent the reported side-eflfects of vita¬ 
min B deficiency and the overgrowth of veast or¬ 
ganisms 

The mechanism by which active candidiasis 
(moniliasis) develops m a patient after antibiotic 
therapy is still a matter of speculation Vanous 
theones to explain the activation of a quiescent 
focus in the so-called Candida organism carrier 
include (1) modified ecology m which antibiotic- 
resistant micro-organisms flourish xvhen the anti- 
biotic-sensitive organisms are lost from the normal 
flora, (2) direct Candida growth-stimulatmg effect 
of the antibiotic, (3) local allergy and skin or mu¬ 
cous membrane damage followed by local loss of 
specific tissue resistance to the Candida organism, 
(4) impairment of vitamin production leading to a 
loss of resistance, (5) flare-ups of old sites of Can¬ 
dida mfechon analogous to biotropism, and (6) 
combinations of these factors 

Seventy-five of our patients received the orallv 
administered medicaments for ox'er six months 
The longest period was six years and nine xxeeks 
(tiblel) 

Evaluation 

Tile following details of our observations are 
submitted to substantiate our general conclusions 
about the high effecbveness and low risks of pro¬ 
longed svstemic antibiohc therapv m acne xailgans 
Dexelopment of clinical resistance to treatment 
"ith use of a certain antibiotic xxas not a problem 
except in some of the occasion il patients w ho had 
a prolonged lapse in treatment This group included 


those who did not return dunng the summer 
months because the acne w'as ameliorated as a re¬ 
sult of regular sun exposure, and they contmued 
with only the minimal topical therapy they found 
necessary Another such group included tliose w'ho 
obtained a good response with the combmed drug 
and topieal treatment, stopped takmg the anti¬ 
biotic, and undertook self-treatment witliout super¬ 
vision for several montlis xvith only the topical 
agents that had been prescribed previously 'When 
the patients returned after a prolonged absence, 
we found that frequently they did not respond as 
well to the same antibiotic at the previously effec¬ 
tive dosage, xvhereas the substitution of anotlier 
antibiotic was often successful It was often neces¬ 
sary to begin again xvith the larger dosages used 
imfaally 

Evaluation and recording of effectix'eness of 
response were based on the clmical appearance of 
the patient and to a lesser degree on the patient’s 
opinion The response wms classified as excellent 
when there was an estimated 91 to 100% improx'e- 


Table 1 —Length of Time 208 Patients Received Orally 
Administered Antibiotics and Sulfonamides, or Both 


Di/fatlon oi 

Therapy 

No Of 

Mo 

Patients 

1 or le<!S 

oO 

2 3 

^2 

4 c 

28 

7 9 

23 

10 12 

7 

13 17 

11 

18 22 

18 

23 27 

6 

28 32 

2 

33 39 

3 

40-40 

3 

47 53 

1 

^-00 

3 

01-67 

0 

08 74 

0 

7^81 

1 

Total 

203 


ment (tins mcluded prex'ention of the formation of 
pustular and cystic lesions plus the suppression of 
papular lesions), as good when there was an esti¬ 
mated 76 to 90% improvement, as fair wdien there 
W'as an estimated 26 to 75% improx'ement, and poor 
w'hen die improvement was estimated at 25% or less 
Among the drugs used, the broad-spectrum anti¬ 
biotics, particularly of the tetrac)’chne group, were 
the most frequently prescribed (table 2) It is dif¬ 
ficult to determine xvhich of the antibiotics used 
xxas the most reliable m prox'idmg satisfactorj' acne 
control, and xvhich could be depended on most to 
produce die least undesirable effects Txventx'-seven 
patients had complaints leading to the discontinua¬ 
tion of a parbcular drug and the substitution of 
anodier drug after an appropnate rest penod (usu- 
allv txxo to tliree daxs) Six of these patients also 
iitid complaints with tA\o or more of the medica¬ 
ments when tned successueK 
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The lengtli of time a drug was used before un¬ 
desirable effects were noted varied from one dav 
with urticaria to 54 weeks with Candida albicans 
X'agimtis In all but one instance (Candida albicans 
vaginitis) the undesirable effect occurred within 9 
wrecks aftei starting medication, and 43% occurred 
within 10 daj's The incidence of complaints was 
highest with chlortetiacychne and oxytetracycline 
theiap},'’ although the total number of these cases 
does not peimit significant statistical analysis 
Nine other patients complained of fiequent and 
loose stools and mild nausea, or both, within one 
week after starting the medication, but all nine 
were able to continue treatment at the same oi low¬ 
er dosage levels This raised the unresolved ques- 
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disappear), (3) the drug may be continued at a low 
er dose, or (4) another antibiotic ma\' be substi 
tilted 

If side-effects force the discontinuation of a par 
ticular drug, recovery witliout specific treatment 
usually occurs Another antibiotic may be substi 
tilted in most cases Only six of our patients had 
difficulties with two or more of the drugs None 
developed a major systemic illness during the 
period of therapy with antibiotics or sulfonamides 
Our'impression is that the drugs did not prevent 
intercurrent viral infections such as the common 
cold and influenza We were not able to determine 
if the patients on long-term theiapv had a lower or 
higher incidence of such other bactenal infections 


Tahle 2 —Effectiveness of Dings Used in 208 Acne Patients 
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Summary and Inferences 

TJic results of therapy with a vanetv of orallv 
administered antihiobc and sulfonamide drugs used 
in the management of acne vulgaris aie reported 
Treatment was given to 208 patients with moder¬ 
ately sei'ere to severe pustular and cystic acne oi 
acne conglohata The duration of 312 courses of 
orally given therapv ranged from two davs to si\ 
years and nine weeks in these patients Of these 
312, the results were evcellent in 13, good in 196, 
fair in 86, and poor in 17 Seventv-five patients re- 
ceiyed one or more of the antibacterial agents over 
more tlian si\ months Sivteen difFerent antibiotic 
and sulfonamide drugs or modifications thereof 
were prescribed Twenty-seven patients had com¬ 
plaints which required discontmuation of the par¬ 
ticular drugs Only si\ of tliese weie unable to tol¬ 
erate two or more of the medicaments tried In all 
except one patient, the side-effect occurred within 
9 weeks after starting medication, in 43%, the side- 
effect occurred withm 10 days 

With the exception of one case of Candida al¬ 
bicans x'aginitis, no serious side-effects attributable 
to these drugs were encountered, all minor com¬ 
plaints disappeared without difficulty within a fexv 
days after administration of the medicament was 
disconhnued Furthermore, tlieie were no instances 
of intercurrent infectious or otlier diseases which 
could be blamed on the prolonged administration 
of these agents The development of clinical resist¬ 
ance of the acne to these agents xvas exceptional 
and presented no serious clinical problem in man¬ 
agement 

999 Fiftli Axe (28) (Dr Sulzberger and Dr Witten) 

Tile tetracyline phosphate xvith nystatin (Comycin) was 
supplied b) the Upjohn Company, Kalamazoo, Mich 

Tile opinions herein are the pnvate ones of the authors 
ind are not to bo construed as official or reflecting the views 
of the Navy Department or the naval service at large 

This study was aided by grants from tlie Lita Hazen and 
Harnet Ames Charitable Tnists and the M L Annenberg 
roundation 
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T he WELFARE STAlE —We h ix'C been aw ire foi some time th it the sli ides of 
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beginning to close upon us, as upon the growing box In fact, we haxe been 
aw ire that these shades max well matenalize into shackles for us, as Ins happened to 
our confreres overseas So let us face the facts The Welfare State, for good or ill, is 
alrcadv here If xx'e h id my lingering doubts on this score, they xx ere dispelled x'erx 
bluntly lecentlv bv a senior member of Cabinet, xxho reminded us of this fact and said 
there was little xxe could do about it Goxemments of late years have gix'en up the 
frontal tx^ie of attack on the profession in favor of infiltration This can be xerx effec- 
tixelx earned on bx the pcniicious dexelopment of government bx regulation The 
National Health Act lends itself admirablx to tins method of attack Dangerous regu¬ 
lations max be implemented tins xx ax—B A Cook An Address Thoughts of a New 
President (Nexx South Whales Branch of the Bntish Medical Association) The Medical 
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TREATMENT OF BURNS-SHULMAN 


Zjtowte and Haidv ’■ sh,d,ed tlie influence of 
cold evposme on thermal bums m the rat They con¬ 
cluded that evposure to cold i educes the burn 
seveiitv and healing time if applied soon aftei the 
Innn They believed that “the cooling must be done 
eaily in the post-bum period, othenvise the effect 
ot tile reduced skin tempeiatiue is to mciease the 
bum aiea and the healing time” 

Stone and Mai tin studied the effect of hypo¬ 
thermia m the dog A biief i?eriod of hypothermia 
clvuing the initial treatment of the seveielv burned 
dog was well tolerated, and such a piocedine was 
thought to be of consideiable aid m the human be- 
The metabolic rate was definitely loweied 
Through peiipheial vasoconstriction, the loss of 
colloids, elecholytes, and fluid into the burned area 
was diminished During the first foui to si\ horns 
thcie was only moderate alteiation of blood-volume 
relationships, so that adequate time was available 
for colloid replacement The morbidity lesulting 
from the bum was ceitamly not increased, and these 
studies indicate that it was actually diminished so 
long as In'potbermia was not prolonged 

Geneiaimed hypotheimia, as it is presently used 
in ceitain surgical xJrocedures, is known to cairv 
with It certain dangers which stem from reduction 
of caidiac output, inadequate respiration, and in¬ 
creased cardiac irritability It must be emphasized, 
however, that in this study no attempt was made 
to induce generalized hypothermia The most seveie 
bum cases in this gioup involved body areas of less 
than 20% of the total body surface 

Monitoring of oral temperatures levealed no low¬ 
ering of such temperatures in almost all cases Onty 
in the occasional patient did the body tempeiatiue 
drop, and then to not less than 97 6 F (36 4 C) In 
fact, on numerous occasions hot dunks have been 
given to the patients undei going ice-water tieat- 
ment, to offset any subjective feeling of geneialized 
chillmg while at the same time maintaining local 
cooling of the burned part 

Mooie ® stated that local application of cold 
might be expected to reduce the fluid peimeation, if 
the heat damage has left some leactive arteiioles 
that can constiict He then stated that inadequate 
experience had been gained to make a solid con¬ 
clusion on this point but that the expeiience record¬ 
ed had been generally disappointing, save m local¬ 
ized bums Howevei, it is leasonable to assume 
that some elements of fiist-degree and second- 
degiee bums are almost invariably piesent in pa¬ 
tients with severe thnd-degiee burns Subcutaneous 
edema occuis in those areas as well as in aieas with 
third-degiee burns Diminution of subcutaneous 
fluid accumulation in that less severely damaged 
unknown fraction may alone be of sufficient value 
to make the difference in the “dangerous but 
salvageable” burn 

The results of recent extensive experiments on 
rats by Ofeigsson,' m which cold-water treatment 
was applied to bums and compaied with untreated 


J A M A, Aug 27, 19C0 


controls, reveal a stiikmg phenomenon winch mx 
explain some of the beneficial effects of cold-wmer 
treatment In the scalded areas of water-cola 
tissues, patches of almost normal shn could be 
found at any part (towards the penpher>- or ecu 
tra ly) although the intervening areas were more 
or less affected hv the scald” In the control groum 
the damage was always imifoim over the entire 
scalded area to begin with, and later became most 
marked at one point-usuallv in, or near, the center 
of the scalded area The “patchy” areas of less 
damaged tissue m the cold-water-treated ammals 
may explain the better legeneiation of these tissue; 
when compaied with the more uniform damage oi 
the controls Another striking observation was tin 
lessei degiee of penetiation of the bum damage n 
the treated animals when compared with the non 
tieated contiols 

Seaich of the hteiature leveals only scattered 
1 eferences to the cold-water or ice-water treatment 
of clinical bums The largest series was reported bv 
Rose,® and his legimen pioved to be almost identical 
with ours He suggested gradual warming of tlie 
watei in the second and thud hour of treatment, 
and m this peiiod moiqilnne was given for pain ’We 
did not waim the water and have had practically 
no need foi naicotics Rose also reported the use of 
this method m a small senes of severely burned 
patients with over 50% body involvement, intii re 
sultant survival He further repoited that tlie nior 
tality had been reduced fiom about 16% before cold 
watei treatment to 7% when the treatment was 
used Although the numbers reported are small 
(40 patients), these data suggest that, even in the 
most seveie bum cases, the cold-water or ice water 
tieatment may be a safe and beneficial form of 
theiapy 

Mfliile the value of this mode of tlierapy for pa 
tients with extensive burns m shock remains to 
tested on a large scale, its meats for those \utn 
bums of lessei degiee should not be doubted in tbe 
light of the above obseivations It is recommended 
that the ice-watei treatment be tried in those centers 
where moie seveie bums aie seen in great numbers 
and wbeie adequate controls can be estabhsned or 
comparison with other modalities 

Ice and some foim of refrigeration are common 
place m the United States during all seasons an 
therefoie easily available at all times It is 
that this humane and simple form 
agement of less extensive bums should n i 
into the thousands of books, manuals, an 
phlets on first-aid throughout oui nation 

Conclusions 

Immersion of bums in ice-water 
application of ice-cold moist towels ® 

IS recommended as first-aid siff 

fm bums involving less than 20% 

face The tieatment IS inexpensive, e. } 
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humane, and harmless There is evidence to suggest 
that this treatment suppresses the pathological chain 
of events that follows a bum 

6333 Wilshire Bl\ d (48) 
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Multiple Fractures and Dislocation 

of Ankle 

i 

Piesentation of Case 

Otto E Alt franc, M D , Boston 


Dn D W Florence A 26-year-old telephone 
company supervisor, heavy m stature, was sitting 
in the right front seat of an automobile involved in 
an accident of considerable force The patient was 
unaware of the exact details of the accident be¬ 
cause of a temporary phase of amnesia She was 
brought immediately to the Massachusetts General 
Hospital by ambulance, there was no treatment 
prior to her arrival in the emergency room 
Her obvious mjuries were closed fractures of the 
left tibia and fibula, with angulation, plus a dis¬ 
location of the right ankle (internal rotation and 
adduction), with loss of tlie dorsalis pedis and the 
posterior tibial pulses on the right The dislocation 
"as immediately reduced without anesthesia, and 
both pulses promptly returned The malalignment 
of the left tibia was also adjusted with ease, and i 
pillow splmt was applied The circulation, sensi- 
tion, and motor power distal to the latter were all 
intact There was also a palpable closed fracture of 
the left clavicle at the junction of the middle and 
outer thirds Multiple abrasions and lacerations 
'vere also present- X-ray exammation confirmed 
the oblique fracture of the left tibia at the junction 
of the middle and lower thirds, with a transverse 
fibular fracture at the sime level (Fig 1 and 2) No 
fnctiires were seen in the right ankle, and no 
ligamentous laxih' was observ'ed on stress films The 
left clav icul ir fracture was shghtlv displaced The 
patients general heilth had been good, and there 
"ere no medical complications to the present con- 
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dition The right ankle mjurj' was treated mitially 
with a splint and eventually with a short leg cast 
and elevabon A thin sandbag was placed between 
the scapulae to reduce and maintain the clavicular 
fracture 

Discussion of Case 

Dr E F Cave We are apparently dealing with 
an obese young woman who was temporarily am¬ 
nesic and who suffered multiple injuries, the ob- 
v'lous ones bemg a fracture of both bones of the left 
leg, a severe fracture dislocation of the right ankle 
with circulator)' disturbance of the foot, a fracture of 
the left clavicle, and multiple lacerations and bruises 
We must assume that they were the onlv injunes 
present However, anv patient who has received 
multiple severe injuries deserves an extremely care¬ 
ful examination immediately after amval in the 
emergencv ward The degree of shock must be 
ev'aluated and adequatelv treated, and i careful 
eximination of the chest and abdomen must be 
performed Possible mjuries in order of frequencv 
in the abdomen vv-ould be trauma to the kidnev, 
spleen, liver, and bowel It is assumed that these 
possibilities were ruled out as were anv serious 
injuries to the nb cage and its contents 

\^'^e are to discuss onlv the closed fracture of the 
midshaft of both bones of the left leg I am not 
enhrelv content with the films of the tibii and 
fibula, which suggest that there is some comminu¬ 
tion that IS not evadent in the relativelv poor film 
I should prefer films of better detail m antero- 
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posterior, lateial, and oblique views The fracture 
of the tibia is apparently moderately oblique, pos¬ 
sibly comminuted, and that of tlie fibula more 
transveise Adequate clinical exammation and films 
of questionable aieas should be tahen, and appro- 
pnate tieatment should be earned out 



admission 


If tile manipulation is carried out, portable \ ra\ 
films should be taken to determine whether tke 
position is reasonably stable If it is, plaster of 
Pans should be applied, with only one la}er of 
padding, with tlie knee flexed 30° to 40°, and with 
the foot in a position which would give the greatest 
stability to the fracture of tlie tibia An equmiis 
position for three weeks will not do harm, if such 
a position IS required Following the manipulation 
and plaster application, x-ray films should be taken 
m 24 hours and every other day for at least a 
week, if necessarjs to determine whether the posi 
tion will be maintained 

Displacement and shortening of % ineh and 
angulation of 10° of the tibial fracture would indi 
cate that the closed method of handling the mpn 
would not succeed If this occurs, I would proceed 
with some form of open treatment My choice for 
tlie open method would be that of application of a 
plate and 4 screws, the plate bemg applied to the 
lateral aspect of the tibia I believe also that the 
application of an osteoperiosteal graft, remoicd 
from the proximal fragment of tlie tibia and placed 
over the posterolateral aspect of the bone, tends to 
msure healmg The fibula, of course, would not 
require mtemal fixation Wound closure should be 
carefully performed without tension, plaster ap 


A loillow and side sphnt was applied This is ari 
eiellent form of splinting 
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the fracture site, and if there is steadily diminish¬ 
ing swelhng of the foot, one need not change the 
plater until time for removal of stitches at the end 
of nvo to three weeks At that tune a new plaster 
casing should be apphed 

As to other forms of mtemal fixation which 
might possibly be used, I suppose some of my 
colleagues would use the medullary (Lottes) nail 
I am personally not enthusiastic about the medul¬ 
lary nail for fractures of the tibia A nail tends to 
distract the fragments and somebmes commmutes 
the fracture, and I do not believe healing is as rapid 
with tlie medullary nail as with proper apphcation 
of a plate and screivs A medullary nail, however, 
would have the advantage of allowing earlier 
ambulation and weight bearmg on the mjured 
tibia and fibula tlian would the use of a plate and 
screws Other forms of internal fixation which 
might be used are the Rush or Steinmann pms, 
placed above and below the fracture and mcor- 
porated in the plaster The older metliod of treat¬ 
ment with skeletal traction by means of a Kirschner 



Eig 3 —Postoperatn e after insertion of Lottes mil, 

>lioi\ing closure of the fracture line of tibia 


'Mre through the os calcis has largely been aban¬ 
doned in our clinic because of the neccssib’’ of 
prolonged hospitalization and a tendency to dis¬ 
tract the fracture 

Fractures of the tibial shaft are notoriously slow 
in healing, and we must realize that open reduction 


of any form of a long bone fracture does delay 
healing, consequently, I should expect that post¬ 
operative immobilization would last five or six 
months Complete, unmterrupted plaster fixation 
must be carried out until heahng of the bone oc¬ 
curs This can be determined only by examining 



Fig 4 —X ra> films taken 9 months after injurj, showing 
excellent healing and obliteration of the fracture line 


carefully the x-ray films taken m anteroposterior, 
lateral, and oblique views 

One would expect to see some evidence of heal¬ 
ing of tins fracture within six to eight weeks, and 
I would have no objection to the use of a long leg, 
xvalkmg plaster cast at the end of hvo months if 
there is evidence of progressive heahng according 
to the x-ray films I find no place for the use of any 
brace m the treatment of tins type of long bone 
fracture The leg must be immobilized in plaster 
until bone heahng has occurred and until weight 
bearing can be allowed, with crutches They may' 
be discarded w’hen joint funebon and muscular 
strength return to tlie extremitv and wdien the 
patient can walk without a limp 

Dr VJ N Jont:s Though there is considerable 
deformih at the fracture site, tins is largely' rota¬ 
tory , and closed treatment might be possible Wien 
displacement with overriding is apparent bv mitial 
x-ra\ exammabon, ordinarily tliere is little chance 
of maintaining what reduebon can be achieved 
But in this particular fracture osemdmg is not 
present, and I would first attempt reduction luthout 
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genera] anesthesia It the fractuie is not obviously 
unstable on handling, a long leg cast probably 
would manitam reduction If the fracture does not 
reel stable, I would then employ open treatment, 
using a Lottes nail Minoi comminution would not 
mtcifere with good stability 

Dr D W Florence Because of the fairly good 
alignment seen in the initial \-ray films, a closed 
reduction was done, and a long leg cast was ap¬ 
plied, with the knee flexed 35° In the process of 
‘Applying the cast, with the patient under general 
anesthesia, it was obvious that accurate control of 
the fracture fragments was impossible because of 
the amount of fat m the leg 

Because of the loss of alignment and overriding, 
a L 3 V 2 inch Lottes nail was used in the open reduc¬ 
tion, which was performed 14 hours after admis¬ 
sion The result is seen in Figure 3 This was done 
through a bayonet t)'pe of incision over the fractuie 
site, plus a separate longitudinal incision ]ust me¬ 
dial to the tibial tubercle An attempt at “blind 
nailing” (insertion of the nail without opening the 
fracture site) was attempted but was not successful 
Stable fixation was obtained, in spite of a 3-incb 
crack m the anterior portion of the cortex at the 
insertion site A long leg cast was applied postopei- 
ativelv, and constant elevation was maintained 

Although the incision over the fracture site was 
closed, with a fair amount of tension, healing was 
uneventful and vuthout complication Both oper¬ 
ative wounds were obseived through windows in 
the cast, and all sutures weie removed on the 11th 
postoperative day Eighteen days postoperatively, 
a new long leg cast was applied when the patient 
complained of burning in the heel, however, no 
skin changes were found 

Six weeks postopeiatively, the cast was removed 
from the right leg, and ankle exercises were started 
At seven weeks a walker vxas applied to the left, 
long leg cast, and the patient began ambulation on 
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crutches, with partial weight beanng on the left 
At nine weeks after injury, the left, lone leg 
walking cast was reduced to a short leg walkmc 
cast and the patient was using dutches ivhen 
discharged Callus formation at that time \v.is 
abundant The patient admitted later that she 
rarely used the crutches after her discharge 

The plaster cast was removed three months after 
injury By six months the patient had full painless 
ranges of knee and ankle motion and union of the 
fractures demonstrated clinically and by \rav 
films She returned to her original job as telephone 
company supervisor, on her feet, six months after 
injury Figure 4 shows \-rays of the fractures taken 
at nine months, with the fracture lines obliterated 
The end-result classification of tins fracture is as 
follows anatomically 4, economically 4, function 
ally 4 (lating explained on page 9 of “Fractures and 
Otiier Injuries”) ’ 

Dr O E Aufbanc This fracture probably could 
have been managed by closed methods had we 
been satisfied with some overriding, shortening, and 
angulation, even xvithm the limits set by Dr Cave 
The staff accepts the principle of attemptmg closed 
reduction m almost all long bone fiactures How 
ever, tbe obesity of this leg was the major factor m 
the decision to do an open reduction of this frac 
ture after one attempt at maintaining position bv 
plaster 

The hazards of operating tlirough thick layers of 
fat must be considered, and consequently closure 
of the fat layers must be done carefully and dress 
mgs applied gently It seems reasonable that open 
reduction and some type of mtemal fixation is the 
treatment of choice in such a fracture in this type 
of patient A delay, as opposed to an immediate 
open reduction, does not compromise union In 
fact, there is some evidence to the contrarj' 

1 Fractures and Oilier Injunes, edited by E F Caic, 
Chicago, The Year Book Publishers, Inc, 1958 


D uration of hospital stays of older patients -At ages eo and 

over, the hospital admission rate for men is appreciably greater than that 
for women, but the average dmation of stay is much higher for the women 
When both the incidence of hospitalization and the average length of stav per case 
are taken into account, it is found tliat women utilize hospital service slightly more 
than the men do Nearly too filth, of the total me that the »>en m >lns ,'n J 
spent in the hospital for nonsurgical conditions was for heart disease Men hospital 

XsX« -cLnted for only 3 percent 

r spe;"’ho:;:.„tfor “„::^tor™dihons-Hospi.al.sat.o„ a. the Older 
Ages, Statistical Bulletin, Octobei, 1959 
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SPECIAL COMMUNICATION 


Study of a Preceptor Program 

John Z Bowers, M D , Madison, W'ls and Horace A Page, Ph D , Philadelphia 


During the past four years we have evaluated a 
preceptor program which has been required for all 
medical students at the University of Wisconsm 
since 1925 Opinions of alumni and students on a 
variety of items, a histoncal note, and restatement 
of the objectives and methods of the program based, 
in part, on our studies are included in this report 

History 

A preceptor is traditionally envisaged as a 
physician who gives a bighly personal trainmg to 
an undergraduate medical student The usual pic¬ 
ture of a preceptor is that of a general practitioner 
m a rural setting with a student accompanymg him 
in his manifold medical activities In earlier days 
the terms preceptorship and apprenbceslup were 
used mterchangeably to describe the predominant 
system of medical education in the United States 
From the founding of the colonies until the estab¬ 
lishment of the first department of medicme at 
Philadelphia m 1765, medical schools in the old 
world or preceptorship training were the only ave¬ 
nues to medicine for the youth of the United States 
About 90% of the practitioners m the United States 
were products of preceptorslups copied rather 
poorly from the apprenticeships of England and 
Scotland Although these were seven years in length, 
programs in the United States were usually only 
three years 

With the establishment of medical schools in the 
United States during the latter part of the 18th 
century, there was a fusion of formal instruction 
With a period of preceptorship However, the medi¬ 
cal school was considered to supplement but not 
supersede the preceptorship ‘ 

Tlie more eminent practitioners frequently had 
preceptorial classes of several students, and, m re¬ 
turn for students services, lectures and quizzes 
'\ere offered as regularly as in college Thus, m 
sequence, a youth of 16 years of age would sen'e a 
three to five year preceptorship, take a course of 
lectures at a college and receive the degree of 
Bachelor of Medicme, spend three more years with 
the preceptor, and return to the college for a second 

Dew nnd Profcisor of Medicine Unncrsit> of Wisconsin ^fedlCaI 
School (Dr Bowers) and Associate Professor of Psscholofss Temple 
Unnersilj (Dr Pijre) 


course of lectures, preparation of a thesis, and the 
award of an M D degree 

As the population burgeoned after tlie Revolu¬ 
tionary War, medical education declmed rapidly m 
quahty Any youth who could read and ivnte a bit 
and, most important, pay the fee might be accepted 
as mdentured labor m a physician’s office In manv 
mstances affihation with a formal medical school 
program disappeared Fortunately, a scattenng of 
physicians contmued to plead for an upgrading of 
preceptorslups In 1850 the Medical Association 
of the Distnct of Columbia resolved that “no mem¬ 
ber shall receive mto his office for preceptorship a 
student without a certificate of good moral charac¬ 
ter, a good Enghsh education that he is well 
acquainted with the elementary prmciples of me¬ 
chanics, optics, acoustics, pneumatics and hydraul¬ 
ics, the elementary methematical sciences and a 
competent knowlecige of Latm and Greek ” “ 

In 1832, Daniel Drake listed the following de- 
su-able qualities of preceptors sound and discrimi- 
natmg judgment, learned, at least m his pro¬ 
fession, devoted to his profession, jealous of its 
character, ambitious of its honors, conscienhous m 
the performance of his duties, a man of business- 
punctual, accurate, and systematic, and of sound 
morals and chastened habits ^ 

In many situations, altliough a medieal student 
might register m a physicians office, he no longer 
read his books, accompanied him on his house calls, 
or attended m the office Medical education was 
carried on increasmgly m the medical schools Those 
characteristics of preceptorslups which were admi¬ 
rable disappeared to be replaced by didacticism and 
passivity 

The Flexner report brought preceptorslups to an 
end Save for a few institutions where students spent 
irregular periods observing m phvsician’s offices, 
there were no preceptor programs in the United 
States unbl 1925, when the new four vear medical 
school at the Umversih' of Uhsconsm mibated a 
preceptor program ■* 

In 1955, the Council on Medical Education and 
Hospitals of the American Medical Associabon re¬ 
ported that 24 medical schools in the United States 
offered preceptor programs These vere required 
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c elective in the remainder The 

length of the programs varied from two weeks to 
tour and one-lialf months In 80% of the sdiools 
the preceptorship was offered m the fourtli year’ 
the most frequent objective was to afford students 

an opportune' to observe medical practice m 
action * 

Tlie Wisconsin Program 

Tile Universit)^ of Wisconsin Medical School is 
situated in Madison, which had a population of 
about 25,000 people when the four year school 
opened There were no significant indigent groups 
available as teaching material Dr Charles Bardeen, 
u'lio at that time was dean of the medical school’ 
recognized tn^o fundamental components of medical 
education He felt that the first of these, the science 

Tadu- 1 -Comincnfs Ecgarchng Preceptorship Program 

Percentage 

of Interview s 
in wliicli 
Comment 

F.ivorable Comments Occurred 

Opportunity for contact witli acute disease 100% 

Opportunity for contact with specialty 
(or specialties)'' 89% 

Good instruction 72% 

Emergency experience 69% 

Provides student witlv cvpenence 
witli rosponsibilit)' 45% 

Opportunity to %vork in doctor’s office 42% 

Freedom in choosing activities 31% 

Helps student to plan future more realistically 27 % 

Congenial atmosphere in which to Icam 25% 

Unfavorable Comments 

Limited program m specialty or specialties 42% 

Insufficient responsibility' 34% 

Teaching inadequate or inferior 26% 

Too much w'ork assigned 25% 

* Surgery, internal medicine, obstetrics, and pediatrics 
were mentioned more frequently tivan specialties such as 
neurology, pathology, and radiology This coincided with 
their order of empliasis in tlie preceptor program 

of medicine, should be taught by medical scientists 
m university medical centers The second, the art of 
medicine, should be taught by practicing phy¬ 
sicians (The art of medicine was considered to be 
the methodology by which medical science is ap¬ 
plied in practice ) Accordmgly, he selected a 
group of well established physicians and surgeons 
and asked them to gather either formal or informal 
groups of physicians to whom senior medical stu¬ 
dents would be assigned He suggested that the 
various specialties be represented and did not 
emphasize tlie need for general practitioners Thus, 
from the begmmng, the program has centered 
pnmarily around men who were practicmg medical 
specialbes The reason for establishing the program 
IS best expressed m Bardeen s words He said that 
it was created to “give the average imdei-graduate 
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Student an opporl^ity to leam something of med. 
cine as an art through close association ivith a 
senes of preceptors selected because of their skill 
mjpplymg the science of medicine in daily prac 

From the begmnmg the program has occupied 
three months of the fourth year The preceptor- 
ships are located m communities, varying m ponu 
lation from 500 to 500,000 Students are assL^ed 
singly or in pairs Of the 15 centers, 8 are directed 
by surgeons, 5 by mtemists, and 2 by general prac¬ 
titioners There are eight formally organized clinics 
that have staffs of 5 to 25 physicians and seven 
informal groups of 2 to 7 physicians These latter 
groups are gathered solely for educational purposes 
The number of house calls varies greatly Contact 
between the preceptors and the medical center is 
mamtained by semi-annual meetings at the medical 
center and by annual faculty visits Students sub 
mit reports on their preceptorships, and from these 
reports mformabon is gathered and transmitted to 
the preceptors 

Attitude of Alumni —Two hundred graduates of 
the classes of 1932, 1937, 1947 and 1952 responded 
to queshonnaires on the preceptor program ’’ The 
preceptor program influenced the choice of intern 
ship or residency in 34% of the alumni who were 
interrogated The fact that only 13% were influenced 
toward general practice and 9% toward a rural area 
for practice may be attributed to the lack of em 
phasis on general practice or on rural areas m a 
majority of the preceptorships 

'The opportunity for contact witli acute medical 
problems and the close teacher-student relationship 
were cited as the outstanding features of the pro 
gram by over one-half of the alumni A wide vanetv 
of diseases was also considered to be a major 
attribute of the program Those alumni who had 
been practicing in a rural settmg emphasized 
the value of the preceptorship as it afforded 
contact xvith acute medical and surgical problems 
This supports the general belief that the physi 
cian in rural practice is primarily concerned 
xvith the skills required to handle acute medical 
and surgical problems Criticism of the preceptor 
piogram was voiced by about one-tentli of the 
alumni Primary cnticisms were that the preceptor 
was too busy to teach and that there was too much 
routine or too little responsibility As the number 
of yeais m the practice of medicine by these alumni 
increased, the preceptorship was more strongly en 
dorsed as an important educational experience 

Attitude of Students-Student reactions to tne 
program have been gathered tlirough mtemem 
and questionnaires, the classes of 1957 and I 
totaled 151 students (table 1) These '^ere admm 
istered before and after the preceptor 

The most frequent favorable comment was 
the students had an opportunity to see a 
type of patient and wider range of disease 
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see in the Universits' Hospitals” In assessing tlie 
significance of this statement, it must be understood 
fliat tlie Umversitv of Wisconsin Hospitals admit 
patients who are primarily comple\ diagnostic and 
therapeutic problems Cancer and degenerative 
diseases are the major problems Although medical 
educators emphasize the fact that the procedures 
for a histor\' and physical examination can be 
learned from any tx^pe of patient, our studies re¬ 
emphasize the fact that students are eager for con¬ 
tact with a wide vaneh' of medical problems 
Comparison of Preceptor Program with Fouiih- 
'lear Clerkships —In one of oui studies, fourth-x'eai 
students of the class of 1958 were asked to compare 
the preceptorship with the clerkship programs at 
the Universitx' Hospitals (table 2) As in our othei 
studies, the opportunit)' for contact with acute 
illness, student responsibihtx', close teacher-student 
relationships, opportumtx^ to learn a great deal 
about handling patients, and increased confidence 
of the student in his role were the charactenstics 
considered most favorable 
Student Self-Appraisal and the Preceptorship 
Program —We have studied the changes m student 
self appraisal in relation to preceptorships and 
other programs of the fourth year Questionnaires 
were given in October to students who had com¬ 
pleted the preceptorial assignment and to those 
who had completed assignments on obstetrics, pedi¬ 
atrics, and neurology In January, students who had 
completed medical, surgical, and preceptorship as¬ 
signments and classmates who had completed all 


Table 2 —Student Ratings of the Preceptorship Compared 
With Poiirth \ear Clerkships 


xourin lenr 


Chaructcrivtic Rutert 
PfO\jdc« an opportunity for 
considerable learning' 

Xeare<; the student feeling, 
more confident of his rolt 
l*roi,rara where the student can 
icarn a lot al)out handling patients 
I'rograin characterized by do e 
teacher «tudent relationship 
rrokrnin dl«tingulchcd h> fine 
mnruction 

student i« gi\cn 

rcsponcihllity 

Provides contact with acute illnc s 
Progroin which i« popular with 


Pre 

ceptor 

«:hip 


Program®;* 


r“~~~ 

4 

B 

C 

D ' 

1 8t 

IG 

10 

27 

20 

1 6 

2 2 

21 

32 

2 1 

1 7 

24 

1 7 

29 

24 

1 fl 

24 

2 2 

33 

2 2 

24 

1 8 

20 

32 

1 8 

23 

20 

1 7 

36 

29 

1 3 

34 

28 

3 2 

2( 

1 o 

34 

28 

32 

26 

ere noted oinont 

the \uriou« 


students made these ratings at the conclusion of 
participated In all the programs noted aln 
terms of the frequenej with which a partici. 
T ^ could be applied to the program under con iderati 

cr scorcc indicate ino’-e desirable ratings 


fourth year programs except the preceptorship re¬ 
ceived questionnaires These compansons for the 
class of 1958 were averaged together and are pre¬ 
sented in table 3 Students rated themselves along 
0 scale ranging from the ability associated with an 
•'serage third year medical student to that of an 
experienced physician Loxx’er scores indicate that 


a greater degree of skill or ability has been assigned 
Students xvho had completed the preceptorslups 
had more favorable mean self-ratings on all the 
items except that dealmg xvith diagnostic ability 
Statistically, sigmficant differences favonng the 
preceptorship xvere noted for therapeutic skill and 
abilitx' to handle emergencx'^ xvork 

Table 3 —Comparison of Self-Ratings of Abditii of Students 
Who Had Completed the Preceptorships luith 
Those Who Had Not (Class of 1958) 

Preceptorship Nonpreceptor- 


Nature of Rvting 

Students” 

ship Students 

Ability to establish npport 

2 35t 

2 42 

Therapeutic skill 

3 49 

3 801 

Sensitivity to psvchological 

and social problems 

2 44 

2 60 

Ability to accept responsibilitv 

311 

324 

Diagnostic ability 

3 38 

3 33 

Ability to handle 

emergency work 

3 41 

3 86} 

Mamtenance of proper degree of 

detachment from patients 

2 95 

3 09 


° In these compansons, 37 fourth vear students were in¬ 
cluded in the preceptorship group and 35 in the non- 
preceptorship group 

1 Lower ratings numericill> indicate more faxorable self- 
rating 

t Significance at the 0 03 lex'el 

§ Significance at the 0 01 level 

Since the preceptorships are likely to prox'ide the 
student xxnth the first opportunity to see emergencx^ 
medical problems, the higher rating m this area is 
not surprising The self-evaluation of diagnostic 
skill presents a more difificult problem m interpre¬ 
tation It IS not clear xvhether this can be attributed 
to greater confidence among students xxdio hax'e re- 
mamed at the Umx'ersitx' Hospitals or a decrease in 
confidence in students xxdio have seen difficult 
diagnostic problems axvav from the teaching Iios- 
pital Students xvlio bad been assigned to preceptor¬ 
ships xx'luch xvere generally accorded a fax'orable 
student evaluation xvere more likely to shoxx’ more 
positive self-ex’aluations than those xvho had been 
assigned to less favorably regarded preceptorships 
Within tlie limits of these observations, it appears 
that the preceptorship does result in changes in the 
xvay students tend to regard themselves These 
changes seem to be largely related to the indoctri¬ 
nation bv fire’ kind of experience xvhich is more 
likely to be afforded by the preceptorship than it is 
bv the programs at tlie teaching hospital 

Student Career Plans —In an effort to determine 
the effect of the preceptorship on subsequent txqie 
of pracbee, xx'e studied career decisions among 
third and fourth x'ear medical students Fiftx'-txxo 
per cent of a tliird year class indicated general 
practice as their first choice In the fourth x'ear 
56% of the postpreceptor group and 63% of the 
control group had made changes in their choices 
These xxere pnmanlx' toxxard general practice. 
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usually in association witli a small clmic group We 
were impressed with the high percentage of stu¬ 
dents reporting an interest in general practice It is 
cMdent that many medical schools produce a 
graduate who is sincerely interested in general 
practice Associations dunng the internship play a 
more significant role m the swing toward specialty 
practice than critics of medical education are will¬ 
ing to admit 

The classes of 1957 and 1958 were studied for 
changes in career plans which were influenced by 
the experience of the preceptorship Thirty-six 
per cent of the postpieceptorship group indicated 
change in career plans, and 38% of the students on 
Umversitx' Hospital clerkships made similar changes 
over a comparable period of time In both groups, 
the change was from specialty practice to general 
practice The percentage of students changing from 
general practice to specialty practice was also es¬ 
sentially the same in the hvo groups Thus, there 
was no effect of the preceptorships on career plans 
Similarly, no systematic changes were noted with 
respect to such decisions as type of internship or 
group versus individual practice which could be 
associated with the experience of the preceptor- 
ship Students’ jilans varied m many cases, but these 
changes would appear to have been dictated by 
any number of factors 

Evaluation of Students by Preceptois and by 
Medical School Faculty —We were interested that 
the preceptors’ latings of students correlated posi¬ 
tively with the Physicians’ Scale of die Strong 
Vocational Interest Inventory (r = 0 38, P < 0 01) 
and with averaged scores from the National Board 
Examination (r = 0 506, P < 0 01) The preceptors’ 
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C/nffloorflb/eStt/dentArtiindes-Twenty-ninener. 

cent of the 1957 four year class felt that die me 
ceptorships had an excess of routine responsibilih' 
and a lack of opportunity for study A similar ner- 
' centage felt that they had not been sufficiently 
informed on schedule and responsibilities Some of 
the students with the best academic records felt 
that the preceptorship was too much like an intern 
ship 

Implications—Our studies were carried out in 
part because of the strong feelmgs, bodi pro and 
con, that exist in regard to preceptor programs We 
believe that in the setting of the University of Whs 
consin Medical School the preceptor program 
makes a valuable contribution to the total educa 
tional effort A medical school m a large metropoli 
tan area with a wide selection of medical problems 
including acute disease, a busy outpatient program, 
and an active emergency service would probably 
have a very different attitude about preceptorships 
Perhaps other medical schools in a setting similar 
to that of Wisconsin would find a preceptor pro 
gram of educational value 
Restatement of Objectives and Methods-The 
knowledge gathered from our studies has been 
helpful in reviewing and revising tlie preceptor 
program A committee of preceptors and members 
of the full-time faculty has prepared the following 
program which has been adopted as our present 
pattern We suggest tliat this program should 
receive the careful attention of any medical school 
which IS considering a preceptor program 

The Preceptor Program—Objectives and 
Methods—1960 


evaluations bore ^only a negbgible relationship to 
the students' grade point averages at the medical 
school (r = 0 204, P < 0 05) We have compared 
grades by medical school faculty, grades b)' pre¬ 
ceptors, and results on tlie National Board Exami¬ 
nation, part 2 Students whose National Board per¬ 
formance was below that which would be expected 
from medical school grades were designated as 
“over-achievers,” while those whose National Board 
scores were higher than grades would predict were 
called “undei-achievers ” Typically, the "ovei- 
achievers” were described by their preceptois as 
eager, hard-working, frank, forceful, and efficient 
students, while the “under-achievers” were more 
likely to be seen as sympathetic and sincere peo¬ 
ple The performance ratings of both types did not 
differ significantly, but the “over-achievers” were 
more likely to be desciibed by the preceptois as 
well suited for specialty practice The “under¬ 
achievers” weie more confident of tlieir abilities 
than the “over-achievers” were While the ‘over- 
achievers” were more enbeal of tlie preceptorship 
program than were the under-achievers, 
tended to be moie positive in their evaluation of 
the total medical school piogram 


Objectives—The preceptor program is an inte 
gial and important part of the medical school cur 
nculum The primary objective is to ennch the 
academic expenence of the fourth-year medical 
student by affordmg him tlie opportunity to (1) 
study acute medical problems and ambulatory 
patients, (2) evaluate social, economic, and en 
vironmental factors in disease through a close asso 
ciation with patients and their families, and (3) 
develop a personal working relationship with one 


• a few physicians 

Methods -In order to achieve the primarj^ objec 
ye, the guiding piinciple will be to obtain tlie 
ighest quality of academic experience available 
ithout regal d to other considerations No attemp 
ill be made to obtam uniformity nor to cover al 
meets of the practice of medicme Each precep 
.rship will develop a program which is represen a 
ve of tlie interests of the preceptor and a te\ 
ithusiastic and qualified associates Thus, save. 
-pes of preceptorships will be available, rang S 
om general practice to highly specialize g 
mic practice An attempt will be made to 
le students’ interests and abilities with tlie par 

cular program offered 
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The preceptor will be requested to review the 
current program m order to (1) determine the area 
or areas of academic endeavor best suited to the 
group, taking into account tire quality of instruction 
and physical facilities available, (2) hmit the num¬ 
ber of associate preceptors to tliose who are aca¬ 
demically qualified and who actively participate in 
teaching, and (3) provide the ofiBce of the dean of 
the medical school with detailed information con¬ 
cerning the program developed, phvsical facilities, 
and personnel 

Tlie student is directlv and fully responsible to 
the preceptor His program and responsibilities will 
be discussed with him at the beginnmg of his 
preceptorship The work load of the student should 
be related to the educational opportunities aflForded 
by a few carefullv studied cases ratlier than a large 
number of cursory examinations Adequate time 
should be prowded for discussion of his work with 
tlie preceptor 

Tlie preceptor is directly responsible to the office 
of the dean of the medical school and is requested 
to file an annual report citmg the achievements, 
problems, md recommendations for changes in his 
program He is also expected to attend the semi¬ 
annual conferences at the medical school Appomt- 
ments of preceptors and associate preceptors will 
be reviewed on an annual basis Only those persons 
ictively engaged in teaching will be listed in the 
medical school catalogue 


The dean s oflfice xvill arrange for periodic visits 
by faculty members to the preceptorships for the 
purpose of coordmatmg local educational objectives 
and practices with those prevailmg in the medical 
school Students who have a solid on-going research 
program or a unique educational opportunity awax' 
from the medical school may, in carefully selected 
cases, be permitted to pursue either of these objec¬ 
tives in lieu of a preceptorship 

418N Randall (6) (Dr Boners) 

The studies reported here were supported m part by tlie 
Rockefeller Foundation 

The Bureau of Applied Social Research, Columbia Uni- 
\ersity, ga\e \aluable adxice on the questionnaires 
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D igitalis intoxication —The increased sensitivity of priman Iij^po- 
kalemic states to digitalis is xv’ell established The ability of potassium to 
suppress arrhythmias and to correct digitalis intoxicition is also well known 
The lelationship betw'een potassium and digitalis at the level of tlie mvocardial cell 
remains indistinct, although digitalis effects are associated with potassium migration 
across the cell boundarv Whether digitalis depletes cellular potassium or interferes 
with active transport of potassium into the cell has not been determined It is 
generally agreed, however, that digitalis overdosage causes intracellular potassium 
depletion, the seventv of the reaction being roughlv proportional to the extent of 
the oy'erdosage Most instmces of digitalis toxicitv are unrelated to pnman 

potassium effects but are associated with accidental oy'erdosage or yyell-intended but 
unrealistic digitalization and maintenance regimens The proper dose of digitalis is 
ilyyavs an individual pharmacologic experiment necessitating constant monitonng of 
clinical md electrocaidiographic alterations Adherence to presnbed routines un¬ 
related to size or clinical condition of the patient is perhaps the most frequent 
cause of digitalis intoxication Other instances of digitalis intoxication may be related 
to communication difficulties betyveen phvsican and patient The physician must in¬ 
sure that neithei his oyvn semintic difficulties nor the patients lack of attentiveness 
or comprehension are permitted to interfere with proper instruction in the use of 
this potentially hazardous drug Perhaps of equal importance is careful education of 
patients in the earlv signs of oyerdigitalization The physician himself should recog¬ 
nize e arlv clinical and electrocardiographic signs of digitalis intoxication -Major 
R H Moser MD Back-Door Digitalis Intoxication Review and Report of a 
Case, U S Armed Force': Medical Journal, April 1960 
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IRRADIATION OF THE HUMAN FETAL 
THYROID GLAND FROM I‘"‘ FALLOUT 

T he law of Beigonie and Tril)(}ndeau,‘ applied 
to tlie iHoduction of tlnaoid cancer oi liypo- 
tlivroidism bv inadiation, would iuggest that thy¬ 
roid abnormahh' could be produced in the fetal 
tlivroid gland bv a smallei dose of iriadiation than 
IS necessary in tlie infant oi child Similarly, a 
smallei dose of in adiation w'ould be lequiied in 
the child than in the adult The communication 
Radioactive Iodine Concentrahon in the Human 
Fetal Tlivroid Gland fiom Fallout’ appearing in 
this issue of The Journal, p 1895, pertinently le- 
poits foi the fiist time the detection of I'" in the 
human fetal thyroid gland from ladioactive fallout 
In 1950, Duffy and Fitzgeiald ' reported 28 cases 
of caicmoma of the thyroid gland in children undei 
18 years of age and found that 10 of them had 
received iiiadiahon to the thvmus in infancy 
Since then, over 114 cases of thyroid cancer have 
been lepoited in children W'ho have had previous 
viav tlieiapy in early childhood to the thymus, 
neck, or head areas foi benign conditions The 
latent period between in adiation and the develop¬ 
ment of thyioid cancer has often been undei 10 
veais Some authorities believe that the association 
betw'een thyroid cancel and evteinal irradiation to 
the head, neck, oi upper chest in infancy must now 
be regarded as w'ell established On the othei hand, 
it IS doubtful w'hethei in adiation in adult life foi 
the tieatment of thyiotoxicosis, as discussed by 
Hammonds and associates in this issue (p 1902), 
predisposes to the development of a thyroid 
carcinoma 

Claik found that the usual dose of exteinallv 
applied radiation to the neck aiea of infants and 
childien w'ho latei developed thyioid cancer w^ns 
200 to 725 r The estimated aveiage dose to the 
human adult thyioid fiom ladioiodine during the 
lieavy fallout period of Januaiv, 1955 to Decem- 
bei 1956 was less than 0 04 lep Although these 
studies indicate that the I'" concentration in thy- 
loids of children and adults is insufficient to deliver 
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enough irradiation to produce hypothyroidism or 
t lyioid care,noma, no repoUs have been Ide lo 
date on the detechon of I- from fallom ,n 
Jmman fetal thyro.d gland The report m tint „„ 
of T^he JounN-AE stating that I- does gam enta« 
to the human fetal thyroid gland from fallout to 
the mothei, is of impoitance because there are it 
reasons why the contentratidn 

\ ® thyioid and the iiradiahon effects 

of this I on the fetal thyroid might be consider¬ 
ably gieater than m the adult thyroid gland 

1 If the mother’s thyroid gland were unable to 
concent! ate I' ” normally for any reason (i e, liypo 
thsToidism 01 the ingestion of desiccated thyroid), 
the lelative propoition of I'" taken in by tlie 
mother fiom fallout and available to the fetus 
w'oiild be increased 

2 The placenta has been found in animals to 
be capable of concentrahng iodine by a factor of 
foil! on the fetal side of the circulation 

3 Small quantities of 1'^' in the fetal circulation 
would constitute relatively large quantities of !’■" 
to the first few^ developing cells of the fetal thyroid 
because of the relatively tiny thyroid gland mass 

4 These younger tliyroid cells w'ould be expected 
to be moie sensitive to irradiation than the tlivroid 
cells of even the infant or child 

In x'lew of these considerations, it is reassuring 
to read m tlie present report that, although I"'" 
xvas found in the thyroid gland of the fetus, there 
IS no evidence that tlie quantity of irradiation de 
livered to the human fetal thyroid gland was siiffi 
cient to produce hypothyroidism or tliyroid cancer 
It would be even more reassunng, how’ever, to fo! 
low' living siblings of these fetuses, wdio were con 
ceix'ed during periods of more sustained fallout I'" 
concentiations, for periods of 10 to 15 years, to 
make ceitam that hypothyroidism or thjToid cancer 
did not develop later in life 

1 Bergonie M M J and Tnbondenu L Action dei nyoni X nir 
k Usticnk du rnt blanc, Compt rend Soc biol 5T -100, 19W 

2 Diiffv, B J Jr and Fitzgerald P J TliyToid Cancer in Cliili 
hood and Adolescence Report of 28 Cases, J C)iii Ennoaino 
10 1296-1308 (Oct ) 1970 

PRECEPTORS-TO BE OR NOT TO BE 

The veiy sight of the w'ord “pieceptor” may elicit 
cues of anguish or odes of approbation from tie 
medical educatois who read the JAMA for 
this leason, if foi no other, the reactions to t e re 
poit on a preceptor program wdiich appears in tms 
issue of The Journal, p 1923, xvill be interesting 
and, xve hope, will be communicated to us 

The opponents of preceptor pro^ams cn i 
the nonacademic envHonment, ,,5 

vision, and the tendency to use medical ^ 

“slave laboi ” Tlie pioponents 
of acquaintance w'lth the actual practice n 
cine, of lecuiitment for general practice ^ ^ 

areas, and impiox'ed lelations betxveen the 
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profession and the medical schools 

The communication suggests that there are situa- 
hons in which, because of policies and geographic 
locations, a medical school may find a preceptor 
program of essential value m expanding and diversi¬ 
fying the supply of teaching material The impend¬ 
ing rapid expansion of facilities for medical educa¬ 
tion should result m a reappraisal of the role of 
preceptor programs We trust that this report will 
serve as a useful document for such discussions— 
and mav the best plan wm! 

ORAL POLIO VACCINE 

In 1950, Koprowski, Jervis, and Norton' discov¬ 
ered that the oral administration of a rodent- 
adapted laboratory strain of Type 2 poliovirus (the 
TN strain) to 20 non-immune children caused 
asymptomatic intestinal mfection followed by the 
development of homotypic antibodies in blood In 
1960, reports presented at the Fourth Scientific 
Conference and International Symposium on Live 
Poliovirus Vaccines held m Moscow in May" and 
at the Second International Conference on Live 
Poliovirus Vaccines held in Washington, D C in 
Jiine° disclosed that about 60 million people have 
been fed the attenuated live poliovirus vaccines in 
many parts of the world 

These mass vaccination programs have been pre¬ 
ceded by a preparatory period of laboratory, clin¬ 
ical, and epidemiologic studies performed in a 
senes of small, well-controlled trials in children 
and adults in the United States Paradoxically 
enough, the “jump” from these limited studies to 
trials of national magnitude did not take place in 
the U S but in tlie Belgian Congo m 1957, and 
from this starting point, vaccination on a large 
scale has been carried out m Africa, Asia, Europe, 
and South America 

Critics of live virus vaccination programs con¬ 
sider small-scale trials epidemiologically inade¬ 
quate to prove safety and efficacy and large-scale 
trials inaccurate because of the diflBculty of main¬ 
taining close clinical surveillance The study re¬ 
ported in this issue of The Journal, p 1883, seems 
to bridge the gap between small preliminary studies 
and mass vaccination programs Eight hundred and 
fifty infants and children in well-baby clinics in two 
wards of Philadelphia were fed poliovirus vaccine 
This study was carried out in a quiet manner, with¬ 
out accompanying pubhcitj', and it has shown 
ei'ery promise of effectiveness of the oral vaccine 
It IS hoped that the portion of the population which 
has been reluctant to receive inactii'ated xirus vac¬ 
cine bv injection may willingly submit itself to 
feeding, with the attenuated live r iriis No chnicallv 
discernible complication follou ed administration of 
the vaccine, and antibodies of the three tjqies of 
pohorarus de\'eloped in more than 907c of the sus¬ 


ceptible vaccmated children It should be noted, 
however, that the vaccine strains were administered 
separately at one-month intervals This is tlie first 
example of a cooperatwe trial of live virus x'accmes, 
since Koprowski’s Types 1 and 3 and Sabin s Tyqie 2r 
strains were used in this study _ 

Although the protagonists of live virus vaccina¬ 
tion argue the supenonty of one set of strains over 
another, differences between them are actually 
based on one type of test—neurovrrulence for 
monkeys Apart from the fact that this test has no 
known correlation with pathogenicity for man, the 
recent detection of a contammant, a so-called 
Simian virus, m batches of polio vaccines prepared 
from the three Sabin strams,^ calls for the revalua¬ 
tion of the results of monkey neurovirulence tests 
In these tests, at least two viruses, one attenuated 
polio and one Simian non-poho, were injected 
simultaneously into monkeys As far as monkev 
neurovirulence is concerned, the results are ques¬ 
tionable until new tests on poliovirus alone have 
been undertaken and evaluated 

Witli the validity of the monkey neuroxurulence 
test under question, one is left only with field ex- 
penence in man as a basis for evaluatmg the safety 
and efficacy of the oral vaccines Here the simple 
count of millions is not sufiBciently convmcing The 
choice of a susceptible population, including the 
complete clinical and laboratory study of all post- 
vaccmation paralytic cases, astuteness in the epi¬ 
demiologic evaluation of the dissemination of the 
virus, and subsequent immunologic protection are 
only a few of the factors that should be considered 
m planning field trials A large-scale American trial 
is now called for, but the quality of scientific work¬ 
manship should not dimmish in proportion to the 
increase m the quantity of subjects to be im¬ 
munized 

1 Koprowski H Jer\is G A and Norton T W Immune Re¬ 
sponses m Human Volunteers upon Oml Administration of Rodent- 
Adapted Strain of Poliom\eIilis Virus Am T H>p 55 108 126 (Tin ) 
1952 

2 Fourth Scientific Conference and International Sjmposium on Li\e 
PoIio\’mis Vaccines Acidem> of Medical Sciences of USSR Institute 
for Poliomjelitis Research Moscow May 17-20 1960 

3 Second International Conference on Li\e Polio\mis Vaccines 
Washington D C Pan Amcnem Health Organization and World 
Health Orgamralton June 6 10 1960 


RESPONSIBILITY FOR RECRUITMENT 

The competibon for talent m tlie professional 
scliools in America is a fact of life that must be 
accepted bv the pln-sician in today’s world This 
should not be a disheartening admission, rather, 
competition in this endea\'or, as in manv, should 
enhance the wits of the contenders and bring into 
sharp prosjiectus the wavs and means of prexenting 
dire consequences Of great concern it the moment 
is the need to attract i sufficient number of intel- 
lectuallv and emotionally qualified high school and 
college students to fill the ranks of the first j car 
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classes in oin medical schools eacli Fall In so 
doing, we are olnoously competing with the grad¬ 
uate schools of chemistry, physics, mathematics, 
engmeeimg, and a myriad of others that are as in¬ 
terested in quality talent as ai e the admissions com¬ 
mittees of the several medical schools 

It IS vital that there be a steady supply of apt, 
able, and matin e college students who seek admis¬ 
sion to medical schools Relaxation on the part of 
the physician, combined with a vigorous campaign 
of pioselvting from many non-medical disciplines, is 
a cause of considerable concern This is the chal¬ 
lenge presented to organized medicine and to the 
physician individualh' What is pioposed to correct 
tins grave situation? 

Specific recommendations aie peitinent in each 
category, i c, the American Medical Association 
and the plivsician The House of Delegates, at the 
1959 interim session, instructed a special committee 
to design a scholarship progiam of which the 
A M A would be a major sponsor A follow-up 
report at the Miami Beach meeting held recently 
was reassuring The progiam will be helpful m 
filling each available beitb m each medical school 
with predoctoral candidates of high intellectual 
caliber whose financial status should not be tlic 
stumbling block to a medical degree Each member 
of the Ameiican Medical Association contributes 
his pittance to this program But this is not suffi¬ 
cient If each physician in the United States were 
to assume lesponsibility foi zeciuitment for medical 
school of one qualified student pei yeai, our ad¬ 
missions committees would be m clovei, an expeii- 
ence that has not been theiis for almost a decade 
Such a plan is practical and feasible and entails no 
financial subsidy The program should be a continu¬ 
ous one It requires no specific time foi inception 
it should never end Summer is an excellent time to 
initiate it 

The high school or college student should have 
no fear tliat his premedical training today requires 
the abandonment of a liberal education Quite the 
contrarj' The broadest possible liberal education, 
rather than a specialized one, is the prerequisite 
specifically defined by the medical schools I have 
a veiy selfish reason foi urging piemedical students 
to obtain as hbeial an education as possible in the 
humanities generally and specifically m English 
and English composition Moie doctois aie prepai- 
ing more written communications than ever The 
results are sad in some instances as viewed by the 
Editor These are directly related to a deficiency of 
English composition in high school and college A 
liberal education should help to coiiect so obvious 
a void Almost as impoitant is the development bx' 
the student, who is later to become a physician, of 
the urge to embrace good hteratuie as an integral 
nhase of his daily life If good reading habits are 
established before medical school they may be 
siippicsscd tempoianlv dining the foimal ycais of 
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training but will be recaptured thereafter It k 
a™.cycle Of coordination m nd..,. 

In some instances, the physician m his recruit¬ 
ment may need a dossier of directions oi a prospec¬ 
tus tor tile potential candidate to peruse The 
American Medical Association has just published 
a kit on tlie subject' Also, R S Starrett has Bnished 
ms monograph, “Find a Career in Medicine’ ^ 
Stariett souglit advice in the preparation of the 
monograpli from Doctor Aura E Sevennghaus, 
Associate Dean in cliarge of admissions at Columbia 
Umversitx' College of Physicians and Surgeons, from 
Doctor ^^^lltel S Wiggms, Sercretary of the Council 
on Medical Education and Hospitals of the American 
Medical Association, and from sei'eral educators in 
the public schools in Evanston, Ill I suspect that, if 
It had been mv responsibility to assemble the rna 
ferial, I would have de-emphasized the glamour of 
the operating room and emergency surgen^ Tlie 
1960 Doctor Kildare is more apt to be called by a 
walkie-talkie beepei than to hear his name blared 
out over the public address system These are minor 
quibbles Stan ett pi esents a strong argument m sup 
port of tlie innumerable discoveries yet to be made 
m medicine and therebj' emphasizes the challenges 
ahead for the new generation of doctors The dis 
coverx' of a few wonder drugs, the prospect of 
obliterating poliomyelitis, and the eradication of 
malaria by public healtli means have not drawm 
clown the curtain in tlie last act of research and 
medical progress In fact, we are probably in only 
tile first act of the show The proceduies and tech 
niques m research and clinical investigation, which 
have been introduced in recent years, were not on 
the di awing boards of a Jules Verne or a Leonardo 
da Vinci when many of us were in medical school 
Many new devices not j'et conceived will be avail 
able for the physician of the future These hard facts 
should be as challenging to the high school or col 
lege student as a trip to the moon Will you conduct , 
a one-phvsician campaign to lecruit one potential 
medical student per yeai^ 

JUT 

1 The kit Medicil Cirecn ’ i< aMiiHble to pln'icnns on leqiwsl 

from tilt Aiiicncnn Medical Association , „,t r I' Piif 

2 Stnmtt R S find a Career in Medicine Nen lork O i 

n im s Sods 

THE ARTHRITIC HOG 

The gouty paiakeet, the polyarthritic ^ 
osteoaithutic bull, the pulmonar)^ osteoarthropatlnc 
pooch, and the aithritic hog, were ^ 

symposium held several months ^ . '] 

Md on tlie comparafave Pathology of arthri ^ 
rheumatism Dr Leon Sokoloff, 

Rheumatic Diseases, Laboratoty f 
Histochemistiy of the Nation^ Institute of Artlm^ 
and Metabolic Diseases and Chairman 


IJO 



Vol 173, No 17 


EDITORIALS AND EXCERPTS 


1931 


posium, gathered together -rn outstanding group of 
i\'ian and mammalian pathologists to review the 
studies that might contribute to our understanding 
of joint disease m humans Rudolf Viichow 
prophesied the importance of comparatn'e pathol- 
ogv and urged that there be no dividing line be¬ 
tween animal and human medicine Late in the last 
centur}', Theobald Smitli reemphasized the im¬ 
portance of vetermary pathology m contributing to 
tlie solution of the problems of clmical medicine 
Sir Henn' Dale, not more than a decade ago, 
affirmed that The problems of pre-clmical educa¬ 
tion in the Lvo disciplmes, medicine and vetermary 
medicine, are largely a matter of mutual interest 
and concern ” 

The proceedings of the symposium that have just 
been published * reveal the wide mterest m this 
mterdisciplmary approach to the study of jomt dis¬ 
ease Attention will be given only to tv’O subjects 
that were discussed, which provide useful informa¬ 
tion in the investigation into the ebology and 
pathogenesis of rheumatoid arthritis m the human 
Tlie hog IS the vertebrate that has served as the 
subject of the naturally occurring malady as well as 
the experimental animal Theobald Smith isolated 
an organism from swine that resembled the causa¬ 
tive agent of tlie malady rouget du pore (swine 
erysipelas and acute polyarthritis) He received a 
culture of the organism from Pasteur for compara¬ 
tive studies in epizoobology, (veteimaiv science, 
corresponding to epidemic as applied to diseases of 
man) The erysipelas bacillus has been isolated 
from the arthribc joints of market hogs Arthnbs 
has also been induced m hogs bv the intravenous 
inoculation of Erysipelothnx ihusiopatliiae Rheu- 
matoidhke arthnbs m hogs conbnues to be a critical 
veterinary problem m tins country According to 
the Meat inspeebon Division of the United States 
Department of Agnculture, artlirihs has ranked 
first, second, or third as a cause for condemnation 
of hog carcasses m recent years In fact, arthritis 
has superseded tnchmosis at the present bme as 
the major cause of condemnation 

Clinical manifestations of the iheumatoidlike 
arthritis of swine include an acute process followed 
bv chronic deformmg changes m the joints The 
animal displays a cribcal pyrexaa (106-108 F), with 
profound malaise and subcutaneous hemorrhages 
Extensive damage to the small blood vessels mav 
he observed histologically Muscle soreness, tender 
feet, and sxanptoms of intra-articular involvement 
appear later Chronic arthritis with bulbous sxmo- 
aial villi, pannus formation, periostitis, ind ankxdo- 
sis are reported Gross inspection reveals lameness 
or incapacity' Roentgenographic studv shoxx s osteo 
phvte formabon, xvith apparent ankx'losis of the 
carpal and tarsal jomts The arbcular processes of 
the vertebra appear to be fused Irregular ossifica¬ 
tion and rarefacbon of the bones adj icent to the 
joints are obserx'ed 


The Ery' rhusiopathiae organism has been iso¬ 
lated from a number of animals These include fish, 
mud hens, blackbirds, turtle doves, white stork, 
herrmg gull, golden eagle, chipmunk, meadoxx' 
mice, and the house fly Sensibzabon has been 
shoxx'n to be an mbmate factor m the pathogenesis 
of tire rheumatoidhke joint disease Hogs that have 
been vacemated exlnbit a marked anaphylacbc 
reacbon subsequent to an intravenous challenge 
dose of the same organism Allergens of the organ¬ 
ism are capable of producing a lasting sensitixutx' 
A similar mechanism, hy'persensitmty, has been 
postulated for the pathogenesis of rheumatoid ai- 
thribs in humans 

The pleuropneumoniahke organism (PPLO) is 
another microbiologic agent tliat has been isolated 
from arthritic hogs It xvill be recalled that Reiter’s 
disease m man, a variant of rheumatoid arthritis, 
has been attributed, by some rheumatologists, to an 
infestation of a pleuropneumoniahke organism Cul- 
tiiies from affected joints of pigs have been freed 
of bacteria of ordmary' size by passage tlnrough a 
filter Piopagation on embryonabng chicken eggs 
may yield an active agent’ that xvill produce a 
seveie arthnbs xvithin a fexv days, xvhen injected 
subcutaneously', intraperitoneally, or intra-articular- 
ly Microscopic examination of the arbcular exu¬ 
dates has failed to reveal bacteria, to account for 
the arthnbs It has been concluded that tlie exuda¬ 
tive reacbon has been produced by an ultrafiltrable 
agent Although the arthritis is conbnuous, without 
remissions or exacerbations, it is not a strictly arbcu¬ 
lar process A similar statement is applicable to 
some patients xvith Reiters disease It is apparent 
that, serious though the problem of arthnbs may be 
m man, the loxver forms of animal life may share 
m the affliction, they may' also contribute to our 
understandmg of articular disease and thereby help 
toxx'ard solving the many' unsolved problems of 
arthritis and rheumatism 

1 Conference on Comparatne Patholog> of Arthntis and Rheuma 
tism Lib Imest 8 1147 1498 (Nov Dec pt 1) 1959 

THE ARTHRITIC AFFECTION, OR GOUT 

Gout is dmded into sciabca, and podagra, and 
enragra and artlinbca Indeed sciabca is arthribca 
of the hand, podagra is arthnbca of the foot, and is 
like a type of lepra Some arthnbca therefore anses 
from hot an: xxhich dissolves too much, or from the 
cold xvhich constricts too much, from xvhich the 
humors groxx rheumx in the joints, or from frequent 
bathing, or from sojourning among those having 
repletion, or from much food and dnnk, or from 
frequent coitus after lunch —The Surgerv of Theo- 
donc, xol 2, books 3 and 4, translated bv E Camp¬ 
bell M D, and J Colton, M A , Nexx York, Apple- 
ton Centurx-Crofts, Inc, 1960, p 195 
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uiethral distiess, and (6) ininimiim expense of the 
anestliehc agent 

Conclusion and Summaiy 


SODIUM DEXTROTHYROXINE-STARR 


J A At A, Aug 27, 19G0 
aqueous 

elly .% IS lecommended as a valuable cl,mil a.d 
in the luological clinic * “ 


The effective local anesthetic action of antihis- 
tainimc compounds foi urethial anesthesia has been 
U'ell established It is apparent that the antihista¬ 
mines, paihculaily tiipelennamine (Pyiihenzamine) 
aqueous jellv 2%, aie supeiioi to other local anes¬ 
thetic pioducts 

In a senes of /3S male patients undergoing 
various uiologic piocedures tiipelennamine aqueous 
jelly 2% pioved to be an extremely lehable local 
anesthetic agent, no local or systemic leactions were 


4867 Sunset Blvd (27) 
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Sodium Dextrotliyroxine and Sodium 

Levothyroxine 

Results of Then Use in an Athyreotic Patient with 
An giiia Pectoiis and Hypeicholesteiemia 

Paui Sfarr, M D , Los Angeles 


It has been lepoited' that sodium dextrothy- 
roxine (Dextioid) can i educe the seium cholesterol 
concentration in myxedematous patients in a dos¬ 
age which does not laise the basal metabolic rate 
or potentiate the electiocaidiogiam Othei studies' 
indicate that this diug loweis the seium cholesteiol 
level in euthyroid idiopathic and diabetic hypei- 
cholesteiemic patients Such effects might be due 
to the admixtuie of a small percentage of the levo- 
isomei in the laige amount of dextroisoraer used 
in these patients, but the following case lepoit 
makes this seem unlikely 

Report of a Case 

A 64-yeai-oId woman had a total thyroidectomy 
in 1951 which resulted in atliyreosis, indicated by a 
serum protein-bound iodine level of 1 6 meg % and 
a 3% increase in ladioactive iodine uptake after the 
administration of thyroid-stimulating hormone 
Relief of myxedema was attempted, but the de¬ 
velopment of angina pectoris during tire adminis¬ 
tration of desiccated thyroid necessitated a de- 
ciease m the dosage In 1958 (see figure), xvhen tlie 
patient was given sodium levothyroxine (Syntliroid 
sodium), 0 075 mg daily by mouth, the basal 

Trom the Los Angeles Countv Hospital 


metabolic late xvas —21% The pulse rate was 66 
pel minute, the blood piessure 220/100 mm Hg, 
and the seium cholesteiol level 445 mg% Angina 
pectoris occur red frequently, even on tins made 
quate dosage, and necessitated the use of nitrogl) 
ceiin several times a week Caidiac decompensa 
tion also occuiied This was relieved by salt free 
diet and administration of chlorothiazide A de 
Cl ease in weight from 140 to 110 lb (64 to 50 kg) 
occmied on this legimen 

Sodium levothj'i oxine tieatment was discon 
tinned aftei an intenml of combined medication 
and leplaced bv sodium dextrotliyroxine given in a 
daily oral dosage of 4 0 mg In November, 19o9- 
with tlie patient receiving tins medication, the basal 
metabolic rate was pulse rate 58 per minute, 

blood piessure 230/110 mm Hg, body 
110 lb, and seium cholesterol concentration 
nig% Angina pectoris had not been expenence^ 
xvith tlie administration of this medicament unOo 
the eight months from April to December, i o 
To obseive xvhether the cessation of angma p 
tons was due to die change of 
an improvement in die cardiac condihon itse , 

admimshation of sodium I'iuni 

tmn, discoiibnued and replaced by tha 
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levothyroxine 01 mg daily Without change of 
weight or indication of cardiac decompensation, 
the basal metabolic rate after 30 days with this 
medicament was pulse rate 60 per minute, 

body weight 108 lb (49 kg), and blood pressure 
210/70 mm Hg The serum cholesterol level had 
nsen to 370 mm %, and angina pectoris again be¬ 
came frequent, requiring the repeated use of gly¬ 
ceryl trinitrate (see figure) It is to be noted that 


gested by the work of Tapley,^ which showed that 
after intravenous injecfaon of similar amounts of 
the isomers in rats sodium dextrotliyroxme became 
more concentrated in the liver than sodium levo- 
thyroMne, whereas tlie latter was found m higher 
concentration in the heart The possibihty that 
sodium de\trothyro\me does not synergize with 
the catecholamines, as does sodium levothyroxine, 
IS being investigated 



the basal metabolic rate, pulse rate, weight, and 
blood pressure were about the same on the two 
isomers, but with the sodium de\tiothyro\me the 
serum cholesterol level was normal and angina 
pectoris did not occur, whereas with the sodium 
levothyroxme the cholesterol level was not con¬ 
trolled and recurrent angina pectoiis was induced 
It appears that the sodium dextrothyroxine ad¬ 
ministered to this patient is not contaminated with 
levothyroxme, even to the extent of 2 5% (01 mg 
in 4 0 mg) This experience indicates that sodium 
dextrothyroxme, indeed, has a qualitatively dif¬ 
ferent physiology and biochemistry from sodium 
levoth)uoxme A basis for this difeience is sug- 


Tlic sodium dextrotliyroxine was supplied as Dextroid and 
the sodium levotliyroxine as Synthroid by Dr Thomas A 
G irrett of Baxter Laboratones Inc, Morton Grove, Ill 
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T he DANGER OF BECOMING SATISFIED WITH STANDARDIZED 
TECHNIQUES —The technical excellence of a surgeon’s art is impoi tant, for 
it is this quality more than any othei that makes his operations safe and effec¬ 
tive In the penod of training it is an adxmntige for him to master the standard 
techniques so th it thev m ly become the scaffolding on which his surgic il philosophx' 
IS built Yet there are dangers in pcrfechng techniques the dangers of becoming 
overly enimoied of the ciaftsmanship mxolx'ed and of being reluctint to adopt new 
methods The surgeon knows that employment of new- techniques max, until thex 
are mastered, result m a tempor.u-v increase in postoperative complications As a 
result of this knoxx’ledge his operitions max become oxerstandardizcd The decision 
as to xx’hit opcrition should be performed max be made on the bisis of xxhat open 
tion the suigeon does most expertlx instead of xxhat operation xxoiild be best for the 
patient When this h ippens md when i technique has become standardized too 
rigidly the operation max become a mere corollarx to the diagnosis In such cases 
the reflex centers of tlic suigeon hue taken control It is the h md that guides tlie 
mind-G Crile Jr, MD The Danger of Becoming Satisfied with Standardized 
Techniques Siirgcn/ Gt/nccolopi/ <L~ Ohilclnc'! Julx I960 
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'40 Million Get Checks 
From U.S. Treasury” 


E Vincent Askc>, M D , President, 

American Medical Assocntion 

I was astounded to tead lecentlv that “we [the 
United States] aheadv have readied tlie point 
wliere 40 million people—who with their families 
account for loughlv half our total population—now 
receive checks from the national treasuiy” 

This staitling figuie is given in an article, “How 
to Win a War,” by Ed Lipscomb m The Freeman 
magazine (I lecommend the article on how we aie 
losing at home our wai to remain self-reliant, re¬ 
sponsible individuals and to keep our nation a 
strong, anti-pateinalistic state) 

Mr Lipscomb contends, and I agree, that con¬ 
tinued polihcal domination of private and eco¬ 
nomic life is leading to voluntary surrender of 
freedoms for secunW insured by the government, 
an escape from personal responsibility and self- 
respect Oui national goal now seems to be a 
federal check in every mailbox and at least two 
civil servants for every citizen 
To me it IS frightening that oui nation is so 
indifferent to the trends toward national msolvency, 
toward the destruction of private incentive and 
toward perpetual ]piogiams of private life by pub¬ 
lic plan, as Mr Lipscomb writes 

That we currently are working foi national in¬ 
solvency, there is no doubt And we can expect to 
get what we seek 

Certainly we aie promoting the destruction of 
incentive, and we can expect to reap what we sow 
Finally, we are piling on new and perpetual 
federal programs of more dollars for everyone, and 
we can expect the state to be “wet nurse” to all 
As each trend grows, oui freedoms slowly come 
into Washmgton, and there is little likelihood of 
their return Our money flows more rapidly into 
Washmgton, and only a fraction of it returns in 
gjjy form whatsoever This cannot be denied, and 
the great danger is that so few citizens and oigani- 


zations are raismg their voices in protest 
The feelmg is abroad in the land that “notliing 
can stop it,” “we might as well go along,” and “what 
can one mdividual or one group do?” Our national 
mterest concentrates itself on the Kremlin, tlie 
Congo, Cuba, and China because of our fears of 
communism and our desires for security 
Granted these matters are important, but are we 
not developing greater softness on the home front 
as we seek to build our strength against inter 
national communism^ And m the long run is it not 
the lack of concern for solvency, the lack of in 
centive, and the lack of personal effort that may 
lead to OUI ovm national downfall? 

When speakers and writers by the Jiundreds 
deplore our “glonfication of mediocrity,” when our 
national debt soars to 295 billion dollais and fixed 
obligations foi future years reach 750 billion dol 
lais, and when 40 million persons receive checks 
from the national treasury, can we deny that some 
thing has gone wrong? 

As Mr Lipscomb states, the war against these 
dangerous tiends can only be xvon when as indi 
viduals we win our own personal xvar to take our 
side against these factors Then we must support 
wholeheaitedly the pimciples to counteract these 
self-defeatmg trends, practice daily what we be 
lieve, and help others xvm their personal wars 
The case of freedom is not an inevitable wnner 
agamst tyranny and communism We must siiow 
the world that our system is strong and solven, 
produces mtelligent and creative people, an 
reliant upon dedicated mdividuals-not 
ment-to build and promote the best xvay o 
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Abe, Tom, Los Angeles, St Louis University School 
of Medicine, 1934, cerbfied by the National Board 
of Medical Evaminers, associated with the Santa 
Monica (Calif) Hospital and the Culver City (Calif) 
Hospital, died June 17, aged 52, of ureteral car¬ 
cinoma 

Abrams, Michael Albert ® Baltimore, College of 
Physicians and Surgeons, Baltimore, 1909, served 
as medical head of his draft board during World 
Wars I and 11, a member of the Baltimore Mu¬ 
seum of Art and the Walters Art Gallery, served as 
a vice-president and board member of the Peale 
Museum, on the staffs of the Sinai and Mercy hos¬ 
pitals, died m Pikesville, Md, June 22, aged 75, of 
arteriosclerotic heart disease 

Alsaker, Rasmus Larrsen, St Petersburg, Fla , Ben¬ 
nett Medical College, Chicago, 1910, died June 14, 
aged 77, of cerebral thrombosis 

Barglow, David R @ Tnmdad, Colo, Philipps- 
Universitat Medizimsche Fakultat, Marburg, Prus¬ 
sia, Germany, 1934, Universita degli Studi di Roma, 
Facolta di Medicina e Chirurgia, Italy, 1936, in¬ 
terned at St Mary Hospital m Pueblo, member 
of the Amencan Trudeau Society, accidentally 
drowned June 17, aged 53, while swimming in the 
Gulf of Mexico surf about 15 miles west of Panama 
City, Fla 

Barnhart, Henry Byers, Pittsburgh, University of 
Pennsylvania Department of Medicine, Philadel¬ 
phia, 1899, served on the staff of Ohio Valley Hos¬ 
pital in McKees Rocks, Pa , died June 15, aged 87, 
of acute congestive heart failure 

Campbell, Robert Alexander, Whittier, Calif , Uni¬ 
versity of Southern California College of Medicine, 
Los Angeles, 1894, Chicago Homeopatliic Medical 
College, 1895, formerly member of the state board 
of medical examiners, served on the staff of the 
Chra Barton Hospital and later tlie Presbyterian 
Hospital-Olmsted Memorial, died June 23, aged 
90, of pulmonary emboli and congestive heart 
failure 

Carney, Thomas Bernard, Kewanee, Ill, Loyola 
University School of Medicine, Chicago, 1932, in¬ 
terned at the Hospital of St Antliony de Padua in 
Chicago, veteran of W^orld War II, associated with 
the St Francis Hospital m Peoria and the St Fran¬ 
cis and Kewanee Public hospitals, died July 10, 
aged 54, of coronary mfarchon 

Daxas, Louis, East Orange, N J , Long Island Col¬ 
lege Hospital, Brookljai, 1919, staff treasurer and 

0 Indicntcs Member of tlic American Mcdicil AssoeiTtion 


chief attendmg surgeon at St Michael’s Hospital 
in Newark, where he w'as president of the staff in 
1955-1956, fellow of the Amencan College of Sur¬ 
geons, died June 27, aged 64, of myocardial in¬ 
farction 

Smithwood, Robert Lowell ® Worthington, Ohio, 
Indiana University School of Medicine, Indianapo¬ 
lis, 1955, interned at the Indiana University Med¬ 
ical Center m Indianapolis, served a residency at 
the Caylor-Nickel Hospital in Bluffton, Ind, and 
the Harding Sanitanum m Worthington xvhere 
he W'as a member of tlie staff, died m the Univer¬ 
sity Hospital, Columbus, May 31, aged 35, of 
Hodgkin’s disease 

Trumper, Abraham, Montgomery, Ala, Jefferson 
Medical College of Philadelphia, 1911, speciahst 
certified by the Amencan Board of Pathology, died 
May 20, aged 71, of lymphocytic leukemia 

Tucci, John Hugh, Brockton, Mass, born in New' 
York City Aug 23, 1911, Middlesex College of 
Medicine and Surgery, Waltliam, 1936, served on 
the faculty of Harvard Medical School in Boston, 
specialist certified by the American Board of 
Anesthesiology, member of the American Society 
of Anesthesiologists, Inc, secretary-treasurer of 
the Massachusetts Society of Anesthesiologists, 
anesthesiologist in charge of the Massachusetts 
Eye and Ear Infirmary in Boston, associated w'lth 
the Morton Hospital m Taunton, chief of anes¬ 
thesia at tlie Brockton Hospital, consultant in 
anestliesia at the Veterans Administration Hospi¬ 
tal, died m the Brockton Hospital May 30, aged 48, 
of chronic pyelonephritis 

Wolf, John Gibbon,, Pueblo, Colo, University of 
Colorado School of Medicine, Denver, 1906, mem¬ 
ber of the Amencan College of Chest Physicians 
and the American Trudeau Societ}', veteran of 
World War I, served with the city health depart¬ 
ment which he organized, associated wath Park- 
view' Episcopal Hospital and St Mary-Corw'in 
Hospital, w'here he died June 10, aged 77, of 
cerebral hemorrhage 

Woodworth, William P, Detroit, Detroit College 
of Medicine and Surger}', 1915, specialist certified 
bv the American Board of Otolarj'ngolog}, member 
of the American Academj of Ophthalmology and 
Otolarj'ngologx', at one bme on the faculty of his 
alma mater, formerh secretarj' of the Wajme 
Count!' Medical Societv', x'eteran of the Spanish- 
American V’^ar, serv'ed on the staff of the Proxadence 
Hospital, died Max' 22, aged 78, of acute coronarx 
attack 
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FOREIGN LETTERS 


DENMARK 

Lucofen for Adiposity —Mune and Pallese (Uaesk 
Jaegc) [May 5] 1960) tested the weight-reducing 
action of Lucofen, an amphetamine derivabve, on 
a senes of patients and volunteers No toxic Lde 
effects v'ere observed, but the weight reduction 
effected by it M-as signiffcantly less than that ef¬ 
fected bv a placebo Questioned again after the 
drug had been discontinued for a month, none of 
tile patients disclosed any craving for it, and most 
of them had maintained their weight reduchon 
Indeed, some had lost even more weight in the 
mter\Ml The frequencj^ wth which the obese 
responded to the placebo tablets suggests that the 
ner\mus mechanism of weight reduction is of im¬ 
portance 

Suicide Rates —At a meeting of the Danish Medical 
Society, Dr Grethe Paeregaard, Dr E Schiodt, and 
others (Nord v\ecl [May 19] 1960) discussed tlie 
reasons for Denmark’s high suicide rate, which is 
almost three times that of Norway During the two 
world wars, which promoted national cohesion, 
suicide rates dropped, but there was a rise m the 
rate between these war On the whole tlie rate is 
about what it was 100 years ago, 22 per 100,000 per 
year Norway’s relative immunity to suicides was 
traced by one speaker to the fact that only 15 to 17 
per cent of its population lives in the country’s 
capital, the relatively higher proportion living in 
rural areas, as compared \vitli Denmark’s 27 per 
cent Then there is the rate at which the two 
countries export their surplus populations from 
time to time, the exodus of emigrants rids the com¬ 
munity of many of its potential suicides By the 
same token the communities welcommg immigrants 
find their hospitality rewarded by a rising suicide 
rate Yet another factor may be found in differences 
in the ethical standards of various communities, 
and in this connection one speaker suggested that 
the Danes were less religious than the Norwegians 
and for this reason were more prone to suicide 

Hydroxycliloroquine for Lupus Erythematosus.— 
Hydroxychloroquine was given by Dr B Sylvest 
(C/gesk laegej [May 26] 1960) to eight patients 
with lupus erythematosus and six with a polymor¬ 
phic light rash All 14 patients had previously been 
treated with quinacrine and chloroqume which had 
been discontinued either because of side effects or 
because of no effective response to them Tlie rash 
disappeared in seven and definitely improved in 
four others In the three remai mng patients the drug 

The Items m these letters ore contnbuted by regular correspondents 
fn tho vnnoii*! foreign countries 


was ineffective Theie were no significant side 
effects This treatment lasted from bvo weeks to 
eight months The usual daily dose of three to four 
tablets (600 to 800 mg) was lower than that given 
by Dr Brodthagen in 1959, his less encouraging 
results may have been due to a too large dosage 


Diuretic Action of Bendrofluazide —Berthelsen and 
Eileisen {Ugesk Jaeger [May 12] 1960) compared 
the action of bendrofluazide with that of hydro 
chlorothiazide Tlie 19 patients tested were suffer 
ing from dyspnea and edema of cardiac ongin Tlie 
dosage of bendrofluazide was 5 mg twice daily As 
with similar diuretics, long-term treatment mth 
bendrofluazide showed a tendency to cause hypo- 
potassemia, requiring a daily supplement of potas 
Slum chloride Animal tests have shown that the 
toxicity of the drug is slight 


FRANCE 


Deltacortisone for Cirrhosis—P Vesin {Arch mal 
app digest [Dec] 1959) reported the results ob 
tamed with delatcortisone therapy in 100 patients 
who had alcoholic cuxhosis with edema and ascites 
of varymg degrees of severity The dose, given 
orally, was 40 mg tlie first day, 30 mg the second, 
and 20 mg from the third day on The duration of 
the treatment was 20 to 30 days for the patients 
who responded favorably'^ The diet was kept bal 
anced and moderately high m piotein As contra 
indications the author listed renal lesions with 
azotemia and active peptic ulcer or a history of 
such an ulcer In 44% of the patients the ascites 
disappeared completely and did not recur after 
interruption of the treatment In 36% the treatment 
failed, and in 10% there was only temporar)' relief, 
with recurrence of the edema as soon as the treat 


nent was abandoned 

When the treatment was successful, the effect on 
the edema was rapid Diuresis began on the third 
or fourth day after the therapy was instituted, and 
:he patients passed 2,000 cc or more of urine 
daily Edema and ascites regressed There \wis 
abundant elimmation of sodium in the unne M 
significant hyponatremia was observed Tie pn 
tient’s general condition improved, asthenia (US 
appeared, and Ins appetite was regained In sonic 
patients a euphoric state was observed As to » 
oiological effect, there was a decrease m p * 
semia smee the elimination of t,o 

arine was increased The , fre 

mproved, and the level of cholestero 
^uently mcreased The treatment did 
die hepatic cirrhosis 


115 



Vol 173, No 17 


FOREIGN LETTERS 


1939 


Purulent Meningitis in Children—C Sarrouy and 
CO workers {Pedxatne, No 8, 1959) reported the 
results obtained in 66 children with purulent men¬ 
ingitis This disease affects mainly children under 
1 year of age The most frequent infecting agents 
are Neisseria menmgitidis and Hemophilus in¬ 
fluenzae Escherichia coli are found mainly in 
children under 6 months of age Other germs such 
as Klebsiella pneumoniae, staphylococci, strepto¬ 
cocci, and pneumococci are less frequently ob¬ 
served Clinical signs of purulent meningitis are 
vomiting, diarrhea, and crymg Constipation is less 
common Neurological examination usually shows 
Kemigs and Brudzmski’s signs, trismus, somno¬ 
lence, restlessness, and, less often, coma or sub¬ 
coma Tension of the fontanels and convulsions may 
also be present 

These findings may be disguised under a diges¬ 
tive, hypotonic, or encephalic form, which makes 
an early diagnosis diflScult if not impossible A lum¬ 
bar puncture and an electroencephalogram should 
be made In 50% of the patients tlie encephalogram 
showed a normal tracmg with slow dysrhythmia 
Tlie spmal fluid contamed many leukocytes, but at 
the begmnmg it might also be normal m spite of 
the presence of clmical menmgeal syndrome In 
nme patients the albumin rate m the spmal fluid 
was above 300 mg per 100 cc, which meant a bad 
prognosis 

Of the 66 patients 33 recovered Most of these 
were the older children with pure meningitis The 
mortahty was higher among children under 6 
months of age, with the highest rate among patients 
with meningitis caused by pneumococcus, Esch 
coll, and H influenzae 


GERMANY 

Anemia in Young Women—H Heller and co¬ 
workers of Berlin (Ztschr ges inn Med, no 24, 
14 1105, 1959) recalled that Heilmeyer pointed out 
that chlorosis, or essential hypochromic anemia, 
which was thought extinct some years ago, is shll 
being seen in young girls and has appeared to be 
increasing in frequency m recent years The con¬ 
dition IS often associated with autonomic imbal¬ 
ance, its true nature is iron deficiency The causes 
of iron deficiency include heredity, extensive uti¬ 
lization of iron during growth, losses of iron during 
menstruation, diets poor m iron and vitamins, and 
disturbance of iron absorption 
The autliors observed for eight months 17 pa¬ 
tients aged 15 to 22 years with essential 11)^10- 
chromic anemia The distmct greenish pallor 
pathognomonic of chlorosis was seen m onlv four 
patients Menstruation, which had been normal m 
all the patients m tins senes, receded in fix'e with 
the appearance of anemia Hemorrhage, malnutn- 
tion, and focal mfection could be excluded as 


causes Thrombocytosis, xvhich is usually associated 
with this disease, xvas present in only txx’O of the 
patients Gastric acidity was normal in nine, de¬ 
creased m SIX, and absent in two Hemoglobin 
values ranged from 26 to 60% 

Only the patients m whom no othei disturbance 
was found xvere given supplemental iron Three 
with vitamin Bo defieiency were at first given only 
this vitamm, and m two the blood findings mark¬ 
edly improved Combined treatment with iron 
preparations, vitamin B complex, and (in those 
with deereased gastric acidity) compound elrxir of 
pepsm normalized the blood findings and iron 
level in all other patients, mcludmg two pregnant 
women The tryptophane test revealed a slight 
kynurenm mcrease in all pahents It appears that 
the kynurenmase system, which depends on vita¬ 
min Bo, was subjected to unusual stress m these 
patients so that tlie additional kynurenm formed 
under a tryptophane burden could not be fully 
broken down Two patients had a folic acid de¬ 
ficiency 

UNITED KINGDOM 

Fears Hit Potential Radiologists —Fears among stu¬ 
dents and their parents about the possible dangers 
of radiation are referred to by a Ministry of Health 
study group which has investigated the shortage of 
radiographers in the National Health Service The 
eflBciency of hospital radiology departments has 
thus been seriously impaired Good publicity could 
counteract the sensational statements that appear 
periodically about radiation and could also ex-plain 
the measures observed for protection of staff and 
patients In some areas the shortage is still due to 
lack of trammg facilities, but staflBng was unsatis¬ 
factory even in areas with excellent facilities Gom- 
menting on tlie Ministry' report, the Lancet, June 11, 
suggested that salaries and promotion prospects 
need to be improved, with substantial rises in the 
higher grades, if the quahty of the service is to be 
maintained 

New Journal —The new quarterly. Journal of Child 
Psychology and Psychiatry, is the official organ of 
the Association of Ghild Psvchologj' and Psychiatrv 
It xvill be pnmarily concerned witli these subjects, 
but It IS recognized that many other disciplines have 
an important contribution to make in furtbenng 
knowledge of the mental life and behaxnor of chil¬ 
dren, and relevant papers will accordingly be wel¬ 
comed from such related fields as animal behax’ior, 
anthropologx% education, family studies, pediatrics, 
phvsiologj’, and sociologx' The journal will be 
published by Pergamon Press Ltd, Headington 
Hill Hall, Oxford The annual subscription rates are 
to pnxate mdmduals $15, and to libraries and in¬ 
stitutions $20, a xolume 
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Posturnl Fitness Significance and Variances By Charles 
LcRoy Lowman, MD, ScD, FACS, Director School, 
Pliysical Therapy, Unn'crsity of SoiiUiem California, Los 
Angeles, and Carl Haven Young, EclD,CCT,FAAPMR, 
Professor of Physical Education, University of California, Los 
Angeles Cloth $7 50 Pp 341, witli 61 illustrations Lea & 
Fe&ger, 600 Washington Sq, Philadelphia 6, 1960 

The authors believe that many disabihhes and 
health problems have their roots m postural devia- 
hons Consequently, diey advocate a program of 
physical education in the schools that includes de¬ 
velopmental activities designed to promote good 
posture and body mechanics Postural fitness is 
defined as the capacity to maintain proper seg¬ 
mental relationships in all body movements As 
such, it goes beyond sitting, standing, and walking 
to constitute the best body positioning for func¬ 
tional efficiency in any given activity 
The physician, physical educatoi, school muse 
parents, and otliers who may be involved are visual¬ 
ized as a team Together, they can detect needs 
and plan programs of developmental activities tor 
the child to help adjust irregularities in structural 
and functional postures There are definite tech¬ 
niques for detecting such variations, tried pro- 
cedmes for approaching their alleviation, and ex¬ 
ercise patterns of proved value to aid in then 

adpstm^^thorg strong issue with those who 

contend that posture is a ' 

Iv esthetic, with little connection to health Rather, 
they maintain, structural deviations 
mechanics are a definite factor in s«ch 
ments as sciatica, certain types of neur tis, bursit s, 
and arthritis An athletic approach to physical edu¬ 
cation paiticulaily in the elementary and pmioi 
Inch school, they assert, will not fully meet devel- 
Sentai needs nor provide foi the needs of a« 
the pupils In their opinion, too strenuous ^^tivity 
at an eLly age will result in joint injuries and darn- 
te to developing cartilages These are not neces¬ 
sarily acute injuries such as strains, sprains, or fiac- 
Sres, but rather small repeated traumas that are 

Tvtt'™ne"eW ^ a well-pUnned developmental 

«fTrotYi applied to groups but keyed to 
exercise pr g c ‘ PP ^ suggestion for doing this 

tlmmdmdual A praclmals 

involves tlie gr P 6 P ^1^ application of ap- 
velopmental ‘ as much mdi- 

IiXfetSe'rmoffis a/d colleges Ihe 


authors make a good case foi tliese points of view 
and the program they recommend Their beliefs 
are based on years of experience in the fields of 
orthopedic exercise and physical education Each 
has been responsible for the conduct of the kinds 
of programs they advocate for schools and colleges 
and various branches of the armed services Yet, 
the pracPcal implementation of their ideas on a 
widespread basis is unlikely 

Despite their logic, these concepts are difficult 
to get across to the general public America is in 
creasingly spoits conscious and as a result our 
physical education programs are similarly oriented 
Even activities for the handicapped tend toward 
adapted sports in most situations Also, there is 
difficulty in obtaining the needed orthopedic con 
sultation m many places as well as in finding 
physical educators prepared to carry out exercise 


prescriptions 

Tins book is, nevertheless, worthy of caretul e\- 
iminaton by physicians and physical educators 
ylio are interested m tlie fitness of youtli Ine 
recommended program also merits a trial run 
wherever available facilities and personnel make 
this possible A woitliwhile research project would 
be a comparative study of the long term results of 
a developmental program with those accruing from 
the type moie commonly found m our schools and 

colleges „ -n 


llintis and Allied Conditions A Textbook of 
V Editorjoseph Lee Hollander, M D Section edi^rs 
ml W Boland, MD, and otliers [First j ’mq 

“„ by tord l Co™) CM. 

ISOsAvilh 417 illustrations Lea & Febiget, 6 
in Sq, Philadelphia 6, I960 

1940 In the intervening years tins volume 
„ without a oorupetitor in the conserva^ 
Sion of the diseases that 
iicaUy as aithnhs or >teunial.sni Tte at 

loids had not been thearticu 

[t IS natural tlrat rbeumatoi cntical 
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possibility of hypersensitivity, the hereditary as¬ 
pects, the psychosomatic factor, and the initial 
lesions The possibility that rheumatoid arthnbs 
IS an autoimmune malady is mentioned The listing 
of rheumatoid (ankylosing) spondylitis as a disease 
that resembles rheumatoid arthntis reflects the 
opinion of Boland that this malady is not a variant 
of rheumatoid arthritis This sentiment is not ac¬ 
cepted by all experts m the field Similarly, Reiter s 
disease is discussed by Engleman under arthritis 
caused by or occurring with specific infection 
Others believe that Reiter’s syndrome likewise is 
a vanant of rheumatoid arthritis The diseases of 
the diffuse connective tissues, svstemic lupus 
erythematosus, polyarteritis, and dermatomyositis 
are discussed by Schulman and Harvey who have 
contributed greatly to our understanding of these 
maladies ‘Amyloidosis” by Calkins, ‘Arthntis As¬ 
sociated with Blood Dyscrasias by Rodnan, and 
Hypertrophic Osteoarthritis” by Howell illustrate 
the diversity of discussion m the volume 

The chapter on gout by Smyth was of particular 
interest to me Presumably tins manuscnpt was 
submitted prior to the rediscovery that the kidney 
may participate m the dysfunction responsible for 
an increased concentration of uric acid in blood 
and body fluids In the paragraphs on treatment, 
insistence upon a low punne mtake and avoidance 
of alcohohc beverages are not recommendations 
that are considered necessary in my experience 
The recommendation of admmistration of colchi¬ 
cine combined with a uricosuric agent, probenecid, 
IS supported Furthermore, I would revise tlie 
introductory statement in the treatment of gout to 
convey the impression that modem therapy is moie 
effective m this type of chronic jomt disease than 
in any other type of articular disorder I would 
hope that the next edition would have clearer \-rays 
and photographs Improved techniques m repro¬ 
duction should piovide better illustrations for 1960 
publications 

Any critical comment should not be mterpreted 
as disparaging Tins is an excellent book and re¬ 
mains the only comprehensive discussion of articu¬ 
lar disorders m English The volume is a fittmg 
accolade to die next president of the American 
Rheumatism Association 

John H Talbott, M D 

Amcricnn Board of Legal Medicine, Inc Collected Papers 
1956 1959 Cloth §10 Pp 238 Central Book Company, Inc, 
850 De Knlb Ave , Brooldjoi 21, N t , 1960 

The American Board of Legal Medicine was in¬ 
corporated 111 1951 Its membership is limited to 
doctors who also possess i degree in law or xvho 
ha\ e had at least five vears’ medicolegil experience 
Since its founding, this organization Ins sponsored 


a number of meetings This book represents a col¬ 
lection of papers presented at these meetings on a 
number of medicolegal subjects The papers them¬ 
selves may be said to represent the expression of 
opinions of the men who have taken tlie time and 
trouble to present a pomt of view Individually, 
the papers are of uneven quality Collectively, they 
are of interest as they reflect the character of the 
sponsoring organization 

Edwin J Holman 

Medical, Surgical, and Gynecological Complications of 
Pregnancy By staff of Mount Smai Hospital, New York City 
Edited by Alan F Guttmacher, M D, Obstetncian and 
Gynecologist-m-Chief, Mount Sinai Hospital, and Joseph J 
Rovmsky, M D , Assistant Attending Obstetncian and Gyne¬ 
cologist, Mount Sinai Hospital Cloth $16 50 Pp 619, ivitli 
illustrations Wilbams & Wilkins Company, 428 E Preston 
St, Baltimore 2, 1960 

This convenient sized book is printed in legible 
type on good paper Although it is the work of 68 
collaborators, it is well-organized and well-uTitten 
and has a detailed index 

Believing m the existence of an exceptional in¬ 
terplay of medicine and surgery m obstetrics, the 
Mt Smai Hospital departed from tlie usual pat¬ 
tern of organization when it opened its first depart¬ 
ment of obstetrics in November, 1952 It created 
10 specialty clinics within the framework of the 
department of obstetrics cardiac, pulmonary, hy¬ 
pertensive, diabetic, hematologic, neurologic, psy¬ 
chosomatic, obstetric-gynecologic, endocrine, and 
vaginitis and varicose vein Each of the 10 special 
dimes meets m tlie prenatal clinic area at a different 
time than the ordinary antepartum clinic Members 
of the obstetric-gynecologic resident staff attend tlie 
special clinics for the dual purpose of their instruc¬ 
tion and fuimshmg patients routme prenatal care 
This book IS the result of the information gained 
by the participating group of nonobstetric special¬ 
ists that staff these clinics It is not mtended to 
replace any of the modem textbooks m obstetrics 
but ratlier to supplement them Following each 
chapter is a long list of modern references to sup¬ 
plement the text 

The book covers the various systems such as 
cardiovascular, renal, and gastrointestinal and dis¬ 
cusses surgical problems, collagen disorders, and 
genetic considerations Physiology, laboratory meth¬ 
ods, and treatment are also dealt with Not only are 
the common problems included but also such rare 
ones as ptyahsm, progressive infantile muscular 
atrophy (Werdnig-Hoffmann disease), pemphigus, 
rubella and fetal abnormalities, radiation m preg¬ 
nancy, and cancer of the thyroid This is a concise, 
well-\mtten volume which should be of inestimable 
value to obstetnenns, general practitioners, and 
am doctors x\ ho counsel pregnant women 

Bxford F Heskett, M D 
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S\VIMMING POOL CONTAMINATION 
To THL EoiTon —1 In what manner could fijuv’ 
ims with rabies contaminate a swimming pool? 
^ n what manner could a dog in a swimming 
pool transmit worms to people? 

Elf Old Carpentei, M D , Gieenville, S C 

Answer —1 Altliougli the transmission of infec¬ 
tions of the upper respiratory tract, middle eai 
conjunctiva, shin, and digestive tiact in public 
swimming pools is tlieoretically possible, proved 
occunences of such transmission aie rare If a 
rabid bat drank water from such a pool, and this 
in itself IS most unlikely, some rabies virus how 
the bat’s saliva might enter the water This could 
transmit rabies only if it were intioduced into a 
deep (anaerobic) wound Such a chain of cncum- 
stances would be practically impossible 
'2 Intestinal worms or their ova from a dog could 
entei the watei only if the dog defecated in the 
M'ater—again an unlikely event Dogs and othei 
animals aie excluded from any well-run public 
swimming pool The fact that m such a pool the 
water is undergoing continuous filtiation and re¬ 
circulation or continuous change, and also con¬ 
tinuous chlonnation, is a further safeguard against 
disease transmission Exposure to air and sunlight 
also helps to destroy pathogens 

HERNIATION OF NUCLEUS PULPOSUS 
To THE Enrron —What is the etiology, symptoma¬ 
tology, therapy, and piognosis in patients with 
a displaced cervical disk^ 

Samuel Barmak, M D , Nice, Fiance 

Answer— The question is understood to refei to 
the so-called “soft disk” This is a rupture of the 
posterior annulus fibrosus, with herniation of the 
nucleus pulposus Related topics, namely localized 
osteophytosis of the mtervertebial foramen and 
ceivical spondylosis, will not be discussed The 
soft nucleus pulposus ruptures through the posteio- 
lateial aspect of the annulus fibiosus and com- 
pi esses either the nerve lOOt alone oi the spinal 
cold as well 

The cause is obscuie Theie aie theoiies of de¬ 
velopmental defects relative to the notochord and 
embryonic blood vessels There are metabolic 
theories of a contmumg degenerative process with 


Thf. nnswers here pubbshed have been prepared b> competent a«- 
IhontJts They do not, however, represent the opinions of any medical 
Ir nthcr oritmization unless specifically so stated in the reply Anony- 
^ ^ ,-,,«Ji'„nieafions cannot be answered Every letter must contain 

Uu"nrit(rs name and address but these ssill be omitted on request 


diminishing water content and elasticity of Uie 
isks, changes in tlie mucopolysaccharides and 
hyalmonic acids, or deficiency of vitamin C Trau¬ 
ma, usually indmect, is described in 30% of these 
patients as a precipitating factor 

1 depend on the direction in winch 

the disk protrudes Most commonly it is lateral 
and affects only the nerve root and its blood vessels 
(and not the spinal cord) Early symptoms are 
pain in the back of the neck associated with pain 
radiating to the shouldei oi arm The pain is 
aggravated by movements of tlie neck, coughing, 
sneezing, straining, and is usually woise at night’ 
It is worse when the head is flexed toward the 
affected side Examination reveals diminution of 
the noimal cervical loidosis and limited lange of 
movement of the neck The most common location 
IS between tlie 6tli and 7th cervical vertebrae where 
die 7th cervical loot is compressed In this situa 
tion, pain is usually lefeired to die forearm There 
is paresthesia in the mdex and middle fingers, 
weakness of die triceps muscle, and diminution of 
the bleeps reflex Objective signs of motor weak 
ness and sensory changes aie helpful in locahza 
tion, but diere are many vaiiabons and exceptions 
to individual findings as brought out by Yoss and 
associates {Neuwlogy 7 673 [Oct] 1957) 

When diere is a ventrolateral protrusion of the 
disk, neive root pressme and unilateral cord signs 
(usually a parhal Biown-Sequard syndrome), occur 
With a midline rupture there is compression of 
die spinal cord xvith bilateial cord signs, wth or 
without root pressure 

Plain roentgenogiams aie helpful primarily in 
excluding congenital defects, ceitam neoplasms, 
trauma, and rheumatoid spondylitis In neurosur 
gical centeis final preoperabve diagnosis rests on 
myelography with lophendylate A summar)' of 
tins teclmique is given in Spurling, R G Lesions 
of Cervical Intervertebral Disc,” Thomas, 1956 
Consen'abve management includes bed rest for 
at least five days, fixabon of die cervical spine 
with a collar, and bacbon with a head ha ter It 
there aie no cord signs, conservahve therapy 
should be practiced foi at least two weeks It tiiere 
IS some relief of pain, it should be persis e in 
longer In general, the longer vigorous consem 
tive measures are used, the better the , 
Surgical therapy is more urgent if the 
xs affected and if there is also a complet bW 
in the spinal subarachnoid space on ’ J ^ 

compresL(Queckenstedt)testSpW 

excellent response in 48% of 89 pat s 
conservatively (xvith bacbon) and 
those beated surgically 
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INTRAVENOUS INFUSIONS 
To THE Editor —What occurs tntrauascularhj dur¬ 
ing an infusion^ Does a clot form about the 
needle and, if so, what is its eventual disposition^ 

3/ D, Pennsylvania 

Answer —No direct observations have been 
made on coagulation changes induced by introduc- 
mg a needle into a human vein and allowing it to 
remain there It is known, however, that a "for¬ 
eign” surface, which includes glass, steel, or other 
materials making up ordinary needles, presents to 
the blood a condition which releases Hageman fac¬ 
tor from an inhibitor with winch it is combined 
One of the first reactions in the coagulation se¬ 
quence IS thus initiated From in vivo observations 
on the circulation of the cheek pouch of hamsters 
(Fulton and Akeis, Fed Proc 9 46, 1950, Lutz and 
associates Circulation 3 339, 1951), puncture of 
vessels by such needles results m prompt deposi¬ 
tion on the endothelium of clumps of platelets 
These may adhere to the vessel wall, or they may 
be earned along m the blood stream to the lungs 
if the puncture is on the venous side of the cucula- 
tion Such clumpmg reflects mitiation or accelera¬ 
tion of coagulation which, if continued, results m 
fibrin deposition, with plugging of needle as well 
as vein, events which every physician has encoun¬ 
tered 

TOXOPLASMIC CHORIORETINITIS 
To THE Editor —Patients who have had toxoplas¬ 
mic chonoietinitis due to toxoplasmosis, veri¬ 
fied by the skm test and the Sabtn-Feldman dye 
test, have had their eye ailment healed Typical 
postinfiammatory changes occuired, and the Sa- 
bm-Feldman test still showed positive results 
Are these patients to be treated further although 
the seiologie test leinatns positive, even when 
clinical eye changes are not to be expeeted^ 
Could a patient who made a clinical recovery 
from toxoplasmosis be given any assurance about 
futuie offspiingp 

Max Goldschmidt, M D , New Yoik 

Answer —The initial diagnosis of toxoplasmic 
chorioretinitis in this gioup of patients is based on 
presumptixe evidence as furnished b}' the dve test 
and the skm test In most areas of the United 
States, 20 to 40 pei cent of die normal population 
oxer age 20 years hax'e positix'e skin and dye tests 
The positix'e dye-test titer persists in these patients 
for mmy x'cais and cannot be used as an indicator 
of actix'itv of the disease Therefore, a positix e d\'e 
test has no significance as far as actixatx^ of the ex e 
disease is concerned If it and the skin test are 
positixe in a patient xxitli acute chorioretmitis, and 
if no other ciuse for the disease can be found one 


IS justified in making a presumptix'e diagnosis of 
toxoplasmosis, and in treatmg it accordingly 
After subsidence of die inflammation, therapy is 
not indicated even though the dye and skin tests 
lemam positix'e, because it is knoxxm that any or¬ 
ganisms xx'hich survive in the region of the mfected 
area are in cysts and are not affected by therapy 
We have not encountered any cases m xxdnch a 
mother xvith presnmptive acute toxoplasmic chori¬ 
oretinitis transmitted tlie disease to her offspring, 
and there are no recorded cases of this tjqpe m tlie 
literature We hax'e reported one case of a mothei 
xxnth undoubted congenital toxoplasmic choiioretin- 
itis xvho gave burth to four children over a period 
of eight years Exacerbations of chonoretinitis oc- 
cuixed xvith the first and fourth pregnancies None 
of the offspring xvas infected, and all had negatix^e 
dye tests after one year It seems fairly certain that 
the mother in this case xxtII not hansmit the dis¬ 
ease to her offspnng 

“FASTING BLOOD CHEMISTRY” 

To THE Editor —Are any of the usual or standard 
blood chemistry values, including serum elec¬ 
trolyte determinations, but not blood glucose 
determinations, significantly changed by the in¬ 
gestion of an 'ordinary’ breakfast? Must one 
consider, in the interpretation of laboiatory re¬ 
ports of blood chemistry values, whether the 
blood was drawn before or after breakfast'^ With 
the ever-increasing number of blood specimens 
drawn from fasting patients for chemical deter¬ 
minations tn a busy hospital, if is becoming 
more and mote difficult to prevent a long delay 
in having some of the patients get their break¬ 
fasts Which values, if any, are significantly al¬ 
tered by the eating of bieakfast^ 

M D , New hoik 

Ansxx^er —It IS common practice to obtam blood 
specimens for chemical analysis aftei the patient 
has been xx'ithout food for 12 hours, preferablv 
m the morning before breakfast This procedure 
minimizes the influence of food ingestion and, m 
the case of hospitalized patients, of exercise and 
posture on the concentrations of vanous blood 
constituents Although it is reasonable to assume 
tint standard conditions xxould tend to eliminate 
certain variables, little has been published regard¬ 
ing the effect of ordmarv meals on the concentra¬ 
tions of the clinicallx" important chemical con¬ 
stituents of the blood 

Recentlx' a study (Annino ind Reiman Am } 
Clin Path 31 155 [Feb ] 1959) of the influence 
of an axerage breakfast on lo frequentlx' requested 
chemical determinations xxas made The deter¬ 
minations XX ere of blood urea, nitrogen, glucose, 
cirbon dioude combining poxxer, chloride, sodium,’ 
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potassium, cieatinmc, total protein, albumin, globu¬ 
lin cliolesteiol, calcium, pliosphouis, and uric 
acid ^Vitli the exception of glucose and possibly 
phosphoins, an aveiage breakfast did not affect 
any of the above constituents significantly in noi- 
mal subjects These authors concluded that, with 
tliese two exceptions, for scieening or diagnostic 
purposes it is not necessary for patients to be in a 
fasting state wlieii blood is drawn for the analyses 
listed above 

CHRONIC SINUSITIS 

To THE Editor —What me the nocessaiy diag- 
iwstic procedures and treatment for chrome 
sinusilts tetfh recuirenf acute exacerbations due 
to coagulase-positwe hemolytic Staphylococcus 
aureus, as shoicn ui repeated cidtuiesP 

Dale C Uaget, M D, Beaumont, Texas 

Answer —Regardless of the oigamsms involved, 
the diagnosis and treatment of chronic sinusitis is 
fundamentally tlie same The diagnosis depends 
largely on die history, symptoms, physical findings, 
transillumination, x-ray studies, and diagnoshc 
lavage 

Treatment depends on the location of the in¬ 
fection, die Virulence of the organisms, and the 
resistance of the patient It is customary to remove 
collections of pus by sinus imgation aftei the 
acute congestion subsides Failure of the sinus 
to respond to irngation implies faulty drainage 
Windows may overcome tins deficiency, and this 
applies especially to die maxillaiy' sinus Betiveen 
attacks, correction of drainage barriers is indi¬ 
cated This somehmes requires submucous resec¬ 
tion, infraction of an obstructing middle turbinate, 
removal of polyps, and an allergy study with man¬ 
agement of the allergy when indicated Instillations 
of medicaments in the sinuses are of questionable 
value, as is use of the antibiotics except during 
acute exacerbations with severe symptoms Exter¬ 
nal radical procedures are mdicated only after all 
conservative measures have failed 

PREVENTIVE INOCULATIONS 
FOR TROPICAL RESIDENCE 
To THE Editor -The answer to the question "Pie- 
ventwe Inoculations for Tropical Residence” in 
The Journal, May 7, page 127, contains a state¬ 
ment to the effect that there are no drugs lohich 
will prevent on attack of malaria aftei a bite by 
an infected mosquito It goes on to state that 
quinine or quinacnne hydrochloride will mini¬ 
mize the intensity of an infection oi keep it sub- 

chnical , 

On the contiarij, there are excellent clnigs 

winch will suppress almost all malaria, whetbei 
gwen hefoie or after the infecting bite Among 


these drugs are chloroqume phosphate and 
amodiaqmne hydrochloride, and m immtenupicd 
weekly doses these drugs tutll continue to sup 
pi ess almost all malarial infections Furthermore 
they will eradicate most Plasmodium falciparum 
infections, the exception being when tnfechon 
ocews near the close of suppressive therapu 
Malaiia caused by Plasmodium vioax and Vlas- 
modnim malana can he eradicated by a 14 day 
course of primaquine phosphate, gwen immedi¬ 
ately after cessation of suppressive therapy on 
depaiiuie from the malarious area There is 
cumulative evidence that primaquine in combi 
nation with chloroqume or amodiaqume will st 
multaneously suppress and eradicate all forms of 
malaria 

If the reference to quinine and quinacnne is 
an implied recommendation that these are the 
drugs of choice, there should be a qualifying 
statement that this is true only when chloroqume 
or amodiaqume are not available or are too ex 
pensive The latter should rarely be true for a 
citizen of the United States 

Major Jerome H Greenberg, M D 
Department of the Army 
Office of the Surgeon General 
Washington 25, D C 


To THE Editor —The answer to the question “Pre¬ 
ventive Inoculations for Tropical Residence” in 
The Journal, May 7, page 127, stated, "A person 
going from a temperate climate to Trinidad 
should be vaccinated against typhoid, paratij 
phoid, smallpox, and diphtheria There are no 
other measures that have been proved valuable 
or necessary There is no active yellow fever 
in Trinidad" 

According to W H O reports, IS cases of 
yellow fever, 2 of which were pmglc yellow 
fever, occurred in Trinidad during the period 
1951-19S5 Two more were reported between 
1958 and 1959 The U S P H S booUet “Im 
rnumzation Information for International Travel 
recommends yellow fever vaccination for iw 
interior, and the number of reported cases won ( 
seem to pistify this recommendation 

1 would also like to quote from o letter puo 
hshed m the Lancet (1 4S0[Feb 27J m),j cl 
IS relevant to the question It is 
nized that since the introduction of 
(pahidnne), the gieatest risk to l 

pean is exposed anywhere m the T^^opi^ 
paialytic poliomyelitis” It xvoidd 
therefoie, to emphasize adequate pol J 
immunization p Severs, M D 

Department of Health 
Confederation Bnmw& 

Sf Johns, Newfoundland 
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B S Ra> P 121 

Iieonatal Jaundice and Mental Retardation 

W IV Zuelzer P 127 

“Motor Unit Action Potential Parimeters in Human Nenbom 

Infants—R J do Carmo P 136 

“Intracranial Bleeding m Hemophilia 
A Siherstem P 141 

Basal Tegmental Self Stimulation After Septal Ablation in Rats 

H P Ward P 158 

“Obsersahons on Selective Brain Cooling in Dogs 
H Lourfe and Others P 163 

“Fostenor Bipanetal Ablations in Monkej 
J A V Bates and G Etthnger p 177 

“\luscle Spmdlc Discharge and Ventrolateral Thalamic 

Stimulation-J Stem and A Ward Jr p 193 

®Earl> Descriptions of Aphasia 

A L Benton and R J Joynt p 205 


Motor Unit Potentials in Newborn Infants —Normal data are 
necessary for electromyogrim evaluation of infantile m)opa- 
tliies Motor unit potentials were recorded from quadneeps 
femons and tibialis anticus muscles in 86 mfants between 12 
hours and 7 days old One hundred potenbals from each 
muscle were recorded with concentnc electrodes Polyphasic 
potentials had 9% mciderce m quadneeps, and 16% m 
tibialis Mean amplitudes were 66% higher and durations 
about 20 7o shorter than comparable reported values in 
adults Cross-sectional motor umt dimensions between 2 
and 10 mm were estimated with multi electrode recording 
m quadneeps 

Observations On Selective Brain Cooling in Dogs —Our ob 
jectivo was to perfect a method for differential bram coolmg 
and to study tlie effects of such cooling Forty dogs under¬ 
went cerebral coolmg either by a jugular-carotid recirculating 
system or by simply cooling 1 carotid stream The latter 
method proved much safer The extracorporeal circuit con¬ 
sisted of a Sigmamotor pump heat exchanger and an oxy¬ 
genator if needed In dogs, coohng 1 carotid effected rapid 
hjpothermia of all cerebral structures Brain temperatures of 
20° C (68° F ) with rectal temperatures of 30° C (86° F ) 
were reached m an average of 36 minutes At tlus pomt 
blood pressure averaged 30 to 50 mm Hg and pulse 30 per 
minute As coolmg proceeded, intraocular and sagittal sinus 
pressures declined, tlie electrocorticogram slowed and flat¬ 
tened and often dev eloped paroxysmal activ ity The cerebral 
A-V O and CO, differences fell dunng coolmg but never 
reached zero even at bram temperature of 12 C (54° F ) 

Intracranial Bleeding m Hemophilia —A review of the rec¬ 
ords of 174 hemophihacs who were admitted to tlie Mount 
Sinai Hospital, New lork, revealed tliat 11 had probablj 


Periodicals on file in the Library of the American Medical Association 
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is made to members but the fee for others is 15 cents m stamps for 
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expenenced 1 or more episodes of intracramal bleeoing 
(63%) Such bleeding was proven b> lumbar pimcture, 
craniotomy, or autopsy in 6 patients From over 85 cases 
of probable mtracranial bleedmg m hemophihacs reported 
in die world literature, only 25 were found to satisfy ngid 
criteria for proof of both the diagnosis of hemopluha and 
die occurrence of intracranial hemorrhage The verified 
cases were analysed wadi respect to certam chmeal features 
including the role of trauma, incidence of seizures, site of 
intracramal bleedmg, and relation to prognosis lumbar punc¬ 
ture, and dierapy On the basis of die data obtained, certain 
specific recommendations for the management of mtracranial 
bleeding in hemophihacs w'ere offered 

Posterior Bipanetal Ablations in Monkejs—Four monkeys 
wadi bilateral postenor-panetal, 3 wath bilateral infenor- 
temporal cortical ablations, and 4 without bram damage 
were compared for possible changes by means of neurologi¬ 
cal testing and quantitative beliavaoral tests In contrast to 
the odier 2 groups die panetal operates were impaired in 
the accuracy of jumping and reaclimg, and diey showed 
dmunisbed spontaneous activity, dieir placing reactions vv ere 
abnormal, diey were impaired on die tactile and visual 
forms of 1 quantitative spatial discnmination test, and they 
were also impaired on tactile but not on visual, shape dis- 
enmmation tests The temporal group w’as impaired on 
visual but not on tactile shape discrimination tests In die 
audiors view certam but not all of the deficits in die panetal 
animals can be attnbuted to what we hav’e called a selective 
motor retardation 

Muscle Spindle Discharge —Lesions of die nucleus ventrahs 
laterahs (VL ) of the dialamus consistendy result m im¬ 
provement of parkinsonian symptoms Hassler postulated that 
paraljsis of the gamma innenabon of the muscle spindle is 
responsible for ngidity and akinesia yVe have studied the 
effects of V L stimulation upon the gamma sj stem by mon- 
itonng die spindle afferent discharge from die contralateral 
gastrocnemius in the cat y'^ L stimulation consistently pro¬ 
duced gamma inhibition The mtegnt> of motor cortex was 
necessary for dus inliibition Globus palhdus stimulation 
similarly inhibited gamma function yy^e liav e postulated that 
parkinsonian ngidity and akinesia result from an altered bal¬ 
ance between the alpha and gamma system of the cord, with 
gamma inhibition its characteristic It follows that a lesion in 
y' L or any other mhibitorj structure c g, globus palhdus 
or motor cortex, might help restore this balance and relieve 
ngidity and akinesia 

Early Descnptions of Aphasia —An analysis of the literature 
on aphasia from the Hippocratic waitings to 1800 indicates 
that (1) Most of the clinical forms of aphasia had been 
desenbed and certain common features of aphasic disorders 
had been noted However, sensory aphasia had not been 
recognized as a specific entity (2) It was knowai tint 
aphasia could occur as a consequence of v anous diseases of 
die brain but no important ideas about locahzalion had 
been advanced (3) The thesis diat the basic psveho- 
pathology of aphasic disorders was an interruption m the 
connections betw een images or ideas and their linguistic signs 
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had been advinccd (4) llic outstanding early contnbutions 
were those of Johann Schmidt (1673) on alexia, Peter 
Rommel (1683) on motor aphasia, and Johann A P Gesner 
(1770) on jargon aphasia and tlie theory of apliasic dis- 
ordcis 


jama, Aug 27, 19G0 


ferior reeb In V tpje exotropia tlie supenor recti were mosed 
nasally, temporally m A esotropia The infenor recti Mere 
placed nasally m A exotropia, temporally witli V esotropn 
llie average reduchon of incomitance was 28 D, nitli no 
alteration in lid fissures, hniitabon of supenor or infenor 
recti fnnehon, or marked hypertropia m 18 patients 


Aiclnvcs of Ophthalmology 

64 167-291 (Aug) 1960 

Vdixrs Hi ml iit the J09lh Amiiinl Mtcliiig of AM i, Mimiu 
lUncU rid June 19G0 

“Stkction of OpcrnfiM I’roculuus m \ prlicnl Muscle Dcxntioiis 


i: A Dunlap p lQ^ 

crlical tlccli 1 r uispl pilalion in the A and V Sjaidromcs 
J E Miller p J 75 

°UUr isonocnplu An Aid in Orbital Tumor Diagnosis 

C Baum uid 1 Greinwood p JSO 

\isuil Field Studies After Temporal Lobettoms for Epilopse 

] P WciKllmul and S Aerenberg p 195 

“Griniiloma as Complication of Poljetlijlene Tube 

Buckling Procedures—II A LincofI p opi 

'’Prccaneeroiis Epitliclioma of the Limbus 

lew inter and 1 B Kleb p 208 

Patholops of Ocular Lepross 

1 H Allen and J L Beers p 2 I 6 

'’Electroretinopraphe in Diagnosis of Visual Loss in Clnldreii 

G Goodman and H Bipps p aoj 

°Ocul ir Studs of Pulseless Disease 

] L Doss ling Jr and T R Smitb p 236 

Opsoclonus Ataxic Conjugate Mosements of the Ejes 

J L Sinitb and E B ^Valsb p 244 

Coot let Lenses for Aphakics 

B C W'elsb p 251 

'Be cent Experiences ssitli Light Coigulition 

H Wiesinger D Gutrrs 111 and W' J Ceeruts p 254 

Siirgic il Tre itmeiit of Bullous Kcratopitli) 
r Gundtrsen p ifio 

°Pt riplicral irideetoin) ssitli Scleral Canters 

G S Tjiier ind others p ogg 

“Atule Complications from Present Das Conieal Contact Lenses 
B K. Lansclic and B C Lee p 275 

Surgicd Treatment of rpiUnbal Cssts of Anterior Clumber 

M J Hog in amir K Coodner p 286 


Opcratixo Procedures in Vertical Muscle Deviation—The 
clioicc of surgical procedures in ordinar>' vertical imbahnccs 
is now well dehnt lied in accordance witli established prin¬ 
ciples The A and V syndromes present tn entirely different 
situation Surgical pnneiples here arc it present wdiolb 
unsettled Ihis is due to varying concepts of their etiology 
There are 3 sehools of thought, assigning the etiology either 
to dysfiinetion of (1) the horizontal rccti, (2) the vertically 
leting muscles, or (3) a combination The author subscribes 
to this 3rd school Thus, depending on the school followed, 
the surgical approach vines markedly In addihon to stand¬ 
ard slrengllienmg and weakening procedures on the muscles 
chosen there are the additional maneuvers of supra- or 
infraplaccmcnt of the honzontal recti insertions, and tempo¬ 
ral or nasal displacement of tlie verheal recti insertions 
These arc designed to increase or lessen further both primary 
and secondary functions The situation is furthei complicated 
at times by tlic co-c\isfenee of in nnrelited veitieal com¬ 
ponent 


Vertical Recti Transplantation in A and V Ssndioines-The 
A or V syndrome is a variahon in the amount of esotropn 
or esotropia m up and down gaze Horizontal surgerj' 
usually resulted in correction of the strabismus in one 
position but an overcorrection, undereorrection, or both, 
,n olhe’r positions Transplantation of vertical lecti in a 
luinzontal direction resulted m correction or improvement 
of the syndrome Surgery has consisted of a symmetncal 
nroc.durc on the horizontal recti for the minimal deviation, 
ind 1 7 "nn tnnsphmtation of either the supenor or in- 


Ulfrasonograph> -Ultrasonography has been shown to be 
of great value 111 tlie management and diagnosis of orbital 
tumors In some cases tins technique has been the onh 
means of visualizing and locating the orbital lesion Lesions 
may be visualized wafh a resolving pow-er of 0 02 mm in 
depth by 0 03 mm lateradv The ultrasonographic appeir- 
ance of the normal orbit is desenbed as w'ell as the patho¬ 
logical changes produced by orbital tumors Two cases of 
orbital hemangiomas are presented to demonstrate the pr.ac 
tic il .ipplication of this new technique 

Gianuloma and Pol>etli}lene Tube Buckling Piocetlures- 
There have been 4 cases of intractable granuloma of tlie 
wound in 145 operations for retinal detachments The granii 
lomas occurred only when an encircling polyethylene tube 
w is implanted in the sclera Altlioiigh the retina became 
itt idled the postoperative course of the eyes waas compli 
cated by a fleshy tumor growang from tlie wound, by bum 
ing, tearing and a mucopurulent discharge Consen'atne 
attempts to tre It the granulomas failed It was necessirj' to 
reopen the w'ound and remove the polyethylene tubes Tlie 
tubes were found to conhnn staphylococcus aureus wlucli 
bid been inaccessible to antibody and chemotherapeutit 
agents The granulomas grew' from tlie ends of the infected 
tubes After tlie tubes w'ere removed the eves healed un 
c\ cntfiillv 


Piecancerous Epithelioma of the Limbus—Circinomi does 
not spnng forth full grown from tlie conjunctiva, but is 
preceded by i penod of gradual tluckening and transition 
111 the limbal epithelium In contrast to the uniformity of 
tlie individual cells m the normal epitliehiim, this transition 
penod IS marked by the development of great vanation m 
the size, shape, arrangement, and staining reaction of both 
the cytoplasm and the nuclei The best name for all tin 
vinous histologic types is precancerous epithelioma of tlic 
hmbus The clinical and histologic charactenstics of 24 cases 
W’ere reviewed Complete local excision was found to be tlie 
treatment of choice, but a surpnsing recurrence rate (6 out 
of 15 cases) emphasizes the need for continued obsenation 
of these patients 


troretinography and Visual Lfits in Children The ddfc 
il diagnosis and prognosis of retinal anomalies, degenera 
; atypical fundus pathology, and visual loss witli nornii 
li IS a major problem m children where routine sub- 
ve tests miy not be reliably employed It is letc 
electroretinogram (ERG) is of greatest vaue 0 
thalmologist, neurologist, and pediatncian, since le 
be the most dependable and often tlie on > J"® 

,sing the extent of retinal damage In chn-al ^ 

eked up at tlie patients cornea by means 0 . 
edded in a contact lens The present pap ^ , 

use of electroretinography in the ^ 

toretinal disorders and complete ^ are 

congenital cone blindness Though bo* ^ f 
to retinal abnomial.t.es, the absence of fimdus 
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in many of these cases has led to frequent misdiagnoses 
and to instances in winch the amblyopia was attnbuted to 
optic nerve or cerebral patliology 

Ocular Study of Pulseless Disease —A case of pulseless dis¬ 
ease was studied clinically and pathologically by vanous 
methods, mcludmg India Ink injection of the retinal vascn 
lature A characteristic hypotensive retinopathy consisting 
of multiple micro-aneurysms, irregularly dilated veins witli 
segmented blood flow, and decreased central retinal arterj 
pressures measured by ophthalmodynamometry was deline¬ 
ated 

Recent Experiences with Light Coagulation —The authors 
report on their evpenences with light coagulation over die 
past 2 years They have found retinal tears, wnth or xvithout 
early rehnal detacliment, to be the most important and 
favorable indication Thirty-four out of 36 cases treated 
were cured Small hemangiomas of the retina also show'ed 
excellent response, all of 5 eyes with this condition re¬ 
sponded favorably to treatment Large angiomas involving 
more tiian one fourth of the retina are less favorable, of 2 
cases, one showed eqmvocal improvement, the other de¬ 
veloped senous comphcations Prophylactic treatment of 
penpheral retinal degeneration is a controversial issue, but 
if one favors such, hght coagulation offers the least trau¬ 
matic approach The external applicator, using a convergent 
beam of hght, can be employed successfully m the treatment 
of xanthelasmas In the formation of pupils, however, only 
moderate success was obtamed by the audiors Preliminary 
data on exposure tunes for the production of rebnal bums 
were presented These indicate the ex-pected dependence 
on fundus pigmentation 

Peripheral Iridectomy xvith Scleral Cautery —This paper 
presents the results of penpheral indectomy widi scleral 
cauteiy performed on 42 eyes with vanous types of glau¬ 
coma In each case we believed that a filtenng procedure 
and not a simple penpheral indectomy was mdicated 
Twenty eight xvere normotensively controlled An additional 
6 were controlled wath hypotony, 8 were uncontrolled The 
types of cases mclude ^5 eyes witli pnmary narrow-angle 
glaucoma believed to be in the synechial stage, 8 eyes ivith 
open angle glaucoma, 8 eyes xvith infantile glaucoma 5 
eyes with juvenile glaucoma, and 0 eyes witli secondarj' 
glaucoma The secondary group included an eye witli 
Sturge Weber syndrome and another wath Axenfeld syn¬ 
drome The failures mclude 2 open angle glaucomas 3 
infantile, 1 juvenile, and 2 of the secondary glaucomas 

Comphcations from Prese t Day Contact Lenses —Tins stud) 
reports acute complications that have occurred from misuse 
and overuse of comeal contact lenses It is based on tlic 
treatment of 14 patients and a review of tlie hterature 
Complications encountered were superficial punctate kera¬ 
titis, confluent superficial erosion, full thickness epidielnl 
abrasion, micro organismal infection of an abrasion with 
h)pop)on, comeal edema, perforation of an ulcer, and 
endophthalmitis Compheahons resulted from budding w ear¬ 
ing time too rapidly, weanng lenses too long or irregularl) 
or while asleep, and fitting with improper lenses Patho¬ 
genesis w as due to the lens touching the comeal apex, stran¬ 
gulation of the cornea, foreign material lodging under tlic 
lens, micro-organrsms infecting an abrasion, and inserting or 
removing lenses roughl) Complications could base been 


prevented through close association of patient and techmcian 
with an ophthalmologist who w'ould serve as captain of the 
team and be responsible for supervising, fitting, and follow¬ 
ing the patient 
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•Tobacco Induced Epithelial Proliferation in Human Subject 

I Charman and C H Redish P 1^3 

•Pulmonary Vasculature of Children with Ventncular Septal 
Defect—H S Rosenberg and others P 141 

•Method for Equating Age and Arteriosclerosis at Necropsy 

S L Wilens and C M Plair p 149 

•Ethyl Tnchloracetate in Liver and Kidneys of Cholme-Deficient 
Rats—G M Wmdrum and C C Kratnng p 156 

•Serum Proteins Glycoproteins and Sialic Acid in Amyloidosis 

D W Hueshs and E A Jaeger p 168 

•Submucous Fibrosis of Palate in Diet Preconditioned Wistar 

Rats—S M Sirsat and V R Khanolkar p 171 

•Submucous Fibrosis of Palate 

S M Susat and V R Khanolkar p 180 

Studies of Skin Wounds in Rats Receiving Beta-Amino- 

propionitrile—G A krikos and J L Orbison p 188 

Myoglobulinuna Myoglobinunc Nephrosis and Alcoholism 
J Valaitis and others p 195 

•Inflammatory Fibroid Polyps of Rcum and Cecum 

H J McGee Jr p 203 

Changes in Brains of Dogs After Long Term Barbiturate 

Intoxication—A B Baker p oqs 

Elastic Fiber Mass m Human Aorta Interferometric Approach 

L C M Franca and A G Foraker p 216 

Effects of Dietarj Fats in Rabbits Fed Cholesterol 

G C McMillan B I Weigensberg and A C Ritchie p 220 

•Pnmary and Metastatic Carcinoma of Liver 

E A Gall p 226 

PuImonar> Response to Tuberculin 

P Gross M L Weslnck and J M McNemcj p 233 

•Human Aorta 

M Faber and T Gcill p 244 

Effect of Excessive Iodine Intake on Tliyroid Gland of Rot 

P Conca and R A Walsh n 247 

•Penile Agenesis 

R Ricbart and K Benirschke p 252 

•Mucormywsis 

P Neame and D Rayner p 261 

Tobacco induced Epithehal Proliferation -There are mulb- 
ple clmical observations to indict pipe smoke as a factor m 
causing stomahUs mcobna (a forni of palatal leukoplaba) To 
determine the correlabon of the amount of tobacco smoked 
and the number of years of smolong wath the seventy of the 
leukoplakia, we examined 19 pabents watli tins disease Our 
studies showed that the total amount of tobacco smoked bore 
no relabonship to the seventy of the leukoplakia, but that 
tlie length of bme smoking had conbnued showed a strdnng 
correlabon 40 years exposure was the approximate dividing 
line behveen the sbght to moderate (1-f, 2-f-) and severe 
(3-1-, 4-f-) lesions To evaluate the possible contnbutory role 
of the heat of the smoke issuing from the pipe bit we 
evolved a simple method of measunng this temperature and 
showed that it is not a contnbutory factor 

Equating Age and Artenosclerosis at Necrops) —The aortas 
of 280 men, obtamed at necropsy, were sorted according to 
age into half decades The aortas of each age group were 
arranged in sequence according to tlic degree of gross 
sclerohc change exhibited One from each age group show¬ 
ing file axerage degree of sclerosis for tliat group was 
selected and colored photographic transparencies, approxi¬ 
mately life size, were prepared These serxed os standards 
for tlic axerage degree of aorbe sclerosis found in each age 
group Subsequent!) all aortas examined at necropsy xx ere 
compared to the standards and a chronological age was 
assigned to each one accordmg to the degree of sclerosis 
present The procedure proxadcs a simple and rapid method 
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for detcnn.n.njr ^^hether artcnosdcioMs more or Jess 
icvcrc in any aoi ta tlian m t)ie average irnn of a particular 
mo A stitishcal evaluation of the age factor in a.tciio- 
Sclerosis was tlicn Ctarucd out 


Puhnonan \'ascu1iiture nncl VeiitricuJni Septal Defect —Tlie 
slnictnrc of the small muscular arteries of the lung of 52 
cinldrcn s\ ith scntnciilar septal defect was studied and com- 
P^rcd uith phjsiological data Tlie vessel measurements 
corrented loughlv with the age of the patient in diat there 
Mas a gradual thinning of the ssalls after the neonatal 
penod There was a marked overlap m distnbution of size 
so tliat csamin ition of a single vessel was found to be of 
little significance There was very little direct correlation 
between the size of the medial layer of the small muscular 
arteries lUid such factors as pressure, shunt-ratios, resistancc- 
rntios, 01 size of the ventricular septal defect 

Ethsl Trichloracetntc in Lncr and Kidneys—Espenments 
sserc designed to see whether ethyl trichloracct ite (ETCA) 
would present excess lipid accumulation in rat lis'cr wdieii 
given concurrently with a chohnc-dcficient diet It was 
found that 0 03 ml ETCA per 100 Cm of body w'eiglit 
lowered the hver Iipid content of choline-deficient rats from 
17 7% to 7% while rats with a chohne-supplemented diet 
had 4% hs'cr hpid content There was an increase in tlie 
dr>' fat-fret weight of the liver of rats rcccis'ing ETCA but 
only minor changes in liver water content Histological es'i- 
dcnce confirmed the beneficial effect of ETCA in the lis-er 
Howcs'cr ETCA was unable to prevent the renal degenera¬ 
tion cliaracttnstic of choline deficiency and possibly ETCA 
may mcrcast the tendency to renal damage 


Sciaim Piotems, Glscopiotcins, Sialic Acid in Amyloidosis — 
^^hdc]y diffcnng results lias'c been obtained in electro¬ 
phoretic studies on the hypcrglobuhncmia of espenmcntal 
and human amyloidosis For this reason, sve undertook to 
compare the status of the sentm proteins in rabbits under 2 
related sets of experimental conditions leading to amy¬ 
loidosis, using a w'cll-standardizcd and w'ldely available 
paper electrophoresis procedure Am 3 'loidosis s\as induced 
by (1) nbonuclcate injections, and (2) nbonucleate plus 
bos’inc senim albumin ^^'e found an elevation of serum 
gamma globulin occurring at about the time of beginning 
amjloid deposition Tins tended to return to normal as 
amjdoidosis progressed Our findings add some support to 
the concept that an increased circulating protein component 
may be deposited in amyloid disease No significant ab- 
normahtj'm gh'coprotcins or si die acid w'as discos'cred 

Submucous Fibiosis of Palate in Wistai Rats —Submucous 
fibrosis of the palate is an important clinical condition m 
India This paper represents an attempt at induction of sub¬ 
mucous fibiosis of the palate in rats by local application of 
capsaicin, the active pnnciple of chili This arouses a limited 
connectn'e-tissue response winch is enhanced when the 
material acts on animals whose diet is deficient m protein 
or vitamin B The micioscopic cliangcs (ordinary and elec¬ 
tron microscopic preparations) observed m tlie collagen are 
identical with those found m Iniman submucous fibrosis of 
the palate 

Submucous Fibrosis of the Palate-Capsaicin produces a 
submucous fibrosis of the palate in rats This paper is a 
study of ordinary and electron microscopic preparations ot 
rats so treated and conditioned by desoxycorticosterone ace- 
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ate Of 16 treated animals. 12 showed elastotic degenen 
tion of pala al collagen ivhile all showed electron microscC 
evidence of die degradation of palatal collagen mto dl 
defined matenal This is asenbed to a depoljTnenzafton b\ 
the homione Trauma to the palate in all probability is 
portant Treatment of the palate wadi desoxjcort.costerom 
acetate influences the action of die local treatment h 
capsaicin 


Inflammatory Pol>ps of Ileum and Cecum-Polyps com 
posed of fibrous tissue disposed around and among blood 
vessels and infiltrated by inflammatory cells, predominantly 
eosinophils, have been reported in die stomach but not in 
the small mtesbne or colon, though snnilar lesions m these 
locations may have been called fibroma, angiofibroma, 
pentbelioma, etc Tw'o cases of such inflammatory' fibroid 
polyps, I of die ileum with intussusception, and 1 of the 
cecum wadi hemoirhage, have been obsenmd Botii were 
successfully treated by surgical excision The lesions .appear 
to be inflammatorv rather than neoplastic Tliey .appear to 
lie composed of granulation tissue of varying .age and ma 
tunty and probably are sequelae of injury or irntifion of 
the mucosa or submucosa of the gastrointestinal tract 


Primary and Metastatic Carcinoma of Liver—Dunng i 
38-y’ear penod (1921-1958 ) 682 examples of adv.raced 
cirrhosis w'ere encountered at necropsy at the Cmcmnati 
General Hospital Tlie incidence of pnm.ary hepatic cam 
nom.i m this group was 85% Hepatoma occurred pre 
dominantly in post-liepatitic and post-necrotic cirrhosis (13 
and 20%) and was uncommon m nutntional tirrliosis 
(1 2%) Cholangiom.a was rarely preceded by cirrhosis, 
concomitant cirrhosis, which occurred in 45%, ivas almost 
inv.an.ably of the bilnry vanety and could be attnbuted to 
the obstructive qualities of die bile duct neoplasm itself 
Metastatic carcinom.i was an infrequent complication of 
cirrhosis and had a lower incidence (42%) than in in 
equivalent group w'lthout cirrhosis at necropsy (107o) 
ObstnicUve cirrhosis constituted the most common form 
accompanying metastatic neoplasm However, the cirrliosis 
W. 1 S ordinanly a sequel of the initiating neophsm itself 
w'hich W'as often primary' in the pancreas or biliary tract 


Human Aorta -Injected liepann gives nse to changes m 
serum lipoproteins claimed to influence Uie development 
of atherosclerosis Fifty inmates of an old-age hospit.il "cic 
kept on a continuous heparin treatment (10,000 lU tnicc 
w'eekly) until death (up to 4 years) The cholesterol eon 
tent of the intima and medii of die aorti was complied 
with the expected as known from normal lium.in lessels 
No difference could be found between the treated and the 
control group Mortality and causes of death w-ere the same 
as found m a control group of die same age and from the 
same hospital In the dosage used die treatment \'i 
hep.irin had no influence on aortic adieroscierosis 


,1c Agenesis-A study of the 27 >^eported cases of j^w 
lesis and 1 of our ow'n w'.is undertaken to fart) 
idate die embryology of die external gf‘toha -md pem 
hra In die m.ijonty of cases die urethra ended 
neum, but m 2 cases it pursued a norrnnl 
surrounded by erectile tissue, ^'^SSesting m tl e f 
■s a lack of genital tubercle formation and in 
resL,o„ of te 

j-abdomnal o-all dahet. wh.ch J 

genital tubercle .md infra-abdommal wall 
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formed from t bind of caudal, migrabng mesoderm ns 
dnssicnlly envisioned The penneal and scrotal raphe were 
present to a vnmble extent and did not correspond m ex¬ 
tent mth the urethrae The absence of significant scrotnl 
abnormalities tends to substantiate the hypotliesis tlint tlie 
hbio scrotal swellings anse from outlying tissues and are 
not denied from the genital tubercle Penile agenesis was 
placed in the category of midbne defects 

Mucorm)cosis-Mucormycosis, a fungal disease usually 
caused by rhizopus, a normally non-pathogenie fungus, is 
reported from Natal, South Afnca Twenty cases of the 
previously rare digestive-tract form and 2 involving tlie 
bram are descnbed Cultures of Rhizopus stolonifer or 
Microsporum van Tiegh were obtained from 6 cases The 
disease occurred m debihtated pabents, 7 cases showang the 
features of kwaslnorkor None of the cases was associated 
witli diabetes melhtus Secondary invasion of locally de¬ 
vitalized bssue, as in amoebiasis and typboid, was sus¬ 
pected in some cases Other possible predisposing factors 
were acidosis, anbbiohc therapy, and hypotension Infecbon 
of the digesbve baet oecurred by ingesbon and further 
spread by conbnuity, conbgmty, and via tlie blood stream 
Diagnosis m all cases w'as made post mortem, the dark 
haemorrhagic appearance of tlie lesions being very cbaracter- 
istic 


Anesthesiology, Philadelphia 

21.237-344 (May-June) 1960 Partial Index 

C\ totoxic Properties of Anesthetics Tested in Cultured Epithelium 
G Corssen and C R Allen P 237 

Antisialojtoguc Effect of Phenothiazine Derviatives 

A B Dobkin and D Palko p 260 

"Caudal Obstetrical Anesthesia with 2 Chloroprocaine 
C W Nellermoe and others P 269 

Caudal Obstetrical Anesthesia with 2 Chloroprocaine —From 
January, 1958 through December, 1958 the authors used 
2 chloroprocaine roubnely for conbnuous caudal block in 
1 030 obstetncal patients The techmque used w as tlie 
malleable needle method descnbed by Moore There xxas 
e\ idenee that tlie anestliesia xvas of low toxicity and of high 
diffusibility The maximum dose used was 4 9 Cm in a 
pcnod of less tlian 1% hours Sabsfactory anestliesia failed 
to appear in 3 1 % of the pabents The onset of anesthesi a 
occurred within 10 minutes in 88% of tlie remaming 
patients and in 30 minutes in the oUiers The durabon of 
anesthesia ranged from 55 to 90 minutes There were 132 
complicabons (12 8%) observed in this senes of 1,030 
cases Nine (0 88%) were considered senous There were 
no fatalities or near fatahbes in the senes Two per cent 
sohibon of 2 chloroprocaine is now being used by tlie au- 
tliors as the dnig of choice for conbnuous caudal anestliesia 

Arcliivio italiano dt pediat e puencolt, Bologna 

20 251-314 (no 4) 1960 Parbal Index 

•Lend Eiiceplmlopathj m an Infant 

a Sccanti and others p 251 

lliromlmotopenic Purpura Associated with Eczema 

xi Midulla p oei 

Lead Encephalopathy in an Infant —A 6 month-old infant 
w reported witli sex ere syanptoms of lead poisoning Inquirx 
min the soiirec of the lead rexealed the prolonged use of 


an ointment or lobon-contammg lead—for the nipples by 
the mother The authors bebeve tliat the absorpbon of lead 
occurred tlirough the nipples and xx'as tlien excreted xxatli 
the milk of the mother Symptomabc treatment and the 
intramuscular administrabon of calcium edebc acid (Ca 
EDTA) was rapidly folloxved by chnical improvement in 
the infants condibon, xxatli significant unnary excrebon of 
lead and concomitant diminubon m porphynnuna The 
autliors eall attenbon to tlie possibihty that tliere might be 
a certain number of infants xvith subcbmeal forms of lead 
poisoning manifesbng occult symptoms (anorexia, vomibng, 
pallor, etc ) xxbich stress the significance of the mdiscnm- 
inate use of eosmebc lobons and ombnents containing lead 
as an ebological factor Diagnosis of lead encephalopatliy 
is not difficult provided one keeps this disease in mind, 
obtams roentgenograms of the long bones for evidence of 
heavy metal deposibon, and performs unnary analysis for 
the presence of lead, thus prevenbng unpredictable com¬ 
plicabons 


Australasian Annals of Medicine, Sydney 

9 81-164 (May) 1960 Parbal Index 


Auto immunity in Human Th>Toid Disease 

I A Mackay and B T PeiT> p 84 

Complement Fixation ^vlth Extract of Normal Th>TOid in Serums 

of Patients with ThjTOid Disease—E Hackett and others p 93 

Precipitin Tests for Auto immunizing Thyroiditis 

D Watson p 99 

®Small-Bowei Biopsv with Suction Biopsy Tube 

M Ralston I J Wood and A Hughes p 103 

Gastnc Ulcer Age Sex and a Curious Retrogression 

B P Billington p m 

"Chronic Pyelonephntis and Hypertension 
J F Gwynne p ISO 


Small-Boxvel Suction Biopsy -The authors made minor al- 
terabons on the flexible sucbon biopsy tube, xxluch Sinner 
of London had adapted for duodenal and jejunal biopsy 
from a gastnc sucbon biopsy tube designed m tlieir oxvn 
unit in Melbourne In the present paper they report on 51 
successful biopsies m 46 pabents resulbng from 74 attempts 
Fragments of jejunum xxere obtained in 38 and fragments 
of duodenum in 13 biopsies Eight representabve cases and 
their corresponding biopsy findings are descnbed, tlie con- 
dibons present including abopliic gastntis pernicious 
anemia and subacute combined degeneration of tlie cord 
with gastnc atrophy, malabsorpbon xxatli steatorrhea, and 
intesbnal bpodysbophy (M'hipples disease) Pronounced 
jejunal atrophy xx as present m 2 cases of malabsorpbon, and 
the x'llb xx'ere distended witli cells staining witli the penodic 
acid-Schiff (PAS) metliod m die pabent xxatli intesbnal 
lipodystrophy No constant major abnormality xxas found to 
be associated xxitli abophic gastnbs or gastnc atrophy The 
cause of both chronic abophic gastnbs and tlie malabsoip- 
hon syndrome is unknoxxai This lack of cobelabon bebxeen 
tlie histological changes in the stomach and small intesbne 
in tliese 2 condibons suggests they haxe not a common 
causal factor The results obtained coboborafe those ob¬ 
tained by Shmer and others that biopsy of the small bowel 
is neither disbessing nor hazardous to the pabent and is 
particularly valuable xxhen tlie cause of intesbnal mal- 
absoipbon xxatli steatobhea, anemia loss of xx eight, xabunm 
defiaency or osteoporosis is being sought 

Chronic Pyelonephntis and Hypertension—The autlior in- 
xcsbgated the mcidence of chrome pyeloncphnbs in autopsy 
shidies on 200 hypcrtensixe pabents pombng out that one 



19S0 


f cquenUy uncovers, primarj^ reml disease in cases m winch 
clinical investigation had faded to do so Chronic pyelone- 
plmtis IS the commonest unsuspected renal disease in hyper¬ 
tensive pabents, but sometimes it is not recognized or is 
mistaken for other causes of renal scarring The vague 
diagnosis of neplirostlerosis is made not infrequently when 
tile classical features of chronic pyelonephnbs are evident 
Histological evidence of chronic pyelonephnbs was frequent¬ 
ly found in kidneys showing a uide vanety of gross appear¬ 
ances, It was found in 103 (51 5%) of tlie patients, being 
bilateral in 94 and unilateral in the others A study of tlie 
clinical records of these pabents indicated that the renal 
disease was suspected or diagnosed in only 10% Essenbil 
Inqicrtension uas rare in voting pabents Malignant h><per- 
tcnsion and uremia should suggest tlie presence of primary 
renal disease A caiisaliic relationship between Iqqiertension 
and past infection could not be established in many cases 
A strong suspicion of such a connection exists in the younger 
age group but not in pabents oxer 45 jears of age when the 
incidence of essential hjiiertension inci eases The recogmhon 
of renal disease in a h)qiertensi\e patient is verj' important 
as treatment is always warranted The author recommends 
more thorough examinabon of the kidneys in hj'pertensive 
pabents by roentgenoscopy and by cytological examination 
of the unne 


Blood, New York 

15 374-806 (May) 1960 Partial Index 

“The Mnluritioii Rale of Rcticiilocs tes 
XI Bniclini and I Rannncciulh p G14 

KmLtics of Intrns cnoiisb Inicctcd Radioactne Vitnnun B, 

E A Brods, S Eslrcn nnd L R Wnsscnnnn p 646 

®Hereditar> Sphiroc>fo<iis Hemolslic Mcchmiisms Iron Metabolism 
W H Crosli) nnd M E Conmd P 662 

Chancfcnstics of Ptnicillm Antibody 

H H Fudenberg nnd J L Gcrmnn p 683 

HcmorrhnRic Tliromboci tlicmin A Cnticnl Renew 

F XV Gunz P "06 

Hepnnn Thenps in Autoimmune Hcmoljtic Anemin 

XV XIcFnrlnnd R G Gnlbnith nnd A Mnilc Jr p 741 

induction of Leukcmin in Mice with Humnn Brnm Extracts 

S O Scbwnrtz nnd others P "38 

Maturation Rate of Rcticuloc> tes -After release from the 
iione marrow tlie erj'throeytes continue their maturabon 
m the penpheral blood, tlie rebculocytes become mabire 
erj'throcj'tes The time necessary for the rebculum to dis¬ 
appear IS the maturabon time The author desenbes in m 
vitro culture technique for tlie study of reticulocyte matura¬ 
bon Mbth tlie aid of tins metliod it waas showm that varia¬ 
tions in the reticulocyte maturabon in vitro paralleled 
similar vanations present m vivo In studying the mabirabon 
of reticulocytes m patients with different types of anemia 
the author found that in the anemia of chrome uremia, 
in Cooley’s anemia, and m pernicious anemia in relapse 
the mabiration of rebculocytes was delayed not only be¬ 
cause younger erythrocytes w'ere present in the blood but 
also because tlie rate at w'liicli tlie reticulum substance 
chsappeared was retarded A moderate delay in rebculocyte 
mabirabon w'as observed in a few cises of hereditary sphero¬ 
cytosis and of the hemolybe anemia that results from 
auto-immunizabon In pabents w'lth iron deficiency anemia 
or hemorrliagic anemia the maturation of the rebculocytes 
was always normal The number of rebculocytes in the 
penpheral blood is the result of 3 vanables (1) the rate 
of output of rebculocytes from the bone marrow^, (2) the 
degree of matunty at w4iich the rebculocytes are delivered 
into the blood, and (3) the rate of disappearance of the 
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rebculum substance There ,s reason to believe fl,at dchc 
tive maturabon of rebculocytes m Uie penphenl blood 
indicates a similar defect m erythroblashc differentiation m 
tlw bone marrow The rehculocvte count in the penplicnl 
blood IS not a precise index of erythropoiesis 

Hereditarj' Spheroc) tos.s-The hemolybe diseise issocnlcd 
ivith hereditary spherocytosis (HS) results from an inc-om 
pabbihty between tlie patient’s abnormal eq'throcUes md 
liK spleen Abnormality of shape, disproporhon between 
surface area and volume, increased fragility, the presence 
of increased amounts of non-hemoglobm iron (some sidcio 
cytes contain iron granules), a high meap corpviscnl.it 
hemoglobin concentration, and an abnonmaht) of dextrose 
metabolism are listed as abnormahbes of the erjthroc>tcs 
(spherocytes) of hereditary spherocytosis It is not known 
xvhich of tliese abnoironlibes, jf any, predisposes the sphero 
cytes to desbaicbon by tlie spleen The authors subjected 
2 healthy young men xxitli hereditary spherocytosis to re¬ 
peated plilebotomies until iron deficiency dex eloped and 
tlie ery'tlirocytes became hypocliromic The erythrocytes lost 
their spheroidal shape, became thin, and less fragile, but 
tlieir life span did not increase Later, splenectomy corrected 
the hemolysis Pnor to the expenment, tlie hemolytic disease 
in both pabents had been compensated, diat is, tliere ms 
no anemia despite tlie r.apid turnover of tlie eiytliroc) tes 
In 1 of tlie pabents, m whom the erytlirocytes had a life 
span of only 5 days, the output of hemoglobin was com 
piited to be as high as 135 Cm per day, or 20 braes the 
normal rate Tlie abnormal tliick-ness and die fragiht> of the 
erytlirocytes in hereditarj' spherocytosis do not appear to be 
responsible for the premature destruebon by the spleen 
Iron deficiency corrects the spherocytosis, but it does not cor 
rect tlie Jiemolybc disease Splenectomy corrects the hemo 
lybc disease, but it does not correct the spherocytosis 


British Medical Journal, London 

1 1379-1444 (Miv 7) 1960 Partial Index 


'■Rubella in Pregnanes 
J E Grax 

“Pure Rcd-ccll Anemia ind Tlwnioma 
Z rretman 

“Steroid Arthropathx of the Hip 

R Sweetnam, R M Mason, and R O Murra> 
Treatment of Poljartentis Nodosa with Cortisone 
G Pickenng nnd others 
Mxocnrdial Infarction after Hemorrhage 
K Davison and B J Smith 
Epidemic Bronchiolitis in Infants 
M E Disne> and othtrs 


p loss 
p 1390 
p 1392 
p 1399 
p HCd 
p DOT 


Rubella in Pregnano -Six women had their pregnmt) 
terminated because of nibella dunng the 1st tnmestu 
The method of termination was abdominal h>sterotoniv m 
4 patients, vaginal liysterotomy in I, and }i) 5 tercctoni) 
in 1 Three of the 6 fetuses had abnormalihes in the ear., 
heart, and eyes, respechvely Tliere xvas also possible lesion 
of tlie lens m 1, and m 1 tlie lens was imdcqintc « 
examinabon It is suggested tliat the fetal lesions 
result of cell destruebon folloxving inxasion by tlie m 
v,™ A, .he hme of the .nfecoon fc.o. .. 
of responding xvith an inflammatory ir 

maternal anbbodies penetrate the fetus, 
virus IS probably protected from them If ^ 
cells, It will be hberated and mopped up b c r 
maternal ant.bod.es, and concentrated foe. 
may appea, as smple abseatm of 
of virus survival is correct, it may be possible 
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tlie virus from nffected lenses removed nt operation, or 
e\en after deatli Anotlier possibility is that the virus con¬ 
tinues to survisc in other, perhaps in many, tissue cells, 
for the mortahty among babies affected by maternal ru¬ 
bella is unduly high 

Pure Red Cell Anemia and Thymoma —A 74 year-old man 
complained of lassitude and loss of weight The hemo¬ 
globin level, initially of 6 1 Cm per cubic centimeter fell 
to 31 Cm in spite of the administration of 6 units of 
packed cells and intramuscular injections of iron As the 
hemoglobin level conhnued to fall, and in view of the re¬ 
ported success of thymectomy, tlie patient was operated on 
Section of an antcnor mediastinal tumor which was easily 
removed showed it to be a spindle celled thymoma On the 
7th postoperative day an ihac-crest biopsy was made the 
findings from this marrow sample combined with those 
from tlie penpheral blood w ere typical of erythroblast- 
hypoplasia The patient became febnle on the 14th post¬ 
operative day, his mental state detenorated and he died 
in coma 4 days later Postmortem examinabon revealed 
that deatli had been caused by cerebral thrombosis The 
question of whether die thymoma is the cause of red-cell 
aplasia, or of whether both eondibons are due to a common 
etiological agent has not been settled although there have 
been reports of cure follosving thymectomy and of cases 
m which the presence of the tumor preceded the develop¬ 
ment of anemia 

Steroid Arthropathy of the Hip—Four patients, 3 widi 
rheumatoid arthritis and 1 widi pemphigus vulgans, re¬ 
ceived conhnuous steroid therapy (cortisone hydrocortisone, 
prednisolone, and prednisone, respectively) for penods of 
3 months to 2% years In each patient the destruction 
of the femoral head, with consequent disorganization of 
the hip joint, was observed The outstanding feature of 
this condition was the relative absence of pain The lup 
disorganization was revealed in each patent by roentgeno- 
graphic examination, and in each case tlie pattern differed 
from the bone changes which occur as a result of rheu¬ 
matoid arthntis or osteoarthritis The pace of destruction 
in tliese 2 conditions soon slows down and tlie destruction 
seems to be limited by reactive new bone It is suggested 
that the corticosteroids have a damaging effect upon jomts 
Careful observation of patients on a long-term or a high- 
dose steroid treatment is necessary in order to detect and 
treat early a painless hidden destruction which may occur 
in arthritic or even in previously normal hips The danger 
of tins possible complication must be weighed agamst 
the benefit which the patient is likely to denve from the 
use of either oral or intra-articular administration of corti¬ 
costeroids 
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•IbRh Scrum Tmnsmmnase Activits in Heart Disease 
T Killip III and XI A Payne P 646 

“Adrenocortical Steroids In Congcstise Heart Failure 
^ M A Greene A Gordon and A J Bollax p 661 

Pulmonary Artery Surgical Correction 
• Tii " /Grower W H Abelmann and D W Harken p 672 

Dilatation of Pulmonary Arterv 

'I Dcslimiikh and others p 710 


High Serum Transaminase Actix it) in Heart Disease —The 
authors recently obsen ed a y oung man xxatli adx anced rheu¬ 
matic heart disease and tight aortic stenosis in whom pro¬ 


gressive hepabc dysfuncbon developed dunng his final 
illness and who showed a nse in serum glutamic oxalacebc 
transaminase (SGO-T) acbvity to 1,912 units Acute central 
necrosis of the hver was found at autopsy The authors 
reviewed the records of every pabent in whom tlie SGO-T 
acbvity was greater than 500 units per milliliter per minute 
Durmg a 30-month period 12,566 SGO-T deteiminabons 
were made on 4,761 pabents Most of the 157 pabents in 
whom at least 1 SGO-T determinabon was above 500 umts 
had liver disease, but 17 pabents with high SGO-T levels 
had cardiac disease and no primary evidence of hver or 
biliary tract involvement Eleven of the 17 pabents were 
admitted with acute myocardial infarcbon and 6 with severe 
heart failure Hypotension or shock developed m all 17, 
and in all but 1 right heart failure developed pnor to high 
SGO-T acbvity Several pabents had abnormahties of hver 
function when SGO-T acbvity was very high Eight pabents 
died the autopsies showed histologic evidence of acute 
hepatic cenbal necrosis In 4 there was necrosis of botli 
heart and hver, in 4 necrosis of hver alone The autliors 
conclude from these and from a control senes of pabents 
that very high SGO-T acbvity (more tlian 500 umts) m 
pabents with heart disease is, at least in part, caused by 
acute hepabc central necrosis secondary to a drop m cardiac 
output and reduced hepabc blood flow Caubon is urged m 
the interpretabon of increased SGO-T values as evidence for 
myocardial necrosis Acute circulatory changes may result 
m hepabc necrosis and increased blood enzyme activity witli- 
out myocardial infarcbon 

Adrenocortical Steroids m Congestive Heart Failure —Tlie 
studies descnbed were concerned witli the effects of corb- 
costeroids upon the clinical status, electrolyte balances, and 
cardiovascular dynamics m 9 pabents xxatli heart disease of 
various ebologies and congesbve failure of varying seventy 
A steady chnical state of 5 to 7 days durabon was required 
as an inibal conbol penod Six of tlie 9 pabents xx'ere studied 
for 13 to 16 days dunng the administrabon of prednisone 
and 3 pabents dunng admmisbabon of tnamcinolone, some 
pabents xvere studied after steroid xxathdrawal Flmd bal¬ 
ances were determined daily Catlietenzabon of the nght 
side of the heart and determinabons of tlie blood volumes 
were performed pnor to and at tlie terminabon of therapy 
In 5 pabents increases in mamfestabons of heart failure 
and increased fluid retention occurred In 4 of them pre- 
canous clinical condibons requinng mercunal diurebcs 
developed durmg steroid tlierapy In general, cardiody- 
namic status at the termination of steroid therapy correlated 
well xxatli clinical status In 3 pabents the clinical status did 
not change Some depression m unnary sodium and chlonde 
excrebons xxas noted dunng therapy These studies suggest 
that corticosteroids are generally detrimental m uncompli¬ 
cated congesbve heart failure Greater detenorabon appeared 
m subjects having tlie more sex ere degrees of decompensa- 
bon, suggesbng tliat exogenous fluid-retammg influences 
xxere added to endogenous fluid-retaimng forces, resulbng 
in furtlier accumulation of fluid m a circulatory system 
already burdened by hyperxolemia 

Coarctation of Pulmonary Artery —The authors recently 
obsen ed 2 pabents xxath stenosis of the mam pulmonary 
artery They feel tint tlie 1st pabent had a rare form, as 
tlie constnebon was m tlie middle third of tlie mam pulmo¬ 
nary bunk The constnction xxas successfully beated by 
open operabon and as such appears to be tlie 1st case beated 
defimhxclx and studied xxith preoperabxe and postoperative 
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cirdiac catlietcn-'.ition Tliere was iLo tjnem Hogiaphic 
documentation of tlie operation A plea is made for the 
lontmc use of open operation foi correction of “pure pul¬ 
monic vaivnhr stenosis ’ Tins allows belter correction when 
the diagnosis is confirmed and flesibility for treatment if tlie 
nnnsu il coarctation oi constriction of the pulmonarv iTtcr>' 
is encountered 

Idiopathic Dilatation of Pulmomrj Aiter>’-Thc 13pitients 
nith idiopithic dilatation of the pulmonary arteiy were 
referred to the Bailey Thoracic Clinit, Philadelphia, for 
evaluation of their cardiac status They ranged in age from 
3 to 35 years The clinical, roentgenologic, clectroearclio- 
griphie, and licmod>mamic findings are discussed Symptoms 
were cither absent or mild A pulmonic systolic muimur was 
always present Roentgenoscopic studies showed vinous 
degrees of dilatition of the pulmonary artery in the presence 
of normal heart size The clectroeardiogram w-as normal 
The hemod>namic studies show'ed a mild systolic pressure 
gradient .across the pulmonic vab’c m some cases in the pres¬ 
ence of normal nght ventneular pressure The autliors con¬ 
clude that idiopatbie dilatation of the pulmonary irter>' is a 
benign lesion .ind does not a/Fect cardiac function to .uiy 
appreciable degree Literature reports on 6 cases w’here 
autopsy was performed indicate that the pitients died of 
unrel.itcd diseases at ages ranging from 56 to 92 


Gastroenteiology, Baltimore 

38 681-860 (May) 1960 Partial Index 


jama, Aug 27, 19G0 


overcome by bilateral adrenalectomy or In the use of 
certain spironolactones which antagonize tl.e effects ^ 

be iSS 

Leukocyte Function in Ulcerative Colitis-The authors 
sidled senal preparitions of exudative cells from tlie skm 
of 19 patients with ulcerative colitis, using the techninue 
ot skon windows, in the Henry- Ford Hospital, Detroit The 
basic pattern of exudation seen in normal control persons 
consisted of migration of plngocy-tic neutrophilic leukocy tes 
and lymphocytes In 13 of the 19 patients tlie pattern of 
Icukocy-bc exudation showed a difference from the bisic 
normal pattern of exudation, namely, an excessive number 
of basopbihc leukocytes The biochemical and pathogenetic 
implications of tins qinhtatne defect of leukocyte function 
m patients iwtli ulcerative colitis still need clanficafioii 

Segmental (Ulcerative) Colitis—The uithors report on 63 
male and 77 fem.ale patients, 3 to 65 years of age, witli 
segmental colitis, tlie ty-pe of non-specific ulcerahve colitis 
m w'luch tlie more distal segments of the colon and .also flic 
rectum are free of the disease These 140 patients uero 
obserx'ed for periods of up to 30 years It is recognized that 
i lirger percentage of tlie cases of localized cohtis art re 
gional or nglit-sided in nature, and tliat many of tliest 
localized cases are patliologically probably granulomatous .n 
xvtll as ulcerative in n iture Cases restneted to the nght or 
proximal colon do not extend distally to the same extent as 
dicy w-ere formerly bebeved to do There exists today, 
therefore, greater confidence m protracted medical tlienjn 


°Hstii r ilclostcronism in Lucr Disease 

K S Hcnics D H P Streeten and H M Pollard P 681 

riivorcsctin StnnK Test m Gastrointestinal Hemorrhase 

XV F Haynes Jr and F C Pittman p 690 

Strum Ltucint Aminoptptidast 

E P Pint da and others P 698 

'’Leukocyte Function in Ulcentivt Colitis 

R J Pnest J W Rebuck and G T Hn\t\ p 71? 

•’Scinnental (Ulctratue) Colitis 

H Xnmis and B D Crolm p 721 

Prtdnisont niid Gislnc Stcrelory Acluity 

I T Bttk and others p 7-tO 

rollon-up of Patients with Stomal Ulctr 

R S Boles Jr S r Marshall and R X' Birsoux p 7G3 


H>peraldosteronism m Livei Disease —The authors repoit on 
2 men and 2 women, 47 to 69 years of age, with cirrhosis of 
tlie liver who were admitted to the University of Miclng.m 
Hospital, Ann Arbor, and w host cases illustrated the role of 
hyperaklosteronism m tlie pathogenesis of refractory ascites 
due to the cirrhosis One ot the 2 women lost her ascites after 
bilateral adrenalectomy- and the 3 otlier patients bad natriiire- 
sis and diuresis dunng the administration of the sy-ntlietic 
aldosteione .antagonists SC 8109 and SC 9420 (Ald.actone) 
together with ehlorothi.xzide Both the synthetic aldosteione 
.antagonists used are spironolactones It has been siiow-n 
that the addition of a spironolactone m doses of 100 mg 
every 6 hours to a regimen of chlorothiazide (0 5 Cm 
twice a d.ay-) together xvith salt restnction (200 mg per day) 
.and potassium supplements (3 Gm of potassium chloride 
per day) will relieve patients w-ith cirrhosis of ascites which 
had failed to respond to the regimen xvithout the spirono¬ 
lactones The unnary output of aldosterone is excessive m 
cirrhosis with ascites as well as in the piesencc of most other 
forms of abnormal fluid accumulation Since 1 of tire most 
consistent effects of aldosterone is to promote renal retention 
of sodium, tliese observations suggest tlaat byperaldostero- 
nism might be of some importance m the patliogenesis of 
abnormal fluid retention When hyperaldosteromsm xvas 


Not only is more time ailow-ed for conserx-ative observ.alion, 
but also better-considered means of treatment, parhcularli 
the use of large if not massive doses of corticosteroids, offers 
a very promising field of therapy Of 71 patients treated 
surgically, 56 underwent ileosigmoidostomy with proximiil 
colonic resechon, tins is tlae operation of choice, permanent 
relief of sy-mptoms w-as obtained m 20 of 56 patients The 
longer penod of follow-up, how-ever, bnngs to light a higher 
percentage of late surgical disappointments, for which per 
manent ileostomy and total colectomy are tlie only means 
for the preservation of life and comfort of the patients For 
patients with extensive disease and tlaosc w-itli complications 
.md severe constitutional syonptoms radical surgic.il inter 
vention offers tlie 1 ultimate hope for restoration of efficiency 
md preserv-abon of life 
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\ ni;mnl Fungi Dunng Frcgiinnci 
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asammase Test-The autliors report ^7 paticnh 
lied for heart disease and 24 patients studied lor me 
use, on w-hom serum glutamic oxal.acebc 
;0-T) tests were performed at the Schumperl ^ 
tanum, Shreveport, La, dunng 1958 
5 l,o,ved ll,at the SGO-T t«t ,s 
y of pabents with symptoms of coronary arteo 
Lily m making a differenbal diagnosis Pn ent 
linieal picture compatible wath 
whose electroc.arcliogr.apliic tracings arc not confi 
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In tliese pnbents, serum Innsammase values above 50 umts 
aided in making the diagnosis of myocardial infarction, and 
values below 40 units were helpful in ruhng out infarction 
when confusing clinical electrocardiograms were obtamed 
Lakewase, in patients suspected of havmg hepabc disease, 
high serum transaminase values were helpful m estabhshmg 
the diagnosis, and normal levels aided in excluding hepabtis 

Klinicheskaya Meditsina, Moscow 
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•Prognosis of Polycythemia 

A A Lobanov P 3o 

Oral Cavity in Primary Polycythemia m Radiophosphonis Therapy 
G F Senatoro\a P 41 

Radiophosphorus Therapy of Diseases of Peripheral Nervous System 
L I Loan P 48 

On the So Called Cardiac Pleurisy 

E I Likhtenshtein P 50 

Features of Bronchographic Kxammation in Bilateral Bronchiectasis 
Z 1 Levina and B N Bandnlm p 64 

Prognosis of Polycythemia —On the basis of long-term ob- 
servabons of 16 pabents with polycytherma, of whom 15 
w ere treated wath x-rays and radiophosphonis, and pertment 
hterature data the author amved at the conclusion that 
radium therapy makes it possible to prevent thromboembohc 
comphcabons, thus prolonging considerably the life and 
capacity for work of these pabents By prolonging the life 
span, condibons are created for a more disbnct mamfes- 
tabon of processes of anaplasia of hematopoiebc organs 
with evolubon into myeloblasho leukeima, which should be 
assessed as tlie true trend of tlie pathological process in 
polycythemia In a number of cases the possibility that tlie 
outcome of the polycythemia may be hypoplasia with ana¬ 
plasia IS not to be excluded When this occurs the debihtat- 
mg effect of intensive erytliropoiesis and the lomzmg acbon 
of radiabon should not be overlooked 

Minerva ginecologica, Turin 

12 307-346 (March 31) 1960 Parhal Index 

“Threatened Abortion and Premature Labor New Onentation 
U Ciulla p 007 

Ovanan Metastases from Mammary Caromoma 
C Giomelli p 314 

Histaminol> he Aelw ity and Radiotherapy in Women 

G P Balassi and F Blanda p 330 

Threatened Abortion and Premature Labor —An experimental 
treatment with 17 alpha-hydroxyprogesterone acetate (AP) 
and its methyl denvabve 6 alpha-methyl-17-alpha-acetoxy- 
progesterone (MAP) was administered in 54 cases of theat- 
ened ahorbon and 49 of tlireatened premature labor Thirty- 
five pabents wath threat of ahorbon were treated with MAP 
and 19 wath progesterone oil Of the 49 pabents under 
tlircat of premature labor, 20 were treated wath MAP and 
29 with AP The maximal daily dose for eitlier drug was 
200 mg, and tlie durabon of the treatment vaned from 2 
to 14 days The MAP therapy w as successful m 31 of 35 
pabents wath threat of ahorbon and in the 20 pabents wath 
threat of premature labor The AP therapy was successful 
in 17 of tlie 19 patients witli tlireat of ahorbon and in 27 
of the 29 pabents wath tlireat of premature labor These 
results indicate tint the fundamental tlierapy in threat of 
interniphon of pregnancy at any stage is progesterone and 
its denvabves watli a higher progestabonal nchvaty, among 
these 6 alpha-metliyl-17-alpha acetoxyprogesterone (Lutco- 


enn) IS at present the most adequte luteoid Although both 
AP and MAP are useful in treatmg pabents threatened wath 
aborfaon, their mam mdicabon is for avoidance of premature 
labor because of the vaned ebopathogenesis and the fre¬ 
quency of degenerabve alterabon m the ovum which occurs 
in spontaneous ahorbon 

Nederlands hjdschrift v geneeskunde, Amsterdam 
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Value of Fem Test in Cervical Mucus in Menstrual Disturbances 

K J H Verschoof p 859 

•Housing and Dry Rot in Etiology of Rheumatoid Arthritis 

H Varekamp p 862 

Audiometnc Testing of Adolescent Students 

A G Dissevelt and others p 869 

Housing in Ehology of Bheumatoid Arthntis —The possible 
influence of the climate or of housmg on tlie development 
or exacerhabon of rheumatoid arthnbs was mvesbgated in 
the city of Leiden The houses mhabited by pabents with 
rheumatoid arthnbs were mvesbgated parbcularly wath 
regard to the presence of dry rot (caused by wood-decaying 
fungi) in the floors It was found that m a distnct of Leiden 
where dry rot is much more frequent the mcidence of rheu¬ 
matoid arthnbs was higher than m other parts (72% of all 
houses, as against 11% elsewhere) Moreover in this distnct 
of poor housmg more dry rot w'as present m die houses of 
rheumatoid arthnbs pabents than in a conbol group of 
houses No correlabon could be estabhshed between the 
presence of rheumatoid arthnbs and the dampness of houses 

New England Jomnal of Medicine, Boston 
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“Case Against Buerger s Thromboangiitis Obliterans 

S Wessler and others p 1149 

Circulating Antibody in Penicillin Hypersensitivity Reactions 

A D Heggie p 1160 

Myocardial Infarction Associated with Fregnancj 

A Brown p 1153 

Case Against Buerger’s Disease —Buerger, unpressed by the 
presence of gangrene m young men found certain features 
which he beheved to be charactensbc of a disbnct enbty to 
which he applied the term thromhoangubs obliterans The 
chmeal picture was dominated by symptoms referable to 
recurrent progressive peripheral artenal msufficiency The 
lower extremibes were mvolved more frequently than die 
arms and the ischemia often terminated m gangrene The dis¬ 
ease was parbcularly common in young Jevvash male smokers, 
superficial and deep phlehibs was frequent Skepbcism con¬ 
cerning the idenbty of die disease has been expressed by a 
number of invesbgators The authors cnbcally evaluated 
die nature of Buerger s thromhoangubs obliterans on the 
basis of data they obtamed from different sources the clini¬ 
cal records of pabents wath penpheral artenal occlusive 
disease, die evamination of amputated limbs, autopsy and 
biopsy' matenal from young pabents wath beginning artenal 
insufficiency, from hearts and amputated legs studied by 
special injeebon and dissecbon techniques, and from v enous 
biopsy matenal Thev amved at the conclusion that the 
condibon known as Buerger s disease or diromboangutis 
obliterans is mdisbnguishahle from atherosclerosis systemic 
emhohzabon or penpheral thrombosis singly or in combma- 
bon Although the special fonn of phlehibs desenbed by 
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Bticiirci Ji IS been sttn, the .isMimption that a specific aiteml 
disease in association with a specific clinical syndrome 
esisfs wlien arterial obstruction is present in patients with 
Uns t>po of phlcbitic leaction goes far beyond the available 
ticts Tliromboangiitis obhtcians cannot be considered an 
entity in either the clinical oi pathologic sense, and the 
tenn should be discarded 
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Surgical Treatment of Cercbial Ischemia-The authors le- 
port on 9 men (40 to 59 vears of ige), one 53-year-old 
ssomaii and one IS-i'Ciir-old hoy witli cerebral ischemia 
caused by ostraeramil vascular disease and particularly by 
occlusive disease of the internal carotid arterj', nlio were 
operated on at tlie Charlotte Memorial Hospital, Charlotte, 
N C Contrirv' to the oiiserv’ations by other workers the 
light carotid system was involved as often as the left in 
these patients Endarterectomy was done in all piticnts 
except one who had repair of an arteriovenous fistula Five 
pabents obtained good results or made a complete rceoveiy 
up to 2 years postopcratively One of the improved p iticnts 
died of an unrelated cause 1 year after endarterectomy, 
autopsy revealed a patent carotid bifurcation with smooth 
crfdotliehum it the site of endarterectomy Three patients 
were not improv'cd and 2 died In these unfavorable eases 
no backflow was obtained after endarterectomy W'as done 
These ohservabons confirm the view' held bv' many workers 
that cerebral ischemia cm often be impiov'cd iiy direct 
iiirgicaJ treatment of the extncrinial vessels uliieb supply 
blood to die brain 


Pohehmeo (Surg Sect), Rome 

67 67-132 (Marcli-Apnl) 1960 

“Bronchiectasis and Ctcctromc Microscoaj 

L Provenzaie nnti S Rocci-Rossctti p 67 

Bronchiectasis and Electronic Microscopy —The infrastruc¬ 
ture of collagen bronchial fibnls from 47 bronchiectatic 
lungs W'as studied by electronic microscopy For comparabve 
purposes 300 otlier electronic ohservabons were computed 
and 23,000 otlier fibnls were shidied In 20 of the 47 speci¬ 
mens the ebaractenshe aspect of the collagen fibnls was 
deeply altered, while in the oUier 27 the struebue and 
arrangement w'ere normal These specimens were mosUy 
from adults in whom bronchiectasis was secondary to stenos- 
ing penbroncliial lymphadenitis The specimens widi deep 
structural changes were from 11 adults and 9 children with 
no history of stenosis who Jiad suffered from mild respira¬ 
tory diseases In these specimens of broncbiectahc lungs 
witii unknown etiological factor the collagen fibnls appeared 
dun, httle-resistant to physical and chemical agents, and 
almost identical w’lth those in the feta! stage This under¬ 
development was observed not only in the area involved m 
bronchiectasis but also in healthy zones and adjacent lobes, 
and even in the contralateral lung It is considered as a s>s- 
temic lesion of die bronchopulmonary tract which eitlier 
permits a spontaneous and early development of bronchiec¬ 
tasis or constitutes die fundamental factor in producing tlie 
characteristic dilatations when othei eontnbuhng elements 
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are present 
confirm the 
IS ilw'ays 1 


These findings uid die authors interpret ition 
nohon tliat in non-acqiined hroncliiecfisis there 
premtal preclispOMfion 
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‘’Moilnlip of Tcnl ErjtlnoliIistoM!. 

W Ntu 

“ P "^3 

’Fmijji 111 Ftcp'. and Uriiu Diiniu Aiitihiotic Therapy 
K Lang, and others 

P 69 

Mortality of Fetal Erythioblastosis —The author reports on 
59 gnis and 51 boys who were treated for fetal erythro¬ 
blastosis at the City Pediatne Clinic in Stuttgart, Gcrmm), 
between 1947 and 1959 The mortilitj' imong these patients 
was reduced from 52% during the peiiod of 1947 to 1954 
to 2% dunng the penod of 1937 to 1959, and the number 
ot surviving children with cticbial damage was reduced 
from 21% to 2% The reasons lor the improved results 
were the early diagnosis and quick transfer of the sick 
children to the pediatuc clinic incl treatment at the earliest 
possible moment The slowly performed exchange transfu 
Sion with citrated blood, lepeited administrabon of talcmm, 
and the iddition of a pure bepann (Liquemin) prevent 
dangerous side-reacbons The exchange transfusion removes 
the hrgest portion of the hcmolvtic blood of the piticnt 
and, with it, tlie increased scnim hihriibin content and the 
antibodies Tins process may lie supported eftectively bj 
the additional administrabon of i 6% solution of pohaaml 
pyrrolidone in isotonic sodium chloride solution (Periston N), 
prednisolone and an intihist imine agent Penicillin prophy 
laxis reduces the nsk of infection The improved metliods of 
diagnosis make it possible for patients with milder cases of 
the disease to be subjected to tieatment who would not 
hn'e been treated m earlier da\s 


Fungi in Feces and Urine Dunng Antibiotic Therapj - 
Tw'euty-tu'o children 14 months to 11 years of ige, who 
were admitted to the Pediatne Clinic of the University in 
Bonn, Germany, were treated with antibiotics such as letn 
cychne, oxytetracycline, clilonmplienicol, spiramycin or 
penicillin Mycologic examinations were made of iinne and 
feces and of anal smears obtained horn tliese patients for 
several days before tlie institution of intibiobc tlierapy and 
for seveial weeks in tlie course of therapy Sirnilsr auimint 
bons were made of specimens obtained from 26 adults 
More than 1,000 specimens were obtained from the 48 
patients, those obtained before the institution of mlibiotic 
theiapy were negabve in 85% of the patients, tliey becimt 
positive in the course of die theripy m 75% This applied 
not only to pabents who received broad spectrum anUbiotics 
by mouth, but also to those who w'ere given medium spet 
trum anhbiotacs, and possibly also to tliose who recci'Ci 
penicillin by mouth for longer periods Considerable imonn - 
of fungi were obsenmd in the feces of 2 pUients ivio rc 
eeived tetracychne inbavenously The additional a mm 
tration of nystabn (Mycostatin) mide 
in most of the pabents The presence of fungi m the 
to be considered as a prelimmarv stage of ' 

w'hich pabents wadi diabetes mellitus, y, 

premature infants, and pabents widi 

Ln..., caches.' p.rtcuWy 

patients prophylaais of mycoses Ijy on a 
mycostatic drugs is indicated 
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\Hnb( TION 'IFb'i 

\ due in earU dlapnosls of (outenitiil d}s 
plash ami dlsloeation of hip [Hnrrlb X 
others! *22^ (rejih) [Alexander! l(*l(i—C 
\BMl\Tlur See DBWazenlnt lodUh 
MlNOItMlIITDS 

lodramnlos and rontenit'd iiuiinnllLs »tuU} 
of 74 patients i*. others] *K>»i 

pica for uneoneeBcd (reph) ftabei] 1017—C 
teratolfipa sejeleta forniLil l'’G» 

M50UTI0N 

lartatlon prolunted after 47-t 
septk acute rtnal lusuttleKncj In [Mllaw 
ccncln] 18 S 2—ab 

threatened and premature labor [tiulli] 1 
—ab 
Misrjss 

llrcf snlltara In newboiii Inftnt [Midstii] 
128H—ai) 

hiiip pvocenk with eaMtatlon pncuinopeii 
toncum and anllbUitlr tlierap\ [Ilestl •< 08 
pulmonara pao^euK [ \Jidersen] 1029—ab 
BfinFNrs 

apddcntal deaths jeport on \ ( 821 

\tldetU ^le Sthleths 
tutomobllo See \utoniobIles 
In rhildreii fieduene} of [Icun] 109—ib 
Oreupathmal See Occupullonri Veddeiits 
uomen in report cm uo 17 \dr 17 
UJTtZOI XMIIU 

thcrapa of sjilli\late polsomuu [Keieistelu] 
2r~al> 
tflTK V( IIJ 

active Htetatc is tt (iosskmkN ot jnetil>oUNni 
hlcbUghts of Miami Beitb sissloiis 114j 
tt FTOIHINI-TIIIIN 

ilrucs enntalninj. etfeets tut hdjiea [Hanald] 

in—all 

timiSMK^jK v( II) (asplrliil 
speed of aetloii of aspirin soluble jspliln and 
hufltred aspirin [SUhbt] IJ—ab (eoi 
rcctlnn) no ‘i ul\ 13 

suspension In pedlatilts [Bnio^s|^l i.si—tb 
therap\ in subaente thvroleUtls t\aneIeiBndc 
A Milne] "li n 

lliernp} jilus prednlstjue In rbettnntli liettl 
dhetsc [Knttneil U U—ii» 

^nd peptic liber lBiiak,ai! 

Him— ill 

'"'liltj ij inti is i\ lutiii.Uil I nllLil IvliiL 

(lorn Tos 

lo\l,It) naluii liiniiuik 1 isri 
\( imOMOii \( Tt It 

I'lUlc tliroiiihoiiliklillls dill to 111 I Miir old 
l;ni (itiisi, Uiult.liJ •_,! 

UintlM's*'^ '•''^•"uMlliii 

lllalitUi sii tliuiiitis Millitus 
'^nrl'’.',''i"'i sirl'on dJosldi llllMSilltloil 

Ormil, iMitnr for [M iiifrult x olliirsl •.! M 
irllijdro\™iiliM"mti"„nit|i„,„ f„r tinim 

W Xt 

dirnitbrasbui to linproie 
Klclne ( union I rnm ml 
,1'cr (onliei 

b'lrapv topi, ,1 drelne. aunt 
‘•thersj 10 

“'"‘'’lotlis and sulroiialiil 
r. \ ^ J^’dzherjter others] *1011 

nii’m'nr ’'"'‘i “i"'” lit tr< 

mint of ruliw of ] j|- rises JWaiJ 

UIIXIII StllSTXXtt 

' bum, Tw'''-a1,‘'‘' 

W-Tuw, Hl’fl'"'!' In 
lM\It stt < ,>r(b (itrnpiii 
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7 t lUal 
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\1) VMS SlOKES SWDROMF Ste Ileait bloel 
VDl' 4rOL Fliiinethlazlde 
VI)r\()AC4NTHOMA See Adenocarcinoma 
\I)> NOf \It( I\OM4 

uliiio acanthoma of uterine bod\ [Chanen] 
10 0~ab 

ot iCl turn recurri.nce [Somieland] IK'S—at* 
use of word In breast cancer (reply) f Vndu 
ju] lhl7—C 

VDINOIDAI Pharangeal ronjuncthnl A Inis 
See Adenoairus 
\ni NOIDmOMA 

idreiioelirome monosembarbazone sodium sal! 
ijlite complex foi postoperallrc bleeding 
1J95 

fadllla ill management of [AMthers] JC24—ab 
VDl NOMA 

islet lell of panereas fimctlonlng [Llln] 
lirti—ab 

of adrenal cortex pilmary hjpernldosteron 
ism due to Conns syndrome [Siguier] 
rsn—ab 

pilnnn obsetrations on 2 eases of primary 
aldosteronism [Cortes] ili—ah 
sthaciiun unusual case of tuberous sclerosis 
ixienslre bone leslons*and tuberous sclero 
sis complex [Ilasegnwa A. Ihrke] *'J*0 
thy redd malignant [Welch] 1K<—ab 
\Kb NO\ IRI S 

pneumonia epidemic [Kocli] 101—ab 
\ac(lne nlol In R A P recruits [Wilson] 
140S—ab 

APHTsION of solid particles to solid snrtsres 
[Koideckl] IOjI— ab 
VPHFMAFTAPE removal 1400 
AI)IP()'^I1\ See Obesity 
\I)0I FSCENCE 

litrsiillsni in girls [Hayles] 12ki- jb 
inyocaidlal Infarction In 17 year old man who 
sunhed [SlcFad\en] ♦ISSS 
piuiunonectomy on Juveniles [BiOgtcr] lC2i 
lb 

self mutilation Incidents [Ofler] 1776—ab 
thrombosis of carotid artery In 14 \ear old 
ulrl [SuArez] 1412- ab 
vkiicical disease in teenagers 1 nltid King 
dom *430 
ADOniON 

ohscnatlons on adopted chlldiin [V<jiecbter] 
lO.J—ab 
rut and 1400 
\I)RFNALECTOM\ 

for ( (isiilng s syndrome [Maiinlx] 1_83—ab 
foi ( iishlng s syndrome AClIl producing pi 
lultsry tumors after [Nelson] »0—ab 

liv [loplivseclomv and for breast cancer 
United Kingdom IjOu 

totil reversibility of physiological and clinical 
ihniiges In early hyperadronocortlclsm 
treated bv [Ford A Overton] *1345 
with oophorcctomv late radiologic pictures of 
plcuropulmonory and skeletal mclaslasls 
<!ut to breast cancer after [Bullo] 468—alt 
ADKl-N ALIN See Fplnephrlne 
ADRI N ALS 

adicnngenllal syndrome l3oS—F 
t incir of cortex nnnfuintionlng (KnUbt) 
720—ab 

toitcx in senllttv Canada 117* 

(orttx liihlbUlon tests use of dexamethasone 
III [Decourt] oO —\U 

Disc ise Ste Aldosteronism Cushings Syn 
ilrnme 

fiiiKtlon In Intectlous hepatitis India K 13 
iivcrslblllty of physlologicil nnd ellnical 
(lmi).ts In early iiypcradreiiocortb Ism 
tre lied by total sdreiialeetoinv [Ford V 
Ovirlon] 131 

tiiiniiis adenoma ptlmarv aldosteronism 2 
nsts [Cortes] 71»—sb 
tumors ot eortex primary liyperablosteron 
ism due to odenomi Conns yndrome 
(''Kubr] sC—ab 

liimnrs eif medulla adninUn am! noradren 
nllii produeliig and svmpittietU nenes 
[( oodsll] )4^—sb 

ADIDNtUllUOAn MONO'^FMK ARB V/iONF 
'see C-\rlnzoe.liTome 

ADUF NOCORTICO^TEROIDS Sft Cortlcosier 
olds and ptcltle steroids ns Prednisone 
ADR4 NOCORTICOTI OPIC 1101 MONE «see 
( mtb olroptn 


ADIFNOIATIC DRl f ^ 
use yylth operation In plieoeiiiomm\lom i in 
children [ZIntel] 30*—ab 
ADRFNO«5KM ^^ALICNIATF Vee (nibi/o 
chrome 

ADPFNOXn See Cnrbazochroine 
ADAERTISIN( 

medical profession and United Kingdom 1 ss 
pharniaceuticnl industry reports (Spcfsl 
Communication) [Smith] *li74 
AI-UOSOI&. 

heated hvpcrtonlc In lolleotlng sputum for 
(\tologJcal dl ignosls [Berkson V SnbbiJ 
*lia 

AEROSPACE MFDIC AL ASSOCIATION 
meeting 278 

AFRICA precautions on trip to 127 
ACF See also Old Age 
distribution of diabetes ( erninin 8 4 
equating and arterlosi lerosls at necropsy 
[W liens] 1047—ab 

jiollomvelltis vaccination wbv limit to pooide 
under 40 ' 130( 

Al INC fc*ee Old Age 
agriculture See also Farmers 
workers pirathlon intoxication in [Bitflito] 
311—ab 
AlNnUAI 

occurrence of cast In Noitlniu Ohio [Mi 
Kenna A Hermann] *1013 
AIR 

tvsts In lungs sm 4 .icil treatment of bullous 
emphysema [Kee A. others] •lOO*' 
electionlc filters eftlclency In leinovlng alien 
gens 1771 

Fmbolism See Embolism 
expired resuscitation during ( irdiai cnicr 
gemlcs [Greene A Lhni] 47 >—J 
expired resuscitation United KInudnm *71 
method to measure alvcnlir (iirbnn dioxide 
[Stein A Tolp] *i71 
1 olliitlon See also Dust 
pollution adhesion of solid partbbs to solid 
suriaccs [Kordeikl] 10,1—ah 
l>(»lluiIon b\ autos state law iv.alust (allf 
427 

l)oIlution control miotlng on 273 
polliillon coiir&e on WU 187 
pollution foreiastlng for F astern U S no 17 
adv 39 

jiollution Russian lUenture on 4J4 
pollution study (Minn ) 1B>3 (N ( ) ll'l 

pre^sure use to speed up blood tr iiisriisbin 
10^2-E 

AIR FORCE 8ee Aviation I 8. \[j- j-orcc 

AIRIIANFS ^ee Aviation 
AKIINATON and Oidliuis eoninicnts on book 
b}: I Aeliknvskv 15^2—E 
AKINETON IIADROI IlLORIDF 8ee IMperbUn 
ALASKAN natives iiitopslis on report of K) { 
[Gottmann] liM—ib 
AIBVMACIN ^le Novoblo, In 
Al BINISM partial ludU si 
ALBl MIN 

lasltUss product dirUed tr »m niUk ibh In 
albumen Sweden Hsj 
AI Bl MINT RI A 

detenninallon of Ibnte Joiits jiroltlu In 
urine (Smpiier A Ores] •ill' 1141—1 
fill,logical factors In dHlntlc nephropilhv 
(Mahallawv A ■sabour] *178 1 
AIBISTIX tarlv dilt<tl,m of prct, limiJsl I 
borne testing with tolorlincirb pjiitr sirijjs 
[f lulir A other'.] l47s 
Al ( VLiriNFS 

raecalU Inffellon [sherniarij 1874—aj, 

AM OHOl 

iitVfrdgts ind orilK given Ijvpo^hcfmh 
drugs 12s (reply) [Dolger] l.,s 
Induced pain Hodgkins <IIh im with ,iJd 
without [Jinifs] 1 Pi—aii 
UvfK In blooil alter aboljol frejiiriilon of 
skin (reply) fRnbliioultcli] 7».—C 
small amounts ,nd nKproluniate efTut*' on 
human alUllv eoonlluailon anil ludLnunt 
[/Irklf A other ] 1''2' 

ALt onoi Mil 

thronb liver diIi\dr*,;.,,n , a<tlvltr in 
[Ftemh] ‘ V 

dpibUiitv am! Iv jpla In IMii,rI 1 -,m{— al 
dl ulflram therapy in dlj rnanh [i nrnarl 


200 


4 


SUBJECT INDEX 


Ahi OIIOLTSM—Continued 

' Unu fM'*- 

cvptrimenls ulth AUolcsl Inncc, 185 !; 
)i\|iothuol(lhni ninonp nUolioIlcs, [GoUlberc] 

'"(.rain'^ '70 ^trnlulni, pro- 

piomosls Sweden 1208 
proiilutnliiietlnrlnc for, Swuicn 1*208 
P‘-\<lins(.s lndro\Mllone for Swultn 1758 

drnnlumiiss, United Wnp- 

tulRieulous mcnliu,llls In nlcnhoUc patients 
rruuc 18 (i 

Alil) 01 /\bl 

striini transamlniisc and In nijopalln lianct 
MdlOSTf nOMSM 

lijpernltlosttroiilsm In liter disease rUtnlctl 
1052 —all 

priniart, (onus sMidromc tfVett of am 
phenone [Hoet] 1170 —ili 
prlniart ’ due to adenoma of adrenal eortee 
toiiris SMidromc, [SIkiiRi] 5 iC—ali 
Iirlmart (report of 2 eases ami ret lets of 
llloratiire) {Manning] 58 S—ab, (obserta- 
tlons on 2 eases) [< ortes] 715 —ab 
sceomlnrj I ranee 500 
ALK \LI 

burns In ete tltnmln < for, (.erniant 705 
AldvlIATING At.l MS 
ctreds In ncopinstk disease [Hall] 051 —ab 
AU.I U(.\ 

antltelanus serum rcadlous [foopood] 1027 
—ab 

blood Iilslamlne and sMn sensltltltj Indl i 
2 S') 

luiKerdt feter, COO 

tlilldliood dermatitis and eontlmioiis eortl 
costeroid tUerapj, 850 

eUtmotrtpsln (nqueous) Injection, deteloii- 
ment In pretlouslt nouseusUlte iiatlcnt 
[Rose] *780 

dcmetbilclilortetracMllm pliolodtnnmlt le 
spouse to [Caret] 172 lino—( Mardi 12 
(correction) 173 277 Mat 21 
dermal sensUltltt In raetteed contact derma 
tills [Ipstcln] 1280 —ab 
deterpents as Inhalant alUrpcnh subslant es 
218 

driic crniitlons hlstopalholopt of [Matte] 
12 S 0 —ab 

eUlilemt of clcitionU nileis In rcmotlnp 
alierpens 1771 

furaltadone nett reattlon to, [Loftus A 
Mapnir] * 11)2 
Injetlions icposltori, filO 
Insect stinps ncnrilis oftiiirinp ifter [told 
stein A. others] *1727 

nodular deimal allerprld [],aimon] 1772 —ib 
oraiipe atmiihtlacloUl uaetlon to [Bcndeisl t 
A liUpas] *255 

pcnltlllln bidden lonlacis tilth, [Slcpel] 110 
—ab 

penicillin (oral) rent Hons anaplolactoid 
[Batson] 1000 —ab 
pollen illeicens of Ortpon 741 
psiehotheiapt and (reidt) [BooKman] 711 
—C 

oensltl/atlon to rare lih antlpcn 5 [(.clpei ] 
>“1590 

students ttin reseauh stholarshlps 828 
use of heparin foi pretention (icplt) [film 
Me] 1(.22 

Wisconsin Allcrct Soclctj orKnnlrtd 1004 
tellott juKct stlnp', (leplt) [Jluellct] 1105 
ALorrciA 

dltTusc In ttomcn, uncvplalned apparent In- 
(leased Incldemc [SulrbciKCi] 951 —ab 
ALSIROMLOA See llauttolfla seipentlnn 
AUTAFUll See I'liralladone 
ALri'lUniv 

hipli tardlac patients at 125 
hlpli tascular aetldents and esciilst at 1809 
AJIBEAOMUM CHLOIIIDE 
A A I) , 1780 

treatment of postopei ativc Ileus, [Bilbao] 202 
—C 

AMBUTlOBIA 

deflelcmj In ahohollt patient [\letoi] 1 UI> 
—ab 

tobacco [Hedp'cs] 847 —ab 
AMBUUAACt ^ 

opeiators foim International soehn 149 > 
tlolntlons lesolntlon on Floilda, 02 
AMEBKSIS 

Moan test foi, 740 , 

pleuropidmonarj [Webster] 1020 —nb 
therapj, dlehloraeolarahie compound India, 
925 

AMEAOnUHEA „ , , , , . , 

In ttomcn poljcsttadlol phosphate foi 
Stveden 200 

^Afmlcmt^ of rcdlatilcs. tellott jaehet stlnp 
(rcplt) [Muellci] 1105 
Board of Kndlolopt, Incieise fees foi e\ 


AMAItICAA—Continued 
nmlnntlon 1865 

Boards ecamlnatlons and aecepfanco of re 

Heart Assoelntlon cigarette smoking and cai- 
dlotascnlar diseases liso 

■‘'^'^oclatlon, statement on practices 
•297 shroud, [Wliltaker] 

Organl/nllons See also list of Societies and 
Other Oiganlzatlons it end of letter S 
Isiclilatrh Association pamphlet troubled 
people on the Job ’ 1 Uil— 1 
siirpcons tlslt Russia, 558 
AJIERICAA MIDICAL ASSOflAllOA 
Annual (ongress on Medical Idiicatlon and 
PsPCfs read, [Jlclvittriek] 
*1289 *1290 [Richardson] *1291 [Belh 

fOlo^son] *1297, [Gee] 
Wnjes] *1804 [Martin] *1307 

[Holden] Mdio [Bordlej] •1810 [Strauss] 
f" 9 ssell] •1410, Bennett] ‘MIS 

fM'>'l‘'] “1423, [Mssilier] •1425, [Orr] 
•1429 [Trjttcn] *1431, [Stewart] *1485 

awards at \tlanil Beacli meeting no 9 idv 
26 

( ommlttei on Medical Jlatlnp of Blijskal Im- 
pnlrmenl puldc foi ctnliiatlng cardiot is- 
cular impairment aiailable 1488—E 
Council on Drugs (stmposhim on earh man 
agemeiit of acute trauma) [Wilson A Stir- 
man] *509 [Honard] “510 [ScelejJ *518 
[Art?] “522 [Altcmcier A Wiilslii] *527 
[Bectlier] *534 , [Hampton] *520, [Staf¬ 
ford *580, 540—E (wbits In a name ) 
[Bow Blip] 1580—E (Dr Kaiitz leates) 

1739 

Connell on loods and Autiltlon rcseareb fel 
low ships In clinical nutrition ICC 
Council on Medical Ediuatloii and Hospitals 
(58tb tniuial presentation of licensure sin 
tlstles bi) 174—1- 879 (postgraduate 

tourses for pbislclans) lOol—A 1009 
Connell on 5Icdlcal Sen be snnej of pbj- 
slclans scnlccs In small plant oteiipi 
tloiial health programs *178 
Count 11 oil National SeturUt (National Chli 
Defense Conference piograni) 182 (new 
name of ( oiinrll on Nation il Defense) 188 
(disaster—stale nicdUal tare problems) 
[Raker A krlcdsam] *12*9 
Council on Occupational Health sunej of 
plij sit Inns sen lees In small plant otcupa 
tlonal health programs *178 
Hlstlnpulslied Sen Ice Aw aid to Di C A 
Honn (photo) no 8 nth >8 
House of Delepntes President s address to 
[Asktj] “1001 

JouuNAL (predoctornl composition) 59—1 
(cliniigc of folio) 01—F (sleepers) 712—( 
(cover—191)0 design) 1080—F (boss of the 
shop) 1011 —h (newswoitln c\cnt, cone 
spontleme ttnrsliects) 128()—F, (tonics and 
sedatives) 1288—E, (new feature frnctiiie 
of the month) [Aufram] *1479 [Cate] 
1480—F (Di B I (it)idon Associate 

Fditor) 1884—E (our sense of humor) 

[Paiikow] 1859—C, (Index atallnblc) no 17 
adv 41 

letter to House Comniilttt on Wnjs niut 
iMcaiis icpnidlng plivsblius anti social sc 
curltj 810 

mcmbcishlp Picsldents ndthess to House of 
Delepatcs [Askej] *10()1 
Miami Bcatli meeting, (motoi loutes to) 209 
(Presidents address medicine the de- 
clslte elctadc) [Askev] “975 (awards) no 
9 ndi 20 (photos) no 9 adt 2b 27 
(President s address to House of Delepatcs) 
[Askej J *1001 (hlphllglits Life tliiouph 
Medicine) 1144 

Motion Picture LIbrarj ncu films 843 ls91 
nurse and dot tor liaison fosteicd bj 08)—r 
officers ti roi In spelling of name of 5 let - 
President J Stanlej Ivenncj, 172 1719 
April lb (toricctlon) 173 70 JIaj 7 
President Dr Edwin 5 Intent Askej inan- 
. gnrated as (photo) no 8 adv 88 
j/ President s address to House of Delegates 
decade [Askej] *975 „ „ , . 

y President s address to House of Delegates 
■v [Askey] “lObl 

Piesldent s Page 378, 1490 1980 
President Fleet Dr E W Eaisoii named, 
(photo) no 9 iidJ 25 
resolution iteadllne, 60—1 
responslhllltj for recruitment. 1929—E 
bclentlfic 1 xhllilt at Washington D C 
meeting applications open 209 
speclaitj Journals editors icjiort <u confei- 
ences of, Mny-Doj epilogue 083—E 
statement to House Subcommittee on Hazard¬ 
ous Substances Labeling At! 203 
statement to Senate Flname Committee re 
gardlng financing health needs In old age 

staVeme'n/Vo'* Senate Suhtommlttee on Proh 
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AJIERICAN ASSOCl \TJO\ fn n 
lems of Aged and Aelne 
problems 205 ^ ^ rccatdlBK hcaln, 

Student A M A See Stndf*ntc ■ 
Washington Eobbv one pohfrf^J 
nientH on AMFF nnd 
[Hartman Mchotns] lies'—r ^ 

''^K^o^pe^n^l'o"^ ^elemmcFjhlbl. ,pp„ 

kwashlorkoi and Algeria 44 i 

™ra^er94‘’s-air^''"“''= 1 «h1' 

AMINOACIDURIA 

f"™‘Wl9j_^Ki9n>bDilonepbrhh and [Hallutj 

AMINOPHERtSF Sec Transaminase 
AMINOSAEICILU ACID (PtS) 

Isonlazld In high doses with js dalb sirt,, 
tomjeln Jiith high doses of Isonlazld ami 
PAS, ejaluation In pulmomrj tuberrulodi 
[Bertc] 95b—ab 
AJIJII TlbAAGA 

experimental treatment of angln i pectoris nm, 
new active principle extracted from and dlf 
ferent from kbcUin [Mouqiiln] 59C—ab 
AMAIOTIC FLUID 

staining bj nieeoniiim Ivmphoojtic Innilntlnn 
of umbilical cord assorliled irltli [Uomii 
giiez A others] »84C 
AJIPHBAOAF 

effect on Conn s svmlromc IHoctl 1170—at 
AMPHETAMINE 

derlrafiJc Lneofen for adlpositj Dcnrairl, 
1988 

secobarbital and athletic pirtormamc (kailtli 
A Beecher] 172 “1502 April 2, (lom-r 

tion) 178 70 Mnj 7 
AMPHOTERICIN B 

tberapj in bilateral ciuUarj lilstoplasmajb 
2-vcar follow-iip [blnn] *1220 
therapj in crjptococcosls of cintral ncrroiu 
sjstem [Smith] 1288—ab 
toxhltj coccidioidal granuloma (Rjlcr) 
849—ab 
AMPUTATION 

for niniium case In Aoitlierii Ohio [Vrkeana 
A Hermann] *1015 
phantom piln after tlieripj, 11C3 
AMI EASE 

111 serum eletated siilioiitaiicoiis fat ntnodi 
assoilitcd with acute pnnireatltls [Siuol 
low A others] ’iOS 
AMTLOlDOblS 

bleed pi otelns gljcoprotelns and sialic add la 
[Hiiestls] 1948—ab 

cardiac, senile [Biieri_ - 

.. -al) 


nr, senile [Buerger] 91,0—ab 
new clinical tape [Wooldridge] 17(1—a 


prlmnrj 1489—E . , 

piilmonarj isolated multiple nodninr (wctu| 
957—ab 

AAnOlONIA CONUFNITA 
clectroeniephnlogram and mT 0 i)athj rflillon 
between muscular djstropbj and rihttu 
dlseibcs, [Perlsteln iN others] • 18 ‘’a 
Oppenbeim critical cvahinlloii of dlfforfullii 
(ilagiiosls of [Horstniaiin] 97—ab 
AAAPHTLAXIS bee Allcrgj 
ANATOMA , 

of lungs recent studies comments on iwJ 
bj W E Bloomer A other. 1141-1 
ANDROS7EAEDIONE 

estiogeii with testosterone metlijlte'los cran" 
nnd effects on serum lipoprotein maai 
terol, [Hood] 311—ab 
ANEMIA , . 

after tlu roidcctonij treatment l-‘" , , 

aplnslU preceding acute aijcIoWaslic 
kcmla [Mangannro] *1559 , 

diagnosis, greatest help In IiIgbllgl'P ot 
Bench scientific sessions 1141 , 

diagnosis raciloactlvc iron lcchnl(|Uf 
tliio A others] *481 ^|* 

drug induced and Mdnej 
ervthroblastb (Coolej s) beredllarj ai 

tosls treatment 859 .nlmfClti*'-; 

erJthroblastlc (Cooler “j* 

In thalassemia [Smith] ^ 
ctlologj aspirin 

hemoljtit__form ot ijmpbatlc leukemia 

mnuj 704 . ,n«k herobl 

hemoljtlc beredltarj sh’/Xm fCroslyl« 
mechanisms Iron metabolism P-rm 

in toting women nermanj 193® 

iron deficlencj East Africa 13 lUii'-'dl 

iron deflclenct hi pregnanes l 


461—ah 
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2 cUloropiocaiue 

and nurse anesthe 
Ruben Plilllips] 


\NEMU—Contmuod 

o! leuEemln [Troup] 1 1 10—ill ' 

jiure red cell and thymoma [Freeman] lOal— 

slc*?e cell studies In [Scott] 1281—ah 
\NraiA FUtMClOUS 
JIalictcs and [I inrnni] IJSa—Jo , „ 
raisked bj multivitamins contalnliiR folic tcld 
rpiiison] *240 

oral niuscosal colls In United Kingdom 150G 
treatment b) niassKe parenteral doses of vita¬ 
min Bu 'it 12 neek intcr\als [KInloch] 
111—lb 

4NF‘5THFSIA See also specific anesthetics as 
Ihlothme , , 

acute h^Tcrtenslon during unsuspected pheo 
chromootoma [Tijlor ^ Stoelting] *7d3 
hazards of anesthetization highlights of Miami 
Reach sessions 1147 

monitor lieirts of all iiusthetlzed patients 
Mich ISj 

obdetric caudal \mIU 
[Nellernioe] 1949—ab 
cMtctrIc 24 hour coicrTge ; 
lists (replies) [Eldridge 
<140—C 
peridural Cerniain j<i9 

prtaneslhetlc medication without inrcotlcs 
pronielhizliie ind s>mp ithomlmetlc agent In 
» jOO pitlents [Millice] *797 (rcplj) 
[Ilojdl ISGO—C 

pudendal block In obstetrics, 510 operitive 
(Iclkerks [Toldmin] 211—nb 
«:plicnopahtIne ganglion pioph) lactic and 
other therapy for litstanilnlc cluster or 
limited migraine [‘^chiller] *1007 
«|)lml and epidural complications of Sweden 
1042 

topUal of urethra tripelcnnanilne aqueous 
Jellj 2% for [Cooper] *1933 
“ stige in cesareiii section Belgium 1''78 
ANLSTHETIST 

nurse and 24 hour obstetric anesthesia co\er 
ace (replies) [Fldrldgc Ruben rhllllps] 
810—C 

uumsM 

aortic abdominal niptuied (omplkatlons 
after resection of [Telchcr ^ Frlcdnnn] 
•<80 

aortic disserting longterm survival after 
(RInebtrg I others] *7So 
Iio>itinfarcllon acntrlculnr surgical treitment 
[Templeton A others] *230 
IiostoperUUe arteriovenous in incscntcra 
after small bowel resection [Moaltz ^ 
Flnne] *42 

ANGIN V Sco also Hcrpanglnn 
Inteatlnal ajid Infarction [Mass] 719-tb 
\NfIN\ IFCTORIS 

effort Iproniazid for (United Kingdom) 83 
[life] 848—ab 

csperlmontal treatment with \,inmi vlsnaga 
extract [Mouquln] jUIj— ab 
hypercliolcstcrcmla with In athjKotIc patient 
sodium dcvtroth>rovlne and sodium le\ot!ij 
roxine In [Starr] *1934 
treatment nitrites [Russek] 1400—ab 
treatment nitrites pharmacodynamic ap 
proKh to exaluatlon [Hlrshlclfcr] ill—ib 
inrn\i in 

aiicloncphrographj and renal tuberculosis 
Sweden J581 

cerebral dlfTercntlal diagnosis and treitment 
of ronbrovasculir disorders [Pool] *1527 
coronary artcrlogriphy Friiice 7(14 
cxpcrkncis with as guide to mediastinal c\ 
ploratlon [Klniald & others] *013 
perforation of right xentrlclc during sclectko 
anglocardlographx [Uoppman] nSo—ab 
Tiiingrapln for fractures of femoral iiccl 

Suiddi nS3 

\MM\LS Set also specific animal as Bats 
ra laxlor cfTccts of trlchloroctliMcne on 
Itnimljcuil 1771—ah 

^ ^ ) 273 

dUlocntlon atid imiltlple fractuios (Fiacturc of 
the Month) [ \ufrnnc] *1910 
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VKTIB VC TERIALS—Continued 
Increased transmlsslbUlty of staphylococci to 
patients receiving [Berntsen] 954—ab 
prophylactic therapy in retropubic prostatec 
tomy [Marshall] 107—ab 
ANTIBIOTICS See also specific antibiotics 
aerobic bacterial flora of throat of children 
[Priest] 1281—ab 

bacterial meningitis and [Haggerty] 1517—ab 
In vitro activity of 1000 FI on 123 strains of 
Staphylococcus pyogenes resistant to varl 
oils antibiotics [Cocchl] 113—ab 
mortality from liver nutolysis and [Orloff] 
1108—ab 

sensitivity of hemolxtk staphylococci to senes 
of 3 year progress report [Petersdorf] 
9o8—ab 

Staphylococcus aureus studx In maternity 
hospitals phage patterns and sensitivity 
to [Rantasalo] 99—ab 

tlierapy and pneumoperitoneum for pyogenic 
lung abscess with caxltatlon [Rest] *068 
therapy for hepatic coma Germany 17o5 
therapx for peritonitis 1397 
therapy fungi In fetes and In urine during 
[Lang] 1954—ab 

therapy in injured patients (Council article) 
[Altemeler V. Mulsln] *527 
therapy Initiil treatment of burns (Council 
article) [Wilson & Stirnian] *509 
therapy (large doses) in acute osteomyelitis 
[Johansen] 584—ab 

therapy long term and blood counts [\N Itten 
others] *14>S 

therapy of septic thrombosis of the caxernous 
sinus [larlngton] *006 
therapy of trachoma collective comparatixe 
trials leading to more economic metliods 
[Reinhards] lOS ~ib 

therapy plus corticosteroids In gynecologic 
Infections India 1382 

therapy (syslemk) In acne xulgarls [Snlz 
berger V. others] *1911 

toMcltx postantlbiotlc enteritis relationship 
of Staphy locoecus aureus to pseudomem 
branous enteritis and [Dcarlng] 962—ab 
toxicity puerperal septicemia and cndorarcll 
tls caused b\ I aeudomonns aeruginosa 
[Hodges K, dt Alvaiez] *1081 
usage and susceptlblUU of staphylococci 
[Bauer V. others] *475 54>—E 

ANTIBODIES 

ifter poliomyelitis vaccination Inltccl King 
dom 1500 

experimental yaccinitlon against measles 
tests of hyo measles and distemper vaccine 
[Schwarz V. others] *801 [Hoekenga V. 
others] *808 912—1 

fiuorescent for detection of gonococcus In 
women [Deacon] i»89—ab 
Inapparent measles after gamma globulin ad 
ministration [Black ^ \amiet] *1183 
persistent in Aslan influenza rcvacclnation 
[Bogcr] 1411—lb 

relationship between concentration of ncu 
trallzing and complement fixing antibodies 
in mother and newborn [Segngni] 213—ab 
ANTICOACULANTS See also specific intl 
coagulants 

npopkxy and tnlled Kingdom 138T 
diabetics and 1870 

rtbrlnolysln with In thrombotk diseases 
[Chappie V. Slnglitr] *221 
prothrombin lime determination and use of 
174 

ANTIGENS 

bicterlal In trcutincnl of infeetlons 1871 
Rli V rare sensitization to [Geiger] *1590 
ANTIHISTVMIMS Sec also specific antlhlata 
mines 

neyv regulations for poisons I nllcd Kingdom 
1389 

\N irXIONV 

Intensive treatment of intestiiii! schistosomla 
fils [Caryalhaes] 21‘'i—ab 
spken In drug resistant IclslimnnHsls India 
289 

VNTISTRl PTOLVSIN 

tests for C reailhe protein and India 92t> 
\NTLR \N Nee Sulfinpyrazone 
VMS 

niuligiiant nuinnomn treatment [lael] »84 
—ab 

pruritus cfTectlyi plan In control of [TrImpI] 
9 1 —ab 
\OUT\ 

bifurcation homologous artery transplant In 
obstruction of [Llndstronil 455—ab 
(oantatlon In Inf inis Denmark 924 
tonfiguratlon In I'oiuenllal heart dlseisi 
[Klattc] 1 rl >—ab 

dllntnllon of aortic sinuses In Marfan syn 
drome roentgen findings In 5 e is<s (Stein 
berg] 111 —ab 

follow up aortolllac reionsinictlon [spep 
herd] 7——a 1 > 
hiinnu [1 a!)cr] 194'*—ab 

h'poplasla slgnlflcaiipt In etiology of pre- 
iiliniplu toxemia iClemet on] 7-"—ab 


VORT V—rontiuued 
Roentgenography Nec Vnglograplix 
rupture recurrent bacterial endocarditis and 
aortitis with [Klelnman] *38 
tumors primary Intraluminal producing ma 
llgnant hjTertcnslon successful surgical 
removal [Kattus] 942—ab 
AORTIC ARCH SYNDROME 

ischemie ophthalmopathy and [Barraquer] 
91—ab 

OLUIar study of pulseless disc isc [Dowling] 
1947—ab 

pulseless disease [Irlnibk] 842—C 
rare case of Talaynsu disc ise [Maraho] 
1780—ah 
AORTIC VALVE 

insufficleney acquired essential hypertension 
associated with surgery In 1768 
normal mitral atresia yylth [Watson] >92—ab 
stenosis calcific open ojieratioii In [Klrklln] 
1409—ab 

surgery direct operation ou [Muller] 1409 
—ab 


VORTITIS 

and recurrent butcrlnl endoc irditls y\ith 
rupture of aorta [Kleliimin] *-{8 
APHASIA 

early desciiptions [Benton] 1945—ib 
VPOPLEW See Brain hemorrhage 
VPOTHFCARV S fees exeerjit from book by 
R H Shryocl 17 47 

VPPARATLS See also Instruments and spe 
c Ifli app iratvis 

birium cnenm contaniination during use 
[VIeveis] *1 jS9 

device for iiractulng yiscular anastomosis 
[Broyyn V. Holmes] *1018 
exsufflitlon belt for Intermittent positke 
pressure breitblng deyke In treatment of 
pulmonary empliyseimi [Iralmoyy & others] 
*1008 

for measurement of alyeolar «arbon dloxuk 
[Stein V. Colp] *071 

large silk electronic data jirocesslng ellnl 
(al ipplkatlon [Schentlnl A others] *0 
58—F 

telemetering to me isurt uterine lontraitinns 
1494 

AIILNDrCTOMV 

in general liosplt il ellect of tissue eommlttec 
on [Sh irpc] 717—ab 
VPl ENDICITIS 

acute osteomyelitis of ilium masquerading is 
[Weld] »f 44 

aiutc with perforitlon [Bndhiin V. othcrsl 
*1342 

AI PFTnL 

inorexla nenosi ] nited Kingdom 18 »b 
status and prospect of drugs for oyereiting 
(Council report) [Model)] *1141 1111—I 

suppressants Canada 79 
V1R>S0L1NF Sec Hydralizinc 
VRACHNODACTVLV (Marfan s syndrome) 
dilatation of north sinuses m roentgen find 
Ings in 5 new lases [Steinberg] 317—ib 
embryngenesis of ectopia kntls [Kachok] 
1104—al) 

Marfan s syndrome [Slmlilr] I ds -ab 
AR VCHNOID 

cyst of eerebcllopoiitlne angle cause of em 
brxonil atrcsli of fourth Miitriclc [(arc! 
ner] 91 >— ih 

VKALFN Sec Chloroiiulne 
\RIV I B book by Nortbuestirn Ink 
VIedkal School 1859 1J59 174—F 
VH(IN\sr 

hepath ictklly In hepalh conn (Igirlcl 
8H—lb 

Inhibitor for iireinli Indi i 290 
\RISTO(ORT See Triamcinolone 
VRIIDIN See Nylldrln 
XUMA71DF See Isonl izid 
VI VIFD lOKClS 

Ipldtmlologlcnl Boird ncu president 2t • 
Institute of I athology portrait of Vdmin) 
Ros*> T Mclntlre gken to 115 4 
mental disease top military disability »9i 
tulicrnilosls In Denmark 70 4 
ARMV 
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Al M\ I NITID STVTfs 
Veronicdh <1 sxmposium .7x 
disaster trilnlng programs »]i 
I encral Shambora Iionored 137* 
new deyelo] inents for nudhal aid men ID | 
ret'reineiit of Col Joseph M Cinierfii 147 
VlRinTHMlV ‘^ee Vlrial llbrllhtlon Tuliy 
cardli Vcntriiiilnr librillttion 
VUT See al o lliyshHns a\o( itions 
prtqcit niedh il for facial i ro the »s \ ( 

D 03 ^ 

VKTII I NOI Cnorcidni phrlin ) 
irodudng tumors of adrcinJ nndnlli mkI 
sympalhctli nerves [( Kxhij] '( 
VITFlIl^ 
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AKTJ Kli' fc—( onlimitd 
carotid autl \cttcbril linbllftr lusufllclcjici 

tMaUUn'r 

( irotW Ititcninl (.aldftcnilon COS 

'''rG\>ra3la';r)'‘7-n_nb''''^''"' consUlcrntlona 

tirobral i,ri.at uirrcnts aiintomlc. inmtlca- 
tlou imd (IcrtULtlou'i oi\ md 

«nh“Tlbfl-ab^ hemorrbaus [l,„, 

ctrcbrorttln il (lr<ulatloit hi (crcbro\ascuIar 
citWotks I rrlMlIa] lOIC—ab 
Corouun Anshia rcilorW boronary 

7cs^(.K Tliiombosis 

lioinoIoRQUs traiispl \i\l In obslruulon of aorta 
mfiircatloii {himlstnmij IIj— ab 
hospital to rannaKc Aitcrj Hank t'allf 1740 
lilac follow-up stiuh of aorlolllat rocoji 
strucllon [bhephird] 722—ab 
niammarj luttrual llKatlon In second Inter 
costal sput for thronh ioroiiar\ liisuni 
elcm\ tItaKuIc\] 101—ab 
inescnttrlc occlusion Infarction of dcsi cntlhic 
colon due to [MiCorl] 151~nb 
mcscutctlc superior sjndromi [Knlscrl 
SO I—ab 

popliteal ijsllc adventitial dcueueratlon of 
[Uolmcs] ‘fM! 

imlmonarv coarctation surj,erj for, [Thrower] 
I'll!—ah 

pulmonarj Idiopathic dilatation. [IJeshnuiMi] 
19'.2—at) 

nointKenoBraidij bei Anplopr iphj 
AinilflOSCfiUtOSIS 

atheromatous embolism as cause of renal fall 
urc tfreendjkc] 1010—ah 
ithcroscterosts in pulmonarv tuhcrculoalb 
[Jllerscn] 1114—ali 

clrcuhtorv action of nvlldrln hjdrochlorldc 
[Mlnsor] Ifijfi—all 

dciclopmcnt of atherosclerosis hneclcn 412 
diet In atherosclerosis [Morrison] *<184 
oquatlnc "Kc at nctropsv and [IMleus] 1947— 
ab 

lipid Induced coiculallon thankes In norm cl 
subjects and In ithcrosclerosls [[lallcv] 
■ilO—ah 

measurement of mvocarcUal blood flow raclto 
Isotope techniques used In hearts after 
[Toliuson A ^evcllus] ‘lOTl 
obliterans 120 eases pathokcnlc and propnos 
tic factors [lucreens] 41!—ah 
of lower e\treinltlcs natural course of [Roed] 
583—ab 

peripheral elfcct of denUotlulrecl clEarcttcs 
on 1400 

pulmonurv left aberrant and rcsplratorj 
obstmotlon [Tacobson] 1030—ab 
serum cholesterol In human atherosclerosis 
[I’aterson] 114—ab 

tlierapv trllodoths ronlnc Oermanv ICI3 

Ammms 

(riant cell [Ross RussoU] 818—ab 
temporal ncurotoplc aspects, [Hollenhorst] 
151(.—ab 
ARTHRITIS 

arthritic affection, or ROut, excerpt fiom Sur 
eerj of Theodorlc 1931—h 
arthritic hoB 1930— 

aspirin ns cause of anemia and peptic ulcer In 
[Barairar] 1403—ab 

pain disappears after tetanus antitoxin cause 
of 1870 

psoriasis and, [Reed] 331—ab 
pjoRcnlc osteomjclltls of spine and [M'als 
bren] 1880—ab 

renal function and chronic poUarthritis Den 
mark 501 

sUidj awards available for 033 
therapi tntrasjnovlal Instillation of triam¬ 
cinolone acetonlde [Hauser] *487 
ARTHRITIS RHrUMATOin 

chronic relationship of hvstcrectonn to 
[Ivcrr-Tavlor] 210—ab 

dloKMosls latex particle slide tests in, [Lane 
iV Decker] *382 

houslnR In cHoIorj of [Varekamp] 1953—ab 
neuTopathj United Klnkdom 1505 
persistence of Indralarlne svnclrome [Hil¬ 
dreth A others] *057 084—U 

poharthritis corticotropin and eortlcosterold 
for, [Solem] 844—ah , - , 

therapi, antlmalarlal drURS [fcoura] 53i--ab 
Ihcrapv choline salUvlate [Davis] 733—ab 
ARTHUOnEfclS 
dlRltal Sweden 1503 
ARTHROPLAbll 

of knee [8>lilers] 1778- ab 
ARIL feULEONYLURl AS> bee billfonvUueas 

ASBISIOSIS , r, , „ 1 

prlmiir\ cftrdnoma of lunt. 'ind, [Auuersoiij 

10-12—nb 

^'ikmffer s svnclromc often dcic to Finnic 500 
persistent plperavlne citrate for 


AbCIlLb Sec also Liver cirrhosis 

acute necrosis of Rver 218 

nuhl India'’To7'"'' 

ASCORBIC ACID (vitamin C) 
tlicrapj In burns In c^o Gcrnian\ 70^ 
ASKEl Emvm VINCENT hrRuraVed as 
ASIvLFPIOS ^ (photo) no 8 adv St 

anaRljpics and artifacts of comments on book 
in C hertnji 815—P 
ASPHlAIA 

nconatorvim artificial respiration in Intcrstl 
tin I pulmonnre empUjscma pneumomtdias 
—«b" [Bisslnj,] 404 

aspirin Sec Acctvlsallcvllc Acid 
tSSOClAllON Sec also Ameriean Medical 
Association Soeletics Medical list of So¬ 
cieties at end of letter b 
of Professors of Medicine XIaj Day epjloRiie 
L 

ASTHbMA 

post-Infectious In Infectious mononnelcosis 
1707 


ASTHMA 

bronchial acute concomitant depression and 
excitement and varied antcccclent patterns 
[Ixnapji] too— ah 

c irdlovasenhir study elcctrocnrdloRrnphic 
chnnees [Robtoto] 90—iib 
therapy dexamelluisone Prance 834 
therapy Rnninin Rlobulln histamine rom 
pound I ranee 704 

thern))y Rrou|i treatment Norway 200 
fbcrapi histamine (.lobtilln complex Frniiec 
100 

Al'ARAN See Hydroxyzine Hydroclilorlde 
AlHFUOf.FNLSTS Sec Arteriosclerosis 
AfHPRObCLEROblS Sec Arteriosclerosis 
ATIILFTI S FOOT Sec Dermatophxtosls 
ATHLlTlCb Sec also Physical FdiieaDon and 
specific sport ns Boxlnp 
ntUtetc s I Ulne\ [Ixlctman] 331—ab 
coORress on sports medicine In Rome no 16 
acB 40 

dlslnfeetlon of wrcstllnR mats 473 
fatal Injuries In sports 1131 
Injuries Injured kUlnex [(icnn A Harvard] 
•1183 1213—F 

perfornunce iimphctnminc and secobarbital 
[Smllli A Bttebcr] 172 *1502 April 2 

(correction) 173 70 May 7 
ATOMIC BOMB 

leukemia In Hiroshima sunDors [Hcjssel] 
3Cf—ab 


ATOMIC IMRCY Sec Nuclear EncrRy Rn- 
dloac(hl(y 

ATObIL Sec Promellmzluc 
ATRIAL FIBRILLATION 
after mitral eommtssurotomy treatment 47^ 
chroulc qulnidtnc for [Freeman] 233—ab 
In otborwlse normal heart conResthc failure 
due to ease with 25 year follow-up [Brill 
A others] *784 

])rcvcntlon of embolisms In France 1040 
ATBOPHN 

Infantile spinal proRtcsslye muscular differ¬ 
ential dlnkiiosls critical evaluation, [Horst- 
mnnu] 37—ab 
ATURBAN 

new nntlpatklnsonlnn preparation [Cnstelhic 
elo] 1832—ab 
AUllbM 

autistic child [Ivcloff] 1053—ab 
AUTOMATION 

tn surRery United KliiRdom 442 


UlOMOBILlS 

accidents decrease In deaths In Marih au 
nccldenls Injured 1 Idney [Glenn A Haryard] 
*1183 1235—1 . „ 

aeeUlents liver Injury In [Perclnyan 41 Shcr- 
yvood] *1010 „ 

nctldcnts rcjtort on traffic fatalities 1740 

aicldents traffle fatalities rise In April 823 
air pollution by, layy oRalnst Calif 4-7 

byis drlyers physical examinations required 
for Okla , 1604 , 7 > , 

drtyers eontralndliatlons to druRs for Ucl 
plum 1372 

drDers effects of mctliamlnodlazopoxldc on 
(reply) [Murray] 1760—C xr i 

drDers standard test for drunkenness United 
WiiRdom 323 

sent belts and jvreRnuney 1333 

-.null niid new syndromes. [Strauss] 414 u 


lU^lnp ape and nrtcrtosclerosls at necropsy 
[Wllcns] 1947—ab 

pfttUoIOKic stut^^ ftfter rndlCHl surper^ for 
earner of cervix [Kelly] 362—ab 
I Alaskan natives report of 103 [Oottmann] 
1514—nb , „ , 

istmortem external appearance of coiutemtal 
malformed hearts as aid to surRlcal dlnfino 
sis [XVllklnson] 361—nb 


jama 


study Of person with massive lutpstln.) , 

IBnJM'", 

Aeromedtcal Symposium 278 

ttnusUlfiof' y,, 

comrMudleatlons to drues lor phots 

'^senev replaces office ot 
Civil air surfreon 7 i 
jet travel and prepnanc\ 471 
Joint Committee on Aviation ^alholo'•^ rom 
mended no 17 ndv SO com 

medical examiners for pilot npplinnts 

[Fenno orlRlnal coasuUantl 140' 
AlLVriON U b AIR FORCE 
medical aspects of space operations is,' 
personnel news, 1034 
AMLLA 

lyniph nodes without breast carUnomy IMc 
Nnlr] 1516—ab 


A7ASER1NE 

G mercaptopurlno combined for aeulc leuVemU 
in children eorapare 6 nureyjitopurliir 
alone [Hevn] 353—nb 
AZURESIN 

DlnRnex test aURmented histamine test anil 
Ewald teat meal compare results (Myrlsl 
450—ab 


B 

BFI bee #-I’roplolactaiie 
BACILLURIA 

asymptomatic in dlnbetlcs [Renenrls) > 
—ab 

Denmark, 1379 

in Uospltallzed patients [Kalti] 81i—s6 
in pyelonephritis [Klecmnn A others) Uji 
BACK 

parnplcRla from treatment yvRh sclctpsh 
apents, [KeplInRcr A Bucy] *1333 
atralpUt back sjndronte new came t 
pseudobcart disease [RawllnRs] i 8 i—ah 
BACKACHE 

osteitis defoimans ami tbernpy 8o9 
BACTERIA 

aerobic flora of throat of chlWrea (Ifled 
1281—ab 

nntlbniterlal action of scrum after noroWwI 
and/or tetracycline [HIrseli] 213—«h 
nntlRen for Infections, 1S71 
bactericidal action of pcnlcUUn am! tetr« 
cyellne aRalust Rrnm positive toed In troll 
and In blood clots perslsters (hjo 
burner] 593—ab , . 

complleations of surnery Inflnencc of (lor 
pacUn DCS 90 on [DiAal] 30S-ab 
contamination of barium entma appsrarJ' 
durlnj. Its use [Mejers] *1383 
flora In ynplnltls [Butler] 1053—so 
In Urine Sec BaclUurln 
Infections, cloud baby, [Elchennalo] Di'“ 

study of resected luberculous InoC 

treatment of microbial food poDonlnc (tedfl 
[Davis] 87—0 

ylruses and respiratory iltseascs l» m'"' 
[Cardner] 1408—nb „ 

BACTFRIOLOGI nener concepls 
BACTERIOPHAGF , 

patterns of btaplijlococciis aureus str>m 
maternity hospitals t.j„ 

tvplnR SalmoncUn paratyphi A 
BALANTITIb , f 

sclerotica obliterans, ellolotty and Irea 
853 

BALDNFSb bee Atopeela 
BANTIS DISEASE See bplenoniccsly 
BARBITURATI S See nlso speeWt dfir, 
coma treatment 374 , fj„i 

Intoxication trentmeid surviv or 
[BbttlRer] 213—nb ^ 

polsonlnR, 1 ranee 8 !. , palroeitJ 

BARDEN bap fatal "ontltif Ijr*" 

capillaries assoelaled i(na 

enema [Truemner A olbersj 

BARIUM (nation dot'* ** 

cnemn apparatus conlaralnation 

„L'r“=«,:s;««j-sts i-'-- 

nionnry (npillarjes nxsoriaifu 

ncr A others] .,.-,,, 101 ) «!•* » 

use of ami r» 

to mctlnlRhieamlnc dlatrho 
BAROSINUbITlS 125 
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BiflRtL/fOL '^WmOMh 
fo railed locomotor syndromt*, uf possible 
nxyrljopenlu origin [Rot^s Querol] 72o—ab 
B\imLS t^)^^ARD R Dubuque kidnapped 
physician missing ten days bod\ found 
(photo) . , 

1HR71 N Irof comments on excerpt on book 
h; House of Intellect forced researcli 
(Marcus] 44i —C 

S HISFASF 'see roller toxic 
B\Sir VCH-NCFS , ,, 

RmnU of Fxamlners In aniiiml lleensure 
Statistics 41S 

leclslatloM states ba\lng 422 
It VT^' 

^Uc^ reported Alhs 13C3 
Inscrtl>oron8 of \rl7ona rabies In [Dean] 
C03—ab 

with rabies swimming pool contamination 
from^ 1942 

BULOK t\I\FHSIT\ 

College of Medicine and College de i ranee 
In laris joint program 1150 
BFIiOLIN liealfli service for Israel 104- 
BFLS 

yellow Jacket sting (reply) [Mueller] IlOo 
BUI VMOU 

animal effects of trlclilornethylenc on 
[rnndjean] 1774—vb 
dominance In rat [‘Mezel] 1053—ab 
patlerii overt In coronary disease detection 
by new psvcliopbvslologlcal procedure 
[Friedman s. Rosenman] *1320 
BLIUMORAL SCIENCFS 
lankcnau Hospital opens department of Pa 
18b 

nrrrcFT saadroml 

as multiple symptom complex [Berlin] 1280 
—nb 

BELL S I ALS\ See 1 aralysls facial 
BUT 

cxsnftlatlon Intermittent positive pressure 
breathing device for pulmonary emphysema 
[Fralmovv &. others] *1098 
BEMmOFLTjV7IDE 
diuretic action of Denmark 1938 
BFMMID ^ee Probenedd 
BrN71DRINF See Amphetamine 
nF\71\F 

Intoxlcitlnn [laollno] 10o9—ab 
retlculoendoihtllal response to [Wlitschuftcr] 
lOH—ah 
BIN7MALFrFM 

hvpodiolcstcremlc effect of [luge] 2H—ab 
Brs/IDROFI UMFTHIA/IDf 
new diuretic rllnical and pharmacological 
studies [(assaiio] 214—ab 
BLN71I I eiilrlllin lotasslum See Potassium 
lenicillln < 

UHlRl rcferenie to In editorial on Theo 
BFTATROn"( reply) [I>cakc] 1702—C 

treatment of Inoperable bronchial cancer 
flopptl 419—ab 

BrvlRArF^ Alcobolh See Alcohol Vico 
holism 
Biir 

aciiLs and atcrols cxtretlon nftei lowering 
acruni llpid meclnnlsms used by unsat 
uratc<l fats nlcotiiih acid and neomvdu 
[tfildsniltbl 934—ab 
hill 11L( TS 

fallber of piiureitU ducts Sweden 1503 
lommon operative Injury to Sweden 1384 
«ommon return of tiioblllnogen after relief of 
ohstriutlnn 1G19 

intravenous (holaiiglognphj in acute dio 
tJolmbon] ITRl-ub 

III! Schistosomiasis 

IllIIAIl'i niACT 

ilelcrnilnnllnn of lilllaij doliK IrailCL jC7 

iiiininuN^'""'* nui—all 

I'fam of l|,.i,i ti, trainform Into lillliLrdlii 
snptrUlmuinntlon for Icternt neonatorum 
Ilrarll mil 

mniucalod familial nonlicmuljtle Jaundltc 
"'ir Idsinloc} and [Haver 

>nirptiaIoimtln iirncntlnn of ki rnkterus 
cirmnnv 197 

'’on'LW v"’, "“'''orn Infant (re 

ntni ii! II .V eonsuUant] 220 

V , i; “l-o Immunlaatlon 

Vrum \niclni 

^ul^nUu Institutes of 

IIIOI O,’’"' 

liin'rClt'!.'7"''''”'""'' ‘"""n'llc I74-. 

111V olV.i , '■ ■'O'* "'ll nrsans 

nV 11 ^niioniiii- 


BLADDER 

capacity dcvelopinciit of urinary control in 
children (replies) [Rest] 202-^ [Sclinei 
der] 374—C 

l)heochroniocy tomn of [Scott] 1779—ab 
selective sacral neurotomy for Hunners ulcer 
[Mason] 10l>—ab 

vesicoureteral regurgitation In children [Me 
( overn] 4(»j—ab (correction) no 9 adv 33 
BLASTOAfyroSfS 

cerebral granuloma from [Lemml] 1778—ab 
South American associated with Hodgkins 
disease [ Altcrlo] >79—nb 
South American Brazil 115G 
BLTNDSESS 

electroretinograpby and visual loss In chlldien 
[Goodman] 1046—ab 

BLOUD Set also specific substances in blood 
ns ( holesterol 

intlbac tcrlal action of serum after use of 
novobiocin vnd/or tetracycline [Hirsch] 
n3—ab 

cancer cells in 61—L [Long] 940—ab 
(ells See vK« Blood count Erythrocytes 
Leukoev tes Lymphocytes 
chemistry fasting docs breakfast ultcrl 1943 
(irtulatlon and litarl in colds Germany 198 
circulation measurement of myocardial blood 
flow radioisotope techniques [lohnson A- 
Sevellua] *1231 

clots bactericidal action of penicillin and 
tetracycline against gram positive cocci in 
liroth and In [Hamburger] 598—ab 
congulase hemostatic value of hemocoagulase 
[Alonso] 1519—ab 

( oagHjIatlon ''Ce also Antlcongulonts 
coagulation and lipid metabolism [Monk 
house] 318—ab 

coagulation evaluation of clotting tests In pa 
tlcnts receiving coumarln drugs [Messin 
gerj 93r>—ah 

coagulation increased Ivcparlu resistance aftei 
operation Denmark 1264 
coagulation lipid Induced changes In normal 
subjects snd in patients vrltb atbcroscle 
rosls [Dailey] 319—ab 
MUgulatlon Polybrene as anUhepsrln agent 
In open heart surgery [Blumberg] 734—ab 
(ounls and long term antibiotic therapy [Wll 
ten % others] *1458 

Dyscraslas See also specific dyscrasla as 
Leukemia 

dvscraslas from thlorampbenltol [Ellorbroek] 
1878—r 

flow In cord fetil hypoxia due to reduction 
of leukocyte Infiltration of umbilical cord 
[Dominguez A others) *346 
hematologic toxicity of Daranrlm [Kaufman] 
140>-ab 

hemospermia cause of 1867 
In fcccs See Melena 
neonatal tlndlngs t snada 7H 
oxylated whole glvcolysls of filtrate for blood 
sugar determination and 1400 
peripheral snd bone marrow In cirrhosis 
[Aleeroff] 1286—ab 

plasma thromboplastin component deficiency 
congenital fatal failure of response to 
therapv In Christmas dlscssc [t nrter fi. 
others] *031 

1 latelets See ilso PuriJurn Ihrombocyto 
penic 

idntelets cmtlsone thrombocyte count Ger 
many 198 

idatelets counting of tbrombocytes Germany 
12Gb 

platelets thronibocvtopcnla and purpura lu 
patients receiving clilorotlilazlde and hydro 
(hlorothlizide [Ball] *163 
platelets transfusion controversy In Idiopathic 
thrombocytopenic purpura [Dameslickj 
•1025 

preservative Idglugate 51g ns [Kittle] 1875— 
ab 

lirnthrunibtii hv poprothrombliiemla due to 
propvlthlouratll [(rcenstoln] *1014 
prothrombin induced hypoprotbromblnemla 
and altered liver fuiietlon due to vitamin 
K [Smith A. Cusitr) *502 
lirotliromblu time detcrnilnatinn and ubc of 
'inlicoagulauts 474 

sidlmentstlon rate Inereased persistence of 
livdralazlne svndrome [Hildreth A, otU 
ers] *t 37 » S4—F 

Fy pes Vee Blood ( roups Kb I actors 
volume of blood and plasma In pregnancy 
India 2Ss 

volume of plasma In nmlnourished pitlcnts 
Brazil 504 

volume postoperative rare after whole !>ody 
perfusion and open IntracardUc operations 
[Ivons A. others) •fi'i (correction) leOs 
BLOOD ( not 1 s also kk Factors 

ABO (H) Mood Incompatibility as tause of 
Infertllltv [Behrman] 1170—ab 
pathogenesis of AID) hemolvtlc dlsosse 
[AMrncr] lOi'—ab 


BLOOD 1 UEEELRF 

development of heat pyrexia [Gold] *1170 
1235—E 

High Hypertension 
Low See Hypotension 
of men snd women 1607 
pressor substance occurring In toxemia 
[Hunter) 1170—ab 

BLOOD PROTFINS See also Camma Globulin 
Globulin Lipoproteins Macroglobullneml \ 
liepatectomy and hepstlc necrosis [Drapanns] 
1877—ab 

In amyloidosis [Huestls] 1948—ab 
In tropical eoslnophllln India 1757 
paraproteinemia Illuminated bv Immune elct 
trophoretlc findings [Clausen] o79—ab 
jirotein binding sulfommldes United King 
dom 

study ot floccul'itlon teAts replacement by 
Sandor s reticuloendothelial diagram [Aron] 
577—ab 

BLOOD SUfAR 

determination glycolysis of filtrate for and 
of whole oxylated blood 1400 
hypoglycemia fatal clinical and pathological 
study [foncha] 472—nb 
postabsorptire hypoglycemia Germany 83b 
practical use of hypoglycemic agents [Per 
kin] *36 

relationship of amino acids to infantile hypo 
glycemln [Cochrane] 948—ab 

BLOOD TRANSFUSION 

choice of blood or plasma for Infusion 21S 
(llnlcal use of glycerollzed frozen blood 
(Special Contribution) [Haynes & others] 
•1657 [Moore] 1668—E 
Fdglugate Afg as blood preservative [Kittle] 
1875—ab 

exchange In Infants hexndlmethrlne bromide 
as heparin antagonist Canada 923 
exchange In prevention of kernlcterus Ger 
many 197 

exchange physiological jaundice In newborn 
Infant (replies) [Keitel original con 
suUant] 220 

cxsangulnatlon transfusions on newborn In 
fants with fresh heparinized blood [Leroux] 
727—ab 

fatal esse of congenital plasma thromboplastin 
component deficiency failure of response 
to [Carter A. others] *631 
fluid replacement In shock and hemorrhage 
(Council article) [Howard] *516 
liemorrhage and as major cause of cardiac 
arrest [LeTeen L others] *770 
Incompatible blood largest amount given wltli 
survival (replies) [(rosslev] 612 [Black] 
1800—C 

Indiana blood banks organize 1601 
organize group of blood banks N t 27J 
platelets controversy in Idiopathic thrombo 
cvtopenlc purpura [Dameshek] *1025 
preservation of idood In plastic bags and 
continuing hazard of air embolism during 
pressure transfusions [Alsever] 712—C 
Mcnsillzatton to rare Rh antigen A [Cclgcr] 
•1590 

use of air pressure to speed up 1032—E 

BLOOD AF'^SFLS 

accidents and exercise at high altitudes 1809 
device for practicing vascular anastomosis 
[Brown & Holmes] *1018 
invasion In lung cancer [Pryce] 10 »8—nb 
lesions angiography as guide to mediastinal 
exploration [Kincaid A. others] *613 
lesions of visual cortex [Hoyt] 1403—ab 
lesions Megeners granulomatosis a triad 
[McDonald & Fdwards] *1200 12^6—F 
niacroglobullnemla with unusual vascular 
changes [Gates] 1403—ab 
preservation of embed specimens In plastic 
material wlilch hardens npldly [Cirsten 
sen] \ 00—ab 

Roentgenography Nee AnglogTapliy 
wscular spiders In healtliv persons [Bean] 
10 >4—lb 

BL005IER M F and others recent studies of 
jna|omv of lungs comments on Iwok by 

^LOLNTS DINEASF tibia vara nigrisof*' 1872 
f rowth ^ec Prouth 


ers] *1771 

ndlallon counter Installed at A A «enter In 
Los Angeles 1172 
\Aeight Sec also Obesity 
weight and height (average) In persons over 
of age (repir) [Mlshnofskv] 44 '’ 

weight <hanges after inrtlal gastrectomv 
Brazil ">« 4 ^ 

BOLEN ^ee Food 
BONF MARROW 

litiman trainplantstlon of In Itukcmia 
[Hauranlj 177 —ab 
In clrrho Is (MeeroffJ ai, 

marrow eml>oIlsra and Intraosseous contra t 
radlognphv friMenlinm others] 


313 
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‘h’ lioncs ns tcnmr 

rinrT,,',;] C'"*" 

tl\nnm^^lntrnnsse(nis phlcboKmiili [ArnoWl] 
Iriuturts See Irrtcttircs 

liiU r«<jl(tl(tt,lc iil( turcs of skclctnl mcnstasls 
(lui (I) iiytrcr of lirtitst after hiliiternl 
imlinrn lidnnukctonn [Itullol 468—ali 
fistoiis c\(ousl\t fiiliernns Hikrosls anti tm- 
iiauiil (use of adenoma aebaeinm fUasi- 
canii llirKc] •160 

Plkmeiitosa, [Ilnrnrd] *83 


mnrron imboKsni ,in<l fiitraosscous contrast 
ruUoKraiiUj IGlldtnUorn A othtrsl *768 
nen sMidromts and the small autoniobllL 
fStrauss] lli—c 


osteocliondromas and exostoses after Irrndlu 
tlon [Kolar] 1408—ab 

sariomafOHs ehanecs In brothers nlib dh- 
phjslnl nelasls (KnlRlit] 1284—nb 

sKtItlal manifestations in Xiarfan s sjndronie, 
[Mm lair] I'.IS—nb 

Intnors tboradi, fllmalossl] 114—nb 
HOOKS See also Hook Itevlons at end of 
letter It 

sViiotUecart s lees exeend from book bj It H 
SUrsocKon 1737 

'\sKleplos bj (' Kireinl annkblibs anil 
artlfaits 816—1 

Ilolltlntt medlelne report from 1 books by 
h r Uuusen H K Xfnutner and 1. Clark 
1(1 i (—f 

eanecr of breast tomments on reelcn of book 
edited bj \6 H Parsons, [X'arsons] 1271 


(omnunts on bonk bj M 7 Slddhil on Arabh 
medicine 616—h 

tonstltutlon of Ilbertj, b\ 1 V Itajek 
freedom and the iihjslclnns role eomments 
OH [sras/] 84—( 

dangers of first person narntlon eseerpl fiom 
book hr M badlelr 1861 
Doctor liijoss Shcrioek Holmes b\ 1 T 
Inn lilt re eomments on 177—1 
Dot tors Commons comments on book bj P 
6 stiklmi ()82—1 

Doctor s 1 Ife of John Keats by W A Wells, 
eetmotents on darUir iK a tla poet 1486—1 
Folk Medlelne bj Dr 1> 0 larels exposed 
b} 1 1) \ lionc>-elncear ‘ liealtli eoek 

fall sclrtel 827 

f de Maupassant Plcire and lean, irans 
latlnns, t rllUal and Interiirclatlee Issaja 
bj Alfred de Stimlelirnst and Adolpbe Cohn 
correct word 618—t 

OoId-lJc/ided Cane LOtnmentH on lOOC—E 
lloeise eif IntelUet bj Prof Batzein tom- 
nients on excerpt from forced rescarcli 
[Xfarcus] 443—C 

laekson Counts Medleal Soelctx cl'cs rare 
book to Sonlhtrn Illinois Unlv no n 
\eh 28 

East of Hopkins lonr comment on Dr 
Ilonard C Kell} W 61 I [Xltisser] 445—C 
Life eif Sir Alexander llemlnK by Atidre 
Muurols, eomments on 1487—I 
luedltal siieleoloKj, comments on book bv 
6\ H HaUlelni Adventure Is Underptound, 
1211—I 

'Mcdhal Terms bj FfranReon lioberts and 
■ Medleal >it>moloi'y bt Pern Pepper 
iicolokOPoleRls 376—K 

'Medical Terms eomments on principles of 
dcrleatlon, 877—B 

Aorthnestern LnD Medleal Seliool 1838 
1868 by L B Aroy eomments on 174—1 
Otdlpns and Akbnaton eomments on book In 
1 Velikovskj, 1682 -E 
On the History of Medicine bv H h Klccrlst 
physicians wrltlnj, and rcadlnt, tommcnla 
on, 1112—E 

rare Ifitli Cciitnry Latin translation of I 
works by fJrcck physician Galen Riven to 
IJnlv of Mlssotiil no il leelv 80 
rei ent studies of anatomy of liiiiKs commonis 
on 1141—E 

Sehvvaiiii cell of nerves eommenls on hook 


bv T Kevorkian 


by {> Csnscy 1067—L 
"Story of Dissection ” 
eomments on, 201—1 
Story of the Jfnssaoliusetts Otncral Hospital 
by N W Faxon, eomments on, muniments 
of 6f (. H 012-li ^ , 

‘ Surcew of Tbeodorlc ' 176—F (exempt 

from the soporific sponttc and snhllmittosl 

54CI_K (arlhrltle nffertion or Kont) 1831 —h 

Siired(al early, exhibit In CltlcnRO 1257 
tonles ami spilalives replaeed bv other forms 
eomments on book bv T It Itecs I Pre 
scribe Laukhter, 1288 F 

dtnljala In, [ScRar] 1617 

—nb 


HDKION UAIVLItsm 
''""““a’"'®* "lent of ))rofessorsblps Xfays 
Keliool of Kiirslnc establishes degree of doc- 
BOTULISM 

IreiDmtid of microbial food poisoning (re- 

nO\lA(, j 

bruise prevention for boxers, streptokiiiase- 
nuuA Jylngdom 1616 

eat proteolytic enzyme from dtulng stlniii- 
Intlon [ClmpmnnJ 1169—ab 
(bnnkts associated vvltb senility [Malian 
460—ab ^ 

deep eerthril loenllzatlon of tremor of 
1 irklnsoas dlscise, [Mlillan] 943—nb 
t In Illation dllTcrtntlal diagnosis and troat- 
™ 4 -’o» ”* terebrovascubir disorders [Pool] 

damage symptoms snlcldc attempt with eook- 
liig gas, 1164 

cleetroemepbalotrnm and nivopatby fPcrl- 
stetu it eiHicts] *1329 

ileitroemciilinlogrum hippocampal slow 
waves lAdcyJ 1179—ab 
electroeuecpUielogram of Infant horn In nor¬ 
mal aid eivstoele labor [Cattaneo] 308—ab 
tUetroeiieiplialograms diagnostic value of 
610 

emhtvmial atresia of fourth ventricle cause 
of ‘nractinolit cyst of eerebeHopoiitlne 
ankle [Gardner] 945—nb 
Eranuloma from blastomycosis [Lcmml] 1778 
—nb 

liemorrUnue apoplexy and antlcoakulants 
United Kingdom 1887 

bemorrUtige great ecrcbral arterial currents 
anatomic Investluatlon and deductions on 
palbogenisls and location of [Lazorthes] 

KiO—nb 

hcmorrliake In hcmoplillln, [Kilversteln] 1946 
—ab 

lieniorrliagc In leukemia [troebl 846~ab 
litmorrliagc relation of slrol e to imsl bead 
liijurv 86(1 

liviierventtiatlon with oxvgcn and lerehral 
liviMixla, fStiRloki] 1172—nb 
tend eneepbalopatliy In Infant, [Scgantl] 1949 
—nb 

posterior blparlefal abletfions In monkeys 
[ Bates J 1843~nb 

pseueleittimeir vitamin A Inloxlcitloii ns eaiise 
of [Jleirrlee & others] *1802 
selective cooling In dogs [Lotirie] 1945—nb 
surgery and erniilal triimin, trypsin In 
[Ga/zanlku] 1286—nb 

surgery, follow up study 14 20 years after 
vcntrleiilotlsternoslomy [TorMldseb] 206— 
ab 

siirgerv in treatment of cerebral vnsenlar ac¬ 
cidents 1584—E 

snrgerv, radiofrciinenev Kvvkotomv for relief 
of fialii tongulnllon of medial frontal 
white fibers In stages hv means of Inly Ink 
cleitrodes [XMiltc] 846 -ab 
surkluil trestment of ischemia [Taylor] 1954— 
ah 

tissues oxygen availability In after Ilpld 
meals [Kw ink] 818—ah 
tumors fraetlonnl enecplmlokrapby tu study 
of, ell ignostle value [Diaz y G 6 mez] 438 
—ah 

tumors parasagittal iiitiiliiglomas of longl 
tiullnal sinus iilid falx, [MhUe] 943—ah 
vascular neeldents treatment (reply) [Kob 
erts] 1697^—C 

vascular episodes, ccrelirorellnal eirculnllon 
In [Trlrclla] 1039—ah 
vaseular lesions and iicptle vileeratlon [Dal 
ganrd] 869—ab 

vaseular lesions of visual cortex [Hoyt] 
1408-ab 

HHbAD . , 

white and vvbole-vvheat raellontllvt stroufluni 
ill, 1401 

BllEASl , , , . 

eanecr adrennlectoiiiv and hvpoplivseitomv 
for I’nlted Kingdom 1606 
canter aeUaiiced, litluteiril oopliortelomt and 
prcdiilsono for [Brlnlley] 88—nb 
lantei assoelalcd xvllb pregnancy or lactation 
[Austin I 727—ah 

cancer axHlarv lymph nodes vvltliout [Me 
Aalr] J 6 I 6 —ab , u 

eanecr eomments on review of book edited 

bv M 11 Parsons [Parsons] l-'l—G 

cancer Jiypophv seetomv for [Pearson] 

cancer In'rclatlon to nursing and menopausal 
hlstoiy [MacMnlion] . 

CAUter liuuraMe, (lonKes] IDO ad 
eanecr. Inflammatory 218 

cancer, late rntHoleigle pictures of plciirop 1 - 
nionan and skeletal metastasis after bi¬ 
lateral ooplioro aelrenalertomv [BtiiioJ 
468— ab „ 

cancer operablHtv C 


Kill ASl—t ontlnued 

. tfiiiih] 

esneer progress of metastatic Mri.io« 
choroid secondary to [Stewartrji?/- ‘’e" 
esneer Kweden 1883 I««~ab 

‘7r%^ly,“rAn"/uy^ri617^ir"^""-’ 

Feeding feec Infants feeding Lactalliw, 
hvpcrtropliy and iindescended testes 6M 
hyiiertropliy gynecomastia assoelated liti, 
luili, lancer [Hardy] ♦1402 '' 

hnd]'’ 

Surgery See also Breast cancer 

correction of Inverted ninnies I’c 
Breathing Sec KcsplratlSf ' 
BKEl CH Presentation See Labor 
HKFTVLILM TOST LATE 

agent Canada it,a 
SODIUM See Ifethohcxllal 
BBILL SI MMFRS llJShASl gee I rmplwnis 
lollltulnr 
BKITISH 

Health Service See National Health Serekf 
Medical Association (comments on book by 
P Vaughan on history of Doilors rem 
mons) 682—L, (meaning of Commonv ) 
1044—C (advertising) 1388 (PreeWmlld 
idtlress) 1856 (alteruatbe to Xjilonil 
Health Service shellcd) 1857 
Medical Journal, comments on bnok by 1' 
ITiughan on history of Doctors Coramom 
682—E 

BltONCHlFC tASlS 

electronle microscopy and [ProrenialeJ 15,1 
—ah 

suiglca! therapy Denmarl 8(3 
BKONCHIOLITIS 
tieiUc III infants [Sell] 1280—«6 
BHONCHIT!<6 

eosliiophlllt and cough In hmg tanrer 
[Roiling] 1881—ab 

use of tracheostomy In lower respiratory illv 
ease [Smith A IVelib] *881 
BUONCHUS 

tanter comimre natural course and treat 
ment with resection x radiation and nltro 
gen mustard [HiigliesJ 720—ab 
tancer inoperable treatment writli betatnra 
[Foppo] 468—nb 

eanetr (.vuecomastla associated with [Hatdj! 
•1462 

eanecr lobectomy for Brazil, 1878 
e omplleations lit burns inlHiil trcjtnwat 
(Connell arllele) [B’Hson & SliifflaaJ 
imieosn pathologic effects of smoking Wliiw 
on [Kiuidtson] 968—ab 
recent studies of anatomy of huigs wb 
ments on hook by Vv F Bloomer & otlifn 
1141—> 

sieretlons new trnebeostomy lube for, (M'' 
ner] 1876—ab 

stump late observation after pncumonceMs' 
for lung canter [Mlkhalcbcnko] 808~sli 
BltOWiNS FXIXfOAS beat exebanger postopera 
live cart after whole body perfusion m 
open Intrainrdlae operations, (Lyons i 
others] *623, (correction) IMS 
BULCILI OKIK 

[Selilrger] 1407—nb , 

accidental Inouihilon in veferiaarlan IW" 

treatment**1 replies) [Harris] 708—C fSpInH 

BRlIlfeF iireventloii for boxers LnltH) hln, 

BUERGEl/s^Disease See ThromboangWh oMl 
terans 

treatment of 

Intoxleatlon [Manfred A olbervl 3 
speed of aetloii of 
and buffered aspirin [Slelgbt] 
(torrcelloii) no 8 adv 88 ,, , j, 

JHiLLAl formation varicella bullo« I 

law A others] *1214 , . 

llUlililTlA Ao lour lasting Ideals 
ham 1 leaner [Strauss] *]4H 

„■«, »■"” '• 

[Tatum] ISOr-C 

BUUNS , n (,emi3ay ^ 

alkali In eve vitamin C for, 3 

fatal Pencralized SUvvartrman 'Ikf 

following Serratla marcc<cen 
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COID bee also Hjpothermla Artificial 
accidental lijpotliernila [Fruehan] 1021 —ab 
Injury In newborn 70 cases [Bower] 309 
—ab 

*■ heart and circulation In Germans 198 
irlal of bacterial vaccines for in Itosal Air 
Force [Miller] COl—ab 
Unlt^ Kincdom 172 11«0 April (cor 

rcctlon) 1*3 432 Mai 2S 
COLITIS ULCFRATHE ^ ^ 

clironic hlstopathologj of [Goldtr'iber] 

151d—ab 

fulmlnatinp acute with colonic distention 
[PesMn] j 8 r—ab 

kukocite function In [rriest] 1052—jb 
sepmental ["iarnls] 1952—ab 
surgical treatment Sweden 838 
COLLAR 

cervical for treitment and Immobilization 
[Seaman] *601 

(01 LF( E See also Unlveislty 
College de France in Paris joint program 
with Baylor Unl\ IloO 
hapjii student mith psychiatric Iraplkatlons 
isclzfctl 4wl—ab 

COLOMPIA nutritional sunci of llo3 
COLON 

asuendlng lesions of asymptomatic tubercu 
lous enteritis slmulntint, circinoma of 
(ecura [I-lora] 444—C [Mappencr] 44o—C 
cancer dissemination 4 cases of local Im 
plantitlon In perineal wounds [NFcDonald] 
944—ab 

desuodlng Infirctlon of due to aastular 
occlusion [McCort] 4o3—ab 
dhlcntlon In aeute fulminating ulctrathe 
colitis [lesKln] 58(r—ab 
fecal continence meelnnisms [Brody A- 
others] * 22(1 

first meeting of Association for Colon 'Mir 
kory 1300 

Irritable and gallbladder disease [Hefrernoii 
N others] *1 

tumors familial pohposls tomluned with 
other hereditary diseases lurticularly me 
stnthymal tumors [NMeberdlnk] 9 j— ab 
tumors polyps showing early malignant 
changes treatment [bwlnton] 044—»b 
tumors submucosal lipomas 12 eases [Ochs 
^ iier] IjS— ab 
COLOR 

description In medUlne (reply) [BoiKhese] 
lIOO—c 

url\ deteellon of prceel impslii home lest 
Ing with colorimetric paper strips [Clahr 
ii Others] *1478 

reactions m green tattoos [loewtnthal] 
1m 3—lb 

COLORADO Stale Department of 1 ublle lleilth 
pn.ri.'' dinners 1740 

conobcoii 

In dttenlon of prLClinh il (arclnonu of icr\ii 
Koppleson] 72G—ab 
IOM V See also Liver 

AM for dlsturbaiues of fonseloiisness 
Prime ini, 

barbiturate treatment 074 

bee Mitral NaUu 

rVA.,. British meaning of term 1044—C 

u)\naMSM 

of plnslciaiis under 100 

L03IJILMT1 

huTiuiu relitlons N A S20 
^OMU 

filing and neutralizing antibodies in mother 
and newborn Infant relationship between 
213—nb 

COMl OrNDS (listed by number) 

NM France 100 
n -M Frame 1010 

[LeboUts] 1771—nb 
iroo FI [CocthiJ 113—ab 
UIm looi Lnlted Kingdom 2^2 
rn\,r‘fr Canada 1370 

UMiitmsiON new support for Mil\al \ irlcose 
COMI LTHts pngnancy [N ibutott] *1032 

ckctroiilL dkUftl tlliilcal use of large scale 
acilronle diia processing apparatus 

f ^ others] *1 ,h —1 

of llmlnis [Wlntir] 

tONSCIOlWfs?'"^ '''losteronlMu 
for I ranee in 


,, . MSS 

unturb nucs \m 


CONSTITUTION of Liberty book by F A 
Hayek freedom and physicians role 
[Szasz] 84—C 

CONTRABAND human smuggling lepers Into 
Malaya United Kingdom 708 
CONTRACEPTION 

family planning Japan 570 
CONVULSIONS See also Eclampsia Epilepsy 
India 291 

possibility of iatrogenic factors responsible 
for hypernatremia In dehydrated infants 
[Deloung ^ Diamond] *1800 
COOLEA S Anemia Trait See Anemia erythro 
blastlc 

COORDINATION effects of meprobamate and 
small amounts of alcohol on [Zirkle ^ 
others] *1823 
COPPFR 

in liver India 175C 

COR PULAIONAIE bee Heart cor pulmonale 
CORN OIL 

electron microscopy studies of In jejunal 
mu(osa [Thomas] 468—ab 
CORNEA 

Contact Corneal Lenses See Glasses 
grafting methazolamlde In India 280 
wound healing effect of alpha chymotrypsin 
on [Townes] 1404—ab 
CORNELL U^IAERSITA 

Medical College establish physical biology 
department at 1742 

Medical College married students apartments 
at no 9 adv 30 
CORON ARA ATJSSELS 

irterlography France 704 
blood flow and veno arterial by piss [Con 
nolly] 1169—ab 
disease and SGO T India o70 
disease heart abdomlnallzatlon for [Rein 
berg] 1410—ab 

disease In 7 racial groups In Singapore 
[Muir] 713—ab 

dKease oaert behavior pattern In dclcellon 
by new psychophyslologlcal procedure 
[Friedman A Roseuman] *1320 
disease \arlRtIons In serum lipid <oiHentri 
tlon [Croover] 2^9—ab 
insufficiency chronic ligation of Internal 
mammary arteries In second Intenostal 
space for [Bakulev] 301—nb 
Insufficiency use of heart extract In 
[Aillcla] 848—ab 

Intramural branches lesions of [Blumenthal] 
lol3—ab 

occlusion epidemiology Denmarl 703 
occlusion In hemophiliacs 1S68 
occlusion temporary myocardial necrosis In 
duced by [Jennings) lol4—ah 
o((luslon therapy 1618 

o< (luslon ventricular ftbrlHatlon during and 
after Incidence and protection ilTorded by 
various drugs [Stephenson) 113—ab 
COUTEF CORTIbOL CORTRIL bee Hvdro 
cortisone 

CORTICOSTEROIDS bee also specific steroid 
as Prednisone 

controversy in Idiopathic thromboi vtopenlc 
purpura [Dameslicl ] *1020 
g istnc secretion and United Kingdom .>71 
surgical patient and Ccrmniiv 438 
therapv and low calcium diet and restricted 
vitamin D In IdlojnthU hypennlccniin of 
infancy [0 Brlcn A otherb] *1101 
therapv continuous and childhood derma 
tUIb 83b 

therapv for hemoblastoses Germanv 1203 
therapy for lipoid nephrosis France Nil 
therapy In chronic polvarthrltls [‘Nolem] 
844—ab 

therapy lu congestive heart failure [( rccne) 
1951—ab 

therapv In nephrosis United Kingdom 1270 
therapy in nephrotic byndronic [Mltchtll] 
1031—nb 

thcripv in ncuTologlcnl complications of nntl 
rabies vaccine [Briggs N Brown] *80- 
theripv iu subacute thyroiditis [Aanderhnde 
X Mlhic] *1790 

therapv ot cerebral viscular iccldents (reply) 
[Roberts] lo07—C 

thcripv of hepatic failure Inclli ajj 
therapv of pneumococcal meningitis [Nplnk 
X Su] *1340 

tlierajvv of pneumonitis due to chcinh il Irri 
tants [Stopps] 1762—C 
therapv plus antibiotics In gvnetologtc lufee 
lions India 1382 

tlura]>v j)lus nicotinic acid In Bells inKy 
[Cohen] •l>t3 

toxicity arthropitliv of hip [Sweetnnn] 1^31 
— jb 

toxlcltv arthropithv Inltcd Kingdom Itss 
toxlcltv hazirds of therapv [Tliompsonl 
31 >—lb 

toxlcltv side effects 111 vstcmic lupus enthe 
untosus [Diiimls] *1641 

COKTICOTI OPIN (ACTH) 

\CT1I producing pUuitarv tumors after adren 


CORTICOTROPIN (ACTH)—Continued 

nlcctomy for Cushings syndrome [Nelson] 
950—ab 

controversy in Idiopathic thrombocytopenic 
purpura [Dameshek] *1025 
gastric secretion and United Kingdom 571 
therapy In chronic polyarthritis [Solem] 
844—ab 

therapy In my asthenia gravis [Frey dberg] 
1407—ab 

therapy large doses in rheumatic carditis 
during childhood [Eckler] 102—ab 
therapy plus prednisolone (massive) and 
splenectomy In acute thrombotic tlirom 
bocytopenlc purpura [Hill X Loeb] *778 
812—E 

toxicity neurologic and electrolytic side effect 
[Penna] 1778—ab 
CORTIbOI Set Hydrocortisone 
CORTISONE 

Delta— See Prednisone 
Hydro— See Hydrocortisone 
thrombocyte count Germany 198 
CORTOGEN CORTONE See Cortisone 
COSMFTICb 

royal jelly United Kingdom 571 
use and ibuse of psoralens (Committee re 
port) [Becker] *1483 
COTINAZIN See Isonlazid 
COUGH 

droplet infections United Kingdom 1158 
in lung cancer [Kouing] 1881—ab 
persistent related to cicatrix from tracheot 
omy tube'' 1766 
COUMARIN DFRn’’ATIVEb 

evaluate clotting tests in patients receiving 
[Mesblnger] 9i6—ab 
CRAMI S 

muscular therapy 1871 
CRANIUM 

acute extradural hematomas without demon 
slrable skull fractures [Mealey] 93—ab 
elevated pressure of osmotherapy for [Sclinr 
fetter] 1632—ab 

fracture meningitis following [Appelbaiini] 
•1818 

gout myxedema and liyperostosls front ills 
Interna case in Negro woman [Goodman 
A Eragan] *1734 

Infantile (orthal hyperostosis diagnosis 
therapy 1395 

intracranial bleeding in hemophilia [SiUer- 
steln] lJ4j—ab 

intracranial Involvement from carcinoma of 
lung [Hnlpert] 114—ab 
penetrating wounds of skaill due to metal axle 
of collapsible toy cars [Mosberg A Slnr 
rett] *804 

primary repair of compound skull fractures 
In children [Carrington] iOl—ab 
trauma tnd brain surgery trypsin In [Gaz 
zaniga] 1280—ab 
CRETINISM 

toitcr and due to abnormal thyroid com 
pound [McGlrr] 1632—ab 
CRAPTOCOCCOSIS 

of central nervous system amphotericin B In 
[Smith] 1288—ab 

CRA1T0R(H1SM See Testes iindesccnded 
CURFTTAf F 

electrodessUatlon and in si hi ctiicer [Knox! 
1772—ah 

CISH1N( S NANDROME 
ACTH producing pituitary tumors after idrcn 
alcetomy for [Nelson] 9>0—ab 
adrenaleitomy for [Mnnnix] 1283—nb 
CAANOCOBALAAIIN (vitamin Bi ) 
absorption of vitamin Bi 1031—E 
metabolism and multiple sclerosis [0 Con 
nor] 306—ab 
therapy (ermany 438 

therapy massUt parenteral doses in ptrnl 
clous anemia at 12 week Intervals [Klnloch] 
111—ah 
CACLAMATFS 

side efTerts of sucar substitutes 474 
CAST 


[HeimeV] 

Tlr In luiiKs Mirclcal trcntmtnt of Intllons 
cniph.scnn [Kci- others] •lO'lj 
anclinold of certhcliopontine anplt enuse 
of tmltryomi ntresin of fonrtli teiitririt 
[( irdner] G ili 

ctstlc ntititlon follovtlin, chcmotlicrapi 
[Cts Idt] 1 ill —all 
pi lilt of innp Indin o.n 
ridinilir owialan fillers In duilal crann 
Inmas and [1 ullmer] lal3— ah 
retroperitoneal n tn Itniphanploma [Bar 
nttt] •nil ‘ 

tension lonKcnital pulinomre Inncwhrrnln 
fanis IFlttel] I ,J0—ih 
r \STir I IHROt-I-J <~ce I am reas 
CF rOLOl \ t-ee Cinier diaenosis Cclh 


D 
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UBI bco I’hcnformln 
DBS See DlamlnoillphcujlsulfoiiD 
DDT bee Chloroplienotliane 
DACR\OC\bTOKmNObTOM')L, cxtcrnnl [l*ul- 
llnm] 1G24—ab 

BACT\B01ASlb SPONTANEA See Alnhum 
I)APbOM> See DlamlnodlpUcnjlsuKone 
DARAPKIM bee Pi rlmctUamlne 
l)ABl‘^Tnl^ See BrctvHvim Tosylate 
DATA PItOCbSblA(. 

clci Ironic apparatus, larce-scale, cUnlcal ap- 
pUcatloii tbcbcntUal A others] *0, '>8—E 
stair established In department of medklne 
and surpen of V A "IS 
DEAFAFbS 

alpUa-chjmotrjpsln for franco 884 
In children due to ossicular detects, [batalolT] 
1874—ab , ,, , 

monaural total bilateral liearlnE elds for, 
[Fouler] IIOI—ab 
DEATH 

accidental, E C 821 

cause of aspiration of chcvvlnt, Eum into 
bronchi Enlted KInedom 572 
cause of conRcnltal plasma thromboplastin 
component dcllcltncj [Carter A others] 
*fi81 

cause of, eclampsia ulthoul convulsions, 
lesions with and ulthout clinical pro- 
eclampsia [Stein] 4G2—ab 
cause of, embolization of pulmonar} capil¬ 
laries associated ultU routine barium 
enema [Truemner A others] *1088 
cause of cencrallzcd Shwartzman-IlKe reac¬ 
tion follow liiR berralln marccscens septi¬ 
cemia In burn, [Grabcr] 9C2—-ab 
cause of luiman Inhalation anthrax, 8 cases, 
[Albrlnk] <153—ab 

cause of hjdralavlne poIsonlnK ultb massive 
Intestinal blcodlne [Bendersky A Itamlre/] 

catise^of hjpoKlJccmla clinical and pathn- 
lORlcal study [Concha] 4 >2—ab 
cause of pulmonary alveolar proteinosis 

cnute^''of'^^ staplijlococrlc enterocolitis 8ftcr 

Intratcnnus 'o* fAnntieV 

Cline report of 0 Ofcs with 2 fatalities, 

[lundsRaard-Hanscn A oJl'jrM I®®** 

;;p 

sEk"? “ rV-”'"•« 

or^mslclnns Sef list of OeU'w 

BatT%ec Vital Statistics, r,,,,,!. 

sudden and unexpected, In earlj life. [Morn 

son] *1199 , 

°Si Msii «ti“ct 

periosteal hematoma In, [Daj] ^8u 

[DcTouns A Diamond] ’ISOG 

™If'cMcslC .l..t»tl.a. 

glutamic oxalacetlc transaminase [ e p 
pola] 713—ab 

"'^a^fy'^ m^edPcIl care of dellnnuent children, 

Bn-anA 

See Prednisone 

EtlllTIA"pVAEcOx"‘ree Schizophrenic Re- 
demetoyecheortetracycline 
'pneumLla^ 

other Infections, [Llchler] 95 j -p jiro 

ns'-c';'Msrrf ss™? iA m. 

May 21 

“®pldwlc in Greece 1927-28, ellologj [Theller] 
DENtciSTs!" prescriptions by, no 17, adv 87 
DBPRESSIOE nntccedent patterns In 

"““'VS 


DERMA riTIb—Continued 
childhood and continuous corticosteroid tlier- 
spj 85G 

ragweed contact dermal sensitivity in, [Ep¬ 
stein] 1280—ab 

venenata manigement soap \s no sosp, 
[Stoughton A others] *1196 
DERMATOLOGISTS 

prlintc, and skin cancer study of 27C epi¬ 
theliomas [Ferrara] 711—ab 
D1 RMATOLOtA 

International Society of Tropical Derma¬ 
tology InnuGural meeting 1494 
DrRMATOMTCOblS See Mycosis 
DLRMATOPHllOblb „ , 

therapy grlscotutyln [Ochoa] 310—ab 
DIRMATOSIS Sec Skin disease 
DEROML bee Dcxametlinsone 
N-DESACET\LTHIOCOLCHlCINE 

clectropboreals for cancer France 1010 
D1 TAIL MEE , „ ,, 

Ijliarmaceutlcnl Industry reports [bmlttij 
’1<>34 

DETERt FETb as Inhalant allergens 218 
DI XAMETHASOYB 

current therapy of systemic lupus cry tUema- 

tosus [Unbols] *l(i83 . 

in ' idrenal cortex Inlilblttou tests [Dccourtj 
585—ab 

tbcTiipy for ystbmi, France 834 , ,, , 

DEXEDUINE bee Dextro Amphetamine Siiliate 
UEXTRAE ,. , „„ 

Iron complex E'dtcd Elngdom 82 
DE\TRO ,AMrHKTAMINi> feULFAlE L S ir 
In etiology of catarict f 1770 
DEXTROID Sec Dextrothy roxine bodlum 
UFXTRObF Sec Glucose 

DFXTROTHXROXINE feODIUM rc.rri 988 
reduction of serum cholesterol by [St irr] 933 

use fn atbyrcotlc patient wltli 

nnil hipcrcUolcstercmla, [Starr] iJo'i 
DIABEIl*^ INSIPIDUS 

dliLnosls France 1714 . r/> . 

treatment with chlorothiazide series. [Craw¬ 
ford] 9t9—ab 

oSrcl.se course and therapy 
of 78 cases [Cohen] 204—ah (correctlou) 

no 8 a<l\ 41 _ Qrt, 

ace and sex distribution Germany 834 

akoliollc ^ 

drugs 128 (reply) JBo'Ker] 1-78 

ASi s C'»t! 

iraull.. .nil cm;!* 

urated fatty acids, fSalt] 103—ab 
blood In fatal hypoglycemia [Concha] 4oI 

carcinoma of pancreas and [Lemass] 578 

complications asymptomatic bncillnrla, [Ren- 

„S;.tlS.A.t.a.U» .1 

rCuher A Tannenbaus] *048 * 

comXatlons etiological 

complications hypopituitarism [Boulet] 141. 

complications lesions of lotrR"\«Vrir'ab'^^ 
liramhes IBlumenthnI] 1513—ab 

a™A,»,n;.. mataW- 

1870 


compteatlons pernicious anemia [Fan^ram] 

[Johnsson] q.u 

diet In food yalue of tripe 3.b 
etiology trauma ’ 18. - 

,„‘r.Un recoyery In [Balodlmos 

pregnancy and. 47i t|,iorothlnzlde on in- 
,.regnnncy and 'ff'ct fv a & others] *35 

sulln «qulremcnts ILawn j,o„t,enital 

;k;;; 5 S"- 

, cnrnl) stilfoiiyl derlyatlves compHca- 

[Fajnns] 938—ab 


DIABETEb XlELLlTUb—Continued 
therapy urinary solubility of tolbydamWe gjt, 
DIABIEESE (chlorpropamide) See bulfonj 
lureas 

DIABORALE See Sulfonylureas 
DIACETYLMORrHIKE (heroin) See Morehlni 
DI-ADEMIL See HydroBumcthlarlde 
DIAGEEX BLDE See Azutesln 
DIAGNOSIS 

augmented histamine test Eyvald test meal 
and Dlagnex test compared [Marks] 4 j 0 
—ab 

echo sounder pen Sweden 707 
induced sputum ns diagnostic technique In 
lung cancer [Barach] 1624—ah 
pleural biopsy and decortication as dlasnojtlc 
tool [Tliomas] 1050—ab 
DIALYSIS See also Hemodialysis Kidneys 
artificial 

gnstrodlalysis for acute renal failure [Mart] 
937—ab 

peritoneal In boric acid poisoning [Segar] 
1517—ab 
DIAMIDINEb 

aromatic and antimony spleen in drug re 
slstant leishmaniasis India 289 
DIAMIE ODIPHEN Y LbULFONl 
therapy of leprosy United Kingdom 
DlAJIOX See Acctazolnmlde 
DIAPHYSIS , ^ 

sarcomatous cliange In brothers ulth uh 
physlal aclasis [Knight] 1284—ab 
DIARRHEA . „ 

intestinal lipodystrophy yrltliout case dhg 
nosed by Intestinal tube biopsy [Hargrore 
&, others] *1125 

possibility of .atrogenlc factors responsible 
for liypernatremln In debydr 1 infanls 
[DeYoung sX Diamond] *1S0C 
DIASTEM ATOMY ELIA [Cohen] 18.o-ab 
DIATRIZOATE See Mctby Iglucamlne Clatrizoale 
DICHl ORACETAMIDE 
for amebiasis India 92 j 
2 4-D1CHL0R0PHEN0\Y ACETIC ACIO 

toxicity of ester of perlplicral neiiropalhy 
[Goldwater, Goldstein A Broyyai] Si—C 

^'inm^catlon occupational (reply) lZau>"l 
IICO—C 

“fb^domlnal crisis and m essential bypet 

asliTcls'Sf ffi^sclhr'distscs ne.r pa. 

carclum low! restricted vitamin D and |•ortl 
costeroids for 

for^”Kyfalbllr^o^”Tegetnble protein In India 
in “chronic renal failure (Council reporl) 

in^clronary atherosclerosis tMorrlson] 

ulcer ..iriincmlc pallfid’[" 

varlible responses of hvperupc e „„ 
altered food patterns. 

“\S 7 l 7 uS -inopbllla (N«<W 

Is N D 

v:-.> 

“S“7 .. - 

nneralton'’ 


nausea due to . 

postoperative cajc after ™ j^dn, (Lroa 

SSS‘A 5 vSi—"'" 

. ,nT>Tx on<» ifionlnrld 



T^incYN E See iiitnui/* - 
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*'rancenltal fadal IHarri on] UbO—il) 
HIPLOUA .... r. r. 

new allerci* reaclion to funltidoiR [Loflus 
A Watmer] • .i 
nnS0MAM4 ‘Jee 41(0li0llsni 
HIRfCTOIlY or niedl<al and 'iOLlal '"enlcc 
Iiubll( health actIUties of tount> medical 
oriels [Ihhtman A Podalr] *14 »4 
IiI«iBrLIT\ 

ilalm and oftupatlonal Injun 10 jU 
jruide for eraluatinp i ardloras( ul ir Impair 
ment 1488—1 

P^ASTFKS See also Civil Defeu'.e 
deaths In tornadoe‘' Inirrlciiies and floods 
8iJ 

nutrition team aldlip. In Chile emerpencj 823 
Kcale medical care problems manaceraent of 
casualties resultinc from loniado In Dallas 
(Council article) [Bal'fr ^ Irlcdsam) *123 > 
training programs on 

rhronlc stud) function of chroulcallv ill In 
communltj \ \ no 10 adv 
geographical factors of 1390 
latrogenh ‘'ei riijslilans 
In group of Cleveland families [James] HIO 
—ah 

In mission hospital In Northwest India 
(''CO>el] 1034—ah 

Occupational See Occupatloml Diseases 
racial origin and HjC 

reportable staph) lococ cus and suppuratUc 
diseases amendment on N T S19 
symptoms of which disappear In jaundice 
1048 

UMNFtTTION 

of sui^eon s hantH Lnlted Kingdom 13Sj 
of wrestling mats 473 
nibSECTIO\ 

disciples of comments on hook hy J Kevor 
klan Stof) of Dissection 201—F 

hMEMPER 

vaccine (live) with live measles \ftc(ine ev 
perimental measles \accination [Schwarz 
A others] *801 [Hoekengi N others] *308 
912-K 
niSlTFIRAM 

therapy In dipsomania Denmark '03 
niTHI\/AMNF lODIDl 
as mass treatment for Intestinal helminthiasis 
[f uerrero] 214—ah 
DlTLiBIN See Isoniazld 

DIIRFSIS a niDRETICS Set al^o specific 
dlurcths as Chlorothiazide 
dlureth response to water lii primary niv\ 
edema [Blelfer] 930—ah 
hyponatremia renal sodium loss and anti 
diuretif hormonr r^^hwirtr] 1110—sb 


DILKI-'sI^ DIDKFTirs—Continued 

trestment of edematous ixtrcniltv with diuret 
Its [Bedell] *1811 
DIURIL See Chlorothla/idc 
DI7ZIMSS «^ee \ertlgo 

DOAN C A receives A M A Distinguished 
Senl(e Award (photo) no 8 adv 33 
DOCTOR DRAFT <ec Medical Preparedness 
DOCTORS COMMONS tommeuts on hook by 
P Vaughan bS-- > 

Dors 

lung • ancer in and rc^ea^th on tobacco 
tjnioklng [Leake] 85—C 
worm transmission to people from swimming 
pool contamination <' 1042 
I»OOLF\ THOMAS A will establish another 
MFDICO team In South VIct Nam 18S 
DRAFT See Medical Preparedness 
DRAMGILLIN See PoUssiuni Penicillin C 
DREAMS 

sleep and {n^otnu{a 1048 
DRIP INDICATOR new Lnlted Kingdom 1270 
DROPCILLIN See Potassium IViiIclIlin G 
DROMNINf 

Pettier test for «umnunts on recent develop 
ments in foicnsic patliolog) ['^cliaeter] 
88—C 

n suscltatlon 074 

victim emergency man igement of 127 
DRL( fe 

antllnptrtenslvc vs syniptoDmlh treatment 
of primary hypertension effect on survival 
[Peren] *11 

(ontrol of Lnited kingdom 1837 
detadiahle labels on samples [Sonncland] 
29'—C 

truptioiis histopathnlog) of [Malle] 1280—ab 
PDA See Food and Drug Administration 
for overeating status and prospect of (Coun 
.il report) [Modell] *1111 1141—E 

for idiots and drivers contraindh alions to 
Belgium 1378 

mineral practitioner research group formed 
United Kingdom 819 

Ijorraollgosis In pliamiat ology [Townsend A 
Luckeyl *44 

induced anemhi and Klducv di <ase Sweden 
442 

induced Impotence 1399 
mall order [Rotve] 1860—C 
new and nonofRclal 075 1023 lT3o 
pliarmac eutlcal Industry reports [smith] 
•10o4 

prevention of psychiatric hospitalization with 
ps) chopharmacologh al agents [Fngclhardt 
others] *147 

reactions reporting FDA 097 

samples for charity hospital (Earle) 1017—C 

seizures by F DA 097 

skin vcliiflc relatlonsblp factors determining 


DRI t S~ Continued 

[Shelmire] 1279 ib 

ventricular fibrillation during nul after corn 
narv occlusion protection afforded by 
[Stephenson] 113—ab 
what s in a name”^ [Dowling] 1580—F 
when foods are Lnlted Kingdom 1304 
DRLNKFNNESS See Alcoliolism 
DRAING AGFNTS 

topical for acne [Bluefarb A otlicrs] *40 
DRYNESS 

of palate after penicillin for sore thro it 6 
months prevlouslv 1049 
DLCK FMBRAO AACCINL See Rabies 
DLCTUS ARTERIOSUS PATENT 
occasional cardiac surgeon and [Hotchkiss] 
•244 

probing of [Saveliev] 1410—ab 
surgical aspects [Bickford] 1283—ab 
DLKF LNnFRSm 

radiation therapy unit at no 1C adv 3G 
liUMPINC SYNDROME 
cause rationale of treatment [Hohsley] 91 
—al« 

factors responsible for s^mptonls [I e (luesne] 
94—nb 

preoperative studies in peptic ulcer [HIn 
shaw] 940—ab 
Sweden 1303 
DUODFNAL TUBE 

Strong)loides stc.rccjrallH diagnosed b) [Cclsl] 
579—ab 
DtODFNUM 

dilatation annulir pancreas with case with 
unusual presenting symptoms and cure 
[Brant A. Hamlin] *1381) 
roentgen study on patients witli ulcer of supe 
rior portion who had undergone duodenor 
rhaph) [Pace] 717—ab 
Llcer See Peptic Llcer 
DLST 

In Chicago 272 (annual) i>S8 1148 1001 
rock massive pneumoconiosis from [Barrie] 
1774— nb 
DYES 

treatment of warts and condyloma arunii 
natum France 704 
DISCHONDROPLASIA 
I hondrodystrophia congenita puiictati [Allan 
•mith) 1282—ab 
DYSPEPSIA See Indlgesllou 
DTSTOCIA 

I lectroenrephalogram of infant bom iu dys 
tocic labor [Cattanco] 308—ab 
DASTROIHA MUSCULAR 
progressive mental retardation and [Allen] 
187^—Ob 

related diseases and relation between clcc 
iroenc cpbalogram and mvopatbs flcrlsteln 
A others] *1329 


DEATHS 


Aarou hdward Flynn Jr 184t 
Abbey Frank Lincoln 192 
Vl>c Tom 1937 
Abraiiamcr Isldor 098 
\branis Michael Albert 1937 
Aflams Charles Ross 917 
Fletcher Ruff 1749 
Adams Herbert M 1111am 103 > 

Ad er Ilka Wilhelm 1749 
Adler Paul Winston Cids 
Agnew Charles 1 Ulngston 280 
J il on Rutherford Henry 280 
APaker Rasmus I^arrsen 1937 
Ampler bilhis lewis 1035 
jndirsen Norheri ir,09 
Amierson Daniel Herbert 1749 
Anderson Farl Willis 72 
Anderson Susan 828 
Ansiow Robert Flmcr ’bO 
Argue Forrest Blrklcy 1009 
ArvweRes Fenianrto Luis 184o 
yon’son Sam John Rovenherg 1 
'rreiton Raymond f regory 174 
Aschner Bernard 280 
'jKlnsun Charles Fdwiu 1154 
Atwood Alton Curtis 435 
'rant Frank Hughes i»9i> 

"rry ( oorgi Mitchell t 98 


J'>;-on >U1 nil llcrii US 

Iu n'V'" •'‘O'' 

jjslM liolicn li Dl' 
iiakcr ( conn hermn 7* 

n il'", John 174 I 

llall >niM 2S0 
nili noliert ^amuel 7^ 
nsrslow David R jna; 

uarlniiaum 'loses ifl 09 


Barkan Hans .80 

Barker Creighton 4J5 

Rarnhart Henry By ere IJ17 

Baron William 1260 

Barry Fdmund 098 

Barry Frederick Wheeler IbO • 

Bartlett James Curtis 184^ 

Bassett Clancy 280 
Batchelor Joe Lxton 103o 
Bates Floyd Hobert 1749 
Baxter Albert Crum 192 
Heals Hugh lb09 
Beck Gerald Henderson IbOJ 
Becker Frank Charles is40 
Beckman John Cornelius 43*' 

Boesley Nellie Lverltt 1035 
Bell Arthur Randall 1035 
Belknap Horace Preston 174* 

Bell Joseph Clark 828 
Bender Cecil Kolb (j9s 
Benner 1 roctor Elliott 2b0 
Benson Oscar Tlieodorc 192 
Hereiids Emmo Dietrich ♦»9S 
Berk I ester Ivlii 1'49 
Bernard Emil Lawrence Ib4o 
Benisleln William 1154 
Bes ctic Adelard Llphlge 174** 
Blederman Jacob 917 
Bigelow Charles Tate 19’ 

Blnklev Owen Hcnn 19. 

Bird Arthur Judson 19. 

Blvings William Troy 

Black Forest A 1749 

Blauchard Lafaselte Wendell <17 

Blanchard Thomas Wasliington 1*49 

Blanton W Illlam Preston 82s 

Blltrcr Natlianlel 1154 

Bloom Fred Akard 280 

Bloom Mver **ol 1035 

Blue John Howard 12<'0 

Blue Waylon 82s 

Blnimnn Harrv Au tin 1134 


Boehringtr William ( ottlob 917 
Hogen Fsther 192 
Hokor Frocrv 1154 
Boone Charles Spurgeon 280 
Borcen Clifton A 1749 
Hottorff Charles M 435 
Bouyer Harsba Fleminster J17 
Bouza Francis Fdward 698 
Boyce Allen Coleman 280 
Bradlev Millard Calvin 1749 
Brager vimon 828 
Brandon Tliomas Campbell 435 
Brandon William Ahln 284( 
Brewster Margaret Powell 72 
Brlckwede John Louis 435 
Bridges Egbert Cleveland 72 
Brines Osborne Allen 1009 
Hrlteustool Harry 72 
Brock William Henry 280 
Brown Harrx Lee 917 
Brown Harry Rirliard 1033 
Brown Harry Weller 1154 
Brown James Dowling I84» 

Brown Lucleu Melbourne f9K 
Brown Marviiall siewart Jr 19. 
Brown Roger Williams ih09 
Brown Warwhk Tliomas 1840 
Brown William Thomas Jr 433 
Brvan Cliarics Fdward 192 
BuLkborouglt Morris Web ter 43 > 
BucMev Robert 917 
Bue<hner Frederick F 280 
Buford Charles Conrad 9i“ 

Rulst Archibald Jolin ton Jr 91** 
Buler Delmond Cllbert 280 
Burnett Thomas Rayne r9*» 
Burns Robert M 1S4C 
Burton ‘“amuel Hendren IfO-* 
Butler Jolin 0*NCar 1*4** 

Butler Leroy Jeffer on f9s 
Butler Lester Framons 
Buver Fdith < Michael IffH 


C 

Cahill Juhn Joseph 1033 
Cain W illiam Joseph 82S 
Caldwell Lorenzo D 184r 
Callahan William Mkliael 160* 
Campbell Mary Mumford 1200 
I ampbell Robert Alexander 1937 
CangclosI Jostph Peter 1749 
Cannon Josepli Henry 1749 
Garev lewis Marshall 72 
Carlough David Taiohus 281 
Carls Frederick Ceorge 1009 
( arnev Tliomas Bernard 1937 
Carp Solomon Philip 1134 
Carpenter Harry Barron 1610 
Carroll William A 1730 
Carter John ( allnrd Jr 1154 
Carr Frwln Charles 917 
Case Janies Tliomas iriO 
Case Otis Jameson 17^0 
Cavenct Fbliert Lamonte JIT 
Cawlev Bernard 'f 9i7 
CUabvil Veelal C eorge f9b 
Chaffi Fe>tus Mahlon 12^0 
Chan Hubert 184* 

Chaplu Clareiue I) 43r 
Charache Herman 192 
Childs Donald **mvthe ]03> 
Christensen F ugeiie I eslle 43< 
Claiiclmlno Charles Joseph * »9 
Clark Flbert »9S 
Clark Ira Ross ♦ oo 
Clark 'lorris Holden 9J7 
Clayton F Harry IToO 
Clements John Harold I'D 
Clinton James F rand 5' ♦ 

Clock Ralph Oaklev 1035 
CloTd Tliomas Itavld ro i 
Coberlr Lee j ^ iu 
Cobum Harrv Ray U_ 
rofhran Williams q 


221 



16 


SUBJECT INDEX 


Collin >nniK, SJS 
Colm, T'dwln Artlmr '■r)i| 

CoKi ltoi,crs Tr iwo 
Colo, 1 rcdcrli k llcrnmn SJS 
Coll, Lewis Irank 281 
Colinijiii Aiisdii Hoflnmn 82'i 
Colimmi Inmis 'Mcrlilith 18i(, 
Colomnii Itoliirt Hcnn 72 
Collifun Hnniltl Lto 017 
Collier Mills AnuiW (,(io 
Colnurs Iran/ Ailoliili GnO 
ConilnIT Charles lilwnril 10* 
Conn IiiiGh IrvliiG 1817 
Conoier Clmrks Hkbie 10 > 
Cooki Itohert Amlirson lOn 
Cnojiir Allien ^ ernon OflO 
Cooper, Ircdirlrk StiirRes 17 "i(l 
Cooper Mnnrlii, I) ">"0 
Coopir Tliiodori 1111 
Coppidci Oscar S 017 
Corn lohn Inniis 820 
Coriill Siliodtld Mkimil 018 
Cosin Mcliolns I'lilllp 0]S 
Cosprovi. Samuel Allison 102 
Conrtnis Iliirokl 'US 
Conill Siidii, Sikestir ols 
Coirin Idwnrd Daild ll'l 
Crini Jai Iriiinan 'US 
Cravm Howard Ihnnms 018 
Crawfonl sklnej Itohert 72 
Crews Nunw Haikn 1710 
Croikitt Mihlu Ilutilur lot 
Cronin Tohn Tames 281 
Croshi Jikvard 1* 1817 

CrouiiM David Itiirson, lOO 
Crow 1 niorj Spier 171(1 
Ciilptpper Mllllani Stipljui im 
Cummlnss Charles Stinrns (lO'l 
Cnnlia lill\ loio 
Cnnnlni: Dnnkl Svkistir 281 
CnnnliiGhani Arthur I rnni.lln 018 
■ nrtlss Idur Tohn 72 




Dihhs Tohn las lor lot 
Dahl John Tullnn Ols 
Dallies Orson Sucl 1710 
Damstra Harold Tamis 72 
Daiidria Deter Daul 72 
Ilint-kr Hcnn Milllam 1111 
llanos Toseph Louts 1710 
Darhs Hcnn Alonro 2S1 
Dniidson Sol Charles 1200 
Hat Is Ham Ilarnion 1817 
Hails Howard Itenjnmln > 72 

Hails Julius C 281 
Hails lewis Clifton lOlfi 
Hails Louis, 1007 
Dan son Stephen Aucustlni lOtG 
Hcarhoni Irederkk If lew 72 
HoHaun Halpli 10 > 

Hclleati Henrj Itrlnkmann IGIO 
Helph M liter Irei 1730 
Ik Dortt btimonr 1710 
Heilia John Leo Sr 018 
Hiiltn lolin James 72 
IJiiiei TuIIus Ldward lOTG 
Ulcklnson Cirdk IMIlk 1817 
Hlthl lleuhen Oscar 1710 
HlnEman Marshal Edwin 71 
Hlnsmore Andrew Taikson 130 
Dll in (.eorso llaphkld 1710 
HKon (teorct lane 10 1 
Honnhut Matthew Thomas 110 
Donaldson Anbrij Alt)irt^l847 
Donaldson Henrj Clal 1710 
Hollaian Holurt Ithhard 018 
llonolini Holiart Lewis 1750 
Hoiioian Horenei Tlmothj Ois 
Doiioinn Jeremiah John 1134 
Houoian Thomas Mapner 918 
Horilli k Iiiioh Ifiisstll 918 
llorsii Clnitks IkmliiK 108 
ilousall Tnlm Dark 010 
HoUKhtrli Wnilitm Hvino 910 
Downes Clnrtnio 1 usenc 010 
Drew, ( cotKi Fnncls 184 1 
ilmmmond 1 ml Henrj 1*09 
tin I rank Mortlniir 1710 
Hnhols Morris ( loruc 1)10 
Dn Itotsi Ottui kuiaimnsh Ol'l 
IkuhUnE Joseph lastman 1710 
Hudlii Harlan 019 
Hiiennir, Itohert Henri li *0 
Hurt, kodin Koldnson 7 r oip 
IhiGnn Hllllam M 1 ir 17M1 
Him. an, M HUam A'V;'''l''''Va* 
Hnmkrnian 1 rank \ 1< for 

Hutton Hum Itoraie, **9 
Hitr, Joseph 1 rands I®*'* 
Hjnan, Mdiolas Toseph, 1*09 
Hjsntt MllUam Dattnn 191 


IhtrsoU Harrj Cknii, 2S1 
j-hj kill •*''!’ , , — 

1 I oiiomou Mil had f< ' 


1 (Hill Clinrks 281 
Idwards, (fknn Graham 108 
Idwards lessc Clifton olii 
ni)crt Iian ItaldRli 1088 
J hie l irnoii It, lo tfi 
I hmirili )i bnniiitl (.eorge 010 
lilts Mdiln "18 
llmcmlorf Tohn ldward Tr 1751 
1 liner, Halter ( rai, IGIO 
llsoi lames llalph 110 
Llson Acrjl 1 <iin 
liiKdsUir UuMd Louis I2G0 
liiEkhcrt Mllllam Frtderhk Tr 0i9 
l.iistnm Carl lohn Harold inio 
Lsktw Milner Hnhbnnt 1081, 
Istrtdke Floid rilberf 1114 
lians ( inrbc Dhlllps 108g 
Lwir lohn Aorton 1847 
Ijstir Tohn Aucustns liiRlIsh 103 


lalk Louis \nfon ‘)lo 
Inrlci lloRcr Truman 1114 
1 irrhiRlon llino Klrhi 10 ti, 
Icarii Tohn IVHllam 1040 
lehr Alkn 1 1731 

Fintln lilwanl 110 
Ferris H llllum Thomas lOtfi 
lldelmaii Aornian Idnard 'HO 
llesi Marshall Jessi 281 
1111(1 Irancesco 1 II 0 
Hiidki Cleitlnnd IVaid 1080 
link Marlon Shcllej 010 
Flnkj H Mdih 1711 
Hunii Itojat HonRhtciln OIO 
Fischer Hcrm/in Adam 78 
Usher ( cotRL Tohii 010 
lltoli Ella <llo 
lltt Did La Fajtlti 108 
Handers John Alkiii II 0 
Ihittin lames 1 rands 281 
Hict Carl Hllltam 18{7 
IknikiG Idnard Lee 1080 
IkmliiR Liroj- Aewton 010 
Iklehtr IMlUam R 1711 
Hick MlIHiini Archlb (Id G09 
Plinn loliii P 1711 
Forman Isador, 510 
Poniei lAc Ole 1711 
lorrist < lorRi It IGIO 
loshuj Lie 1711 
loshte Rcuheu Aaron 1711 
loi Dill) Christopher 019 
irank Adolph Mltehcll 020 
Vriirkr Tames Mood 7> 

Irtei Tohn Alovsltis, 020 
1 round Tiiks Thomas GOO 
Irklllne Gajlord Helslier G09 
Iriedman Toboph 139 
Irledmaii Otto iloislier 020 
Fries Iriln AuRiistiis 700 
Fries! Ii IVenrcl 500 
1 rlshle Frank Chester 7t 
Iromm Hiniiin 1111 
FiiUllove Itohert LUlotl br KiO 
V niton Tolin Faruuliar 12(i0 
hiiiK llalph L 700 


(.allnRlier, Kohcrl Dant 78 
Gammon Tolm Henri 02 O 
Giiralicdlan Aunbnr Toseph 1711 
Garimiii, Harrj Franklin 021) 
Garmon Clide Atillk 1817 
Garrison Frank Otis 700 
(laj Lee I'cttlt 1711 
Genodilo Fdwanl Deter 281 
(lerher Milo DliU 1114 
( erher Morris Jean 700 
( elre GeorRt Mllbur, 020 
Gilbert Kramer Martin, 191 
(.llllGun Tolm Hcnn 108(i 
GliishiirR, Gershon 1080 
GlranUn Alphonse Lonls Tr 700 
Class Os(ar 1047 
( Insser Koliert Hanlel 1712 
( lessor Ilcrbirt Hartimin 1(>0 
( oklherR Milton Harrj 1712 
Goldman TaeU 700 
(ottUeli Clinrks 1712 
Gojettc SkintJ Aloislus 101 
Gnihiiiw, Allison Tower 1G0 
GraiiRer Carl Victor C Sr 11*1 
Grant, Luello Ilufle, 700 
Gratz Rajmond Joseph 1712 
Graj Albert Stanloi 026 
Graj Toel Bojd 920 
Grajhlcl, George Drouilfoot 020 
Green bethels RemlnRton Tr i3 
t.rccn Wlllhim IVUls 78 
GrceiihcrR Mortis, 147J 
Greenhouse Tcromo Major 1201 
Grlfttlh Toseph Mjrlil, 12G1 
Grlffltli Wajnc. 920 
Groom, Corwin Deter 187 4 
Grove, Arthur Fronds TOO 
Grntibo Fnill Herman los 


Cimtkcl Dearl Loeht 281 
Giiteh niomiis F rust I 00 
Gjland Stephen Deter 1087 

H 

Huns Tolm Henrj 700 
lliiGuns 1 rank Marion ITI** 
HaRRiird Daniel Carr IlGl" 

HiiRlcr Frederic 1878 
H (k Arthur Stanlej 1400 
Hall Arehe Carl, 3G0 
Hall, Forest Frank 020 
Hsll Samuel Darks Ir 281 
Hiillldaj Dsvld James 1201 
Halloraii MHHnm Herman 1154 
Hamhkton Holland GeorRc 1201 
Miimllton Frank EtrcU 1131 
Hamilton William F 700 
Handj Stnftord Odell 500 
Hansen Anthoni Hans lit 
Hiirher Ahraluim Roseoe 1(,10 
Hardeiistcln Frank H 920 
Harned Fzrii Clnj borne 500 
Hiirner Clide Frnest 1847 
Hiiushcrr Matter Carl 103 
Hnjes Alice S Tohnson 282 
H ij (vard George 1 arnest 1G0 
Hnjwiird Vincent Sumner 1847 
HelnibnrRer LeRoy Francis 1847 
Heinz Lawrence Henry 1847 
Hemond Femnnd Joseph 73 
Hendricks HennInR Vitalls 390 
lltiirj Hnch GeotRc Sr 12(il 
Henson Benjamin Carroll 282 
Hcrdkn Elmer Forrest 1712 
Herr, Albert Hiram 020 
Herrick Tessle Louise 1878 
Herrick John Clandhis 1847 
Herrin Charles idw ird 100 
Herrlln lohn banniel Oliver li 020 
Herrinan Charles 1111 
Hibbard lohn Vin Ord 1291 
Hicks FHzabeth Shreie 1817 
Hill Matter Herbert 021 
Htihis M llllain Toseph 390 
Hillman, C Van Dr), IBD 
HlnUillfTe Frederick 101 
Hlnehnmn Clarence Danl 1087 
Hltidcn Tacob 1878 
Hines Tolm Howard 1712 
Hinson LiiRcnc Theodore 1847 
HIrsUi Rajmond Stephen 1087 
Hlrwas Charles 1 eonard 1874 
HIkhtodv Maldo Dhlllp 021 
Hltlln Alexander 282 
Holcomb Tolm Mlnslow 700 
Holcombe Benjamin Tr 12G2 
Holder, Charles Oaklci, 1848 
Holkj Sion Woodsni} 140') 
HollliiRswortli Israel Pemhtrlon 
Pleasants, 700 

Holman Rnssell Lowell, 1111 
Hoisted Albert Beeler 1848 
Hott Rtchmoiid Reid 1133 
Uoneiuitt Charles Floldicr 021 
Hooker Henri Frost 1712 
Hooier John Roderle Cliast 1111 
Howard Hector Hotdbrook 1878 
Howard Robert Lowe 78 
Hoiid Helmet Powers 021 
Howell Donald MncLcan 100 
Howell Fiovd Mnjiie 2848 
Howland Bernard Lnlon 1848 
Hubbard Frederic f eorRe 1047 
Hiuktl, Charles R ICO 
Hudson LuRcne Henrj 160 
Huehel Rudolph 021 
HulTman Charles S 1878 
HurUcs F Charles 1878 
Hull Maker Samuel 104 
Hunt Alovander P 1400 
Hunt MHUam Brut 1732 
Hunter Frman FTojd '121 
Hunter Maker Benjamin 021 
Hiissci Earle Ulmont 1732 
Hjdc Burton Fdwanl Lom, I 818 


liiRalls CcorRe Sam 282 
Irbi Mlllbim Maker 1IOO 


Til Ohs Harrj 121.2 
Ineobs Harri T ISl'J _ 
Tni-Qiies WllUani Addison < S 
Inffc lacoh Karl 5G0 
James, Fdward Dean 184 8__ 
Jnspan Samuel Ckmens <00 
Tohn Baxter bchoolej oOO 
Tohnson Arnold V 02 I 
Johnson Dexter Dean ‘I21 
Johnson F cnlmore Stratton 78 
Tohnson Harold Benrj 9-1 
Tolmsoii, Karl Frederick 78 
Johnson Lester 'I'le'fjo" ''5L„ 
Tohnson Malcolm Lldikk 


JAMA 

Tolinston Cbnrks (.eorge 17 ; > 
Tolinston Marins F,ar]j 73 
Tolnni Ktljo Kullervo 7 '^ 

Tones Mllligm naa 

Jones > Toseph 2S2 
Tones Henr\ Orendorf 1202 
Tones Horace Croom OJi 
Tones Tohn WUUnm I2b2 
Toplln WilUntn Stevens iifio 
Tordan Stanlo\ loungs ubi” 
Tosephv Herman 
TniiRk Carl ( eotRe MasIilnRlon 71 
Tnrck Ladlslaiis Joseph 1 )78 

K 

Kaizler Irene Mayer 104 
Kalis/ Walter Frederick 18.8 
Kane R Fnimet, 73 
Kardvs John Albert 1712 
Karl MlUlnm Crane 104 
Kass Herman 1732 
Kattus Toseph Henri 1732 
Kat/ Herbert Inlnx 282 
Katz Samuel Herscliel 74 
Kal/ensteln Alfred Moses 74 
Kaufman Samuel Isldor 700 
Kech AuRustus Sheridan 1202 
Keith Charles Clarke Tr 2S2 
Kelki Fdward Themn 1871 
Kellej, John Fdward 104 
Kelso Rajmond Mllllani 921 
Ktmmerlj Harej Paul 74 
Kemp Paid Sadler 74 
Keinpter Julius Flniond 74 
Kent 4 Richard 74 
Klbbe Tohn Halbert 1202 
Kieiihol/ Leon Ldward ISIS 
Ktk Tames Bernard 184S 
Kllhini Franklin Harrison ISIS 
Klnp Frank Chapman 17.8 
Klnkead Kjle Johnston 1874 
Kirk f roier Cleielind 1202 
Kirk M tlllam Ktdln 282 
Knapp Richard Fdward 74 
Knolle Maldo Austin 021 
Knott Robert Clnirdi 74 
Koch beott Loralif 1047 
KoUu Tacob Aron 2S2 
Koon Bernard Thomas 1087 
Kowilski Toseph Violent 501 
KrcHensteln IrvlnR Bernard HOS 
Kriiekei I rederlck James 2S2 
Kublsta Anna 1713 
Kupperman Moses 71 
Ku/nk/kj F rich 74 
Kies Fdwln btu irt 700 


Lance \ernnl Let 1047 
I andimm Clareiiie BroiiRldon .0 
Landrum Albert Brewer 74 
Lane Clayton ItoRers 1S4S 
Lane Paul Hunt 2S2 
Lane M'llson Heuettc 1874 
LuiiRhorst Henrj Frederick 71 
1(1 lllilere Fi irlste 1 282 

Larson, Tom Klmlier 74 
Latlolals Sjdncj Crnies 101" 
LaiiRhlln lohn 74 
Lau/er, Idnard bUnun 1202 
Lawrence John Vliitent ISIS 
Lawrence Oscar 11ctor 17o3 
Lawrence Robert Briiee 2S2 
I iiwrciiei IVllbert M iRlit 821 
Lenhei, CcorRe A 700 
Lcarj Teremlali Artlmr 18.4 
1 ee Insuu 1037 
Let Renhcn L , IP'® 

LeFeire EdRar Brown Ul'i 
Lefferts David 1848 
LckRc Robert Thomas 2S t 
Lehman Richard Ruben Kfi-. 
LcIhInRcr Henrj lloi.erl 10..* 
Lclnbach Howard Mllloii 1017 
Leiiilre Itohert Mlkrert 1 i4 
Led/ Herman John i4 
I eiiz Tohn (.reeiileaf -S 
Icon Harm C eorRe 1874 
Leveroos Fdward Herbert ISIJ 
Leilne Abrahani Morns ii 
Len Harold H _^72(.2 
Levj Tacob 1087 
Lcii I Olds Henrj 11.4 
Lenclkn Jesse Deleon .4 
Lewin Dhlllp J2G2 , 

Lewis Dorscj Maltman 
I owls Slpmii Van .1.1 
Lewis Ulysses binipson > > 

Lcjdeii Horace Alma aOl 
Lezbenr ,>63 

1 lebernian David 1 a'd - 
LIrM (ertriidc bnderWk 
LHlebel tinier Jul^"' ’’* 

Llneh Albert Osborn 4 
Llndtnflcld 

Linder Maurice Mhlon ‘ 1 , 
llndlii Calvin Denton HI'' 



Vol 173 


SUBJECT INDEX 


17 


Lindquist John A 9-2 
Lindsay Merrill Mrk lr63 
Lindsey Laurence L 1849 
Llpnltzky Samuel Jacob 922 
Lippman Emanuel Slialet <4 
Litton Louis 561 
Lloyd Claude Allen 5C1 
Lockwood Edward Kenton 1374 
Logan J eslie 561 
Lohmann Hermann Gerhard 
Heinrich 1499 
Lojacono feah itore 1037 
Loin. Carolyn Jeanne 700 
Lubln Philip 17o3 
Lyncli Leo Augustine 13 <4 
Lvnn Clarence Edward 1263 

M 

McAndrcw James Alfred 12b3 
McAtee John Stephen 701 
McCabe James Stephen 701 
McCall William Reed 17 j 3 
McCarle\ Wardlon Howard IJtio 
McCarthj Elmer Vincent 922 
McCarthj Joseph Justin 1037 
McCartlij Robert Kenneth 75 
MrCnjosnej George Jewett 283 
McCIanahan Janies H 1037 
McClIntock Francis Blake 75 
MtCord James Robert 561 
McCormack Mjron Thomas 75 
McCowau James Augustus 1499 
MacCracken WMIlIam Benjamin 194 
McCulloch Ernest Chester 561 
MacDonald Ranald Forrest III 561 
McEuen Harrj Bernard 1038 
Mc(auvran Theodore Edgar 701 
McIntosh Robert Kerr 1849 
McKnlg Carle Beswlck 829 
MicKu\ Hunter John 75 
McKaj William Peter 1374 
SIcKee Clarence Stiles 829 
McKemle Howard Marvin 283 
McLennan James Wilson 283 
McKnlght lemon Hastings 1849 
MacLean Louise 7o 
Macleod Johnston 1753 
McMartIn David Edmond 283 
MacMillan John Miller 922 
McMillan Thomas J 1849 
McMillan 1 Bruce 701 
McMlUen Charles F 75 
McMurray William John 1038 
McNary John Foster 73 
Macnleski Henrj Francis 75 
McWilliams Charles Terrell 561 
Madison James Daniel 283 
MagdMck Carl C Jr 701 
Magtd Alan John 1849 
Maguire llncent dePaul 1753 
Mainer na>mond George 922 
Malinowski John Joseph 75 
Mandl ( ustav 75 
Slnnls Benedict ^ lucent 1374 
Manike Aletnnder 1263 
' ainon Frank Melville 1849 
narks Morris Hjman 922 
Marks Morris Samuel 1263 
Marlin Mjer 283 
Maroncy Joseph Fatrkk 1374 
Martin Gldtoii Alkajah 561 
Martin Robert Idnln j61 
Martin Thomas I hlllp 1038 
Ma'tnhlmer Harrj Mailer 362 
Mashnd Harjcj Christian 922 
Mason CcorEc Euaenc 1263 
Mason Howard Harris 1038 
Matheson Robert Arthur 1038 
Mathews Mllllam Francis 75 
Mathcwslan Mehron H 1038 
Malles Charles I ouls 1374 
Haason Frank S 1038 
Mavwell James Hojt 17,3 
Mayerhera Fmll R 1499 
Mojes Dlbrel Croavder 1374 
Melianc Ilonald Cummins 829 
neck Unrence Adrienne 1499 
M«pni M A 75 
Meehan Ccorac Edward 283 
'kjacl Jacob Jesse Jr 701 
Mcllonc John Anthony 1849 
MeUrer Samuel I mils 75 
Menard Man In C 1374 
Mmltt Charles M alter 1500 
Met? Louis Frederltk 75 
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Idiopathic In early infancy (hcbiban] 187 >— 
ab 

In families of epileptics (Flaiicr] 724—sb 
light senaltUlty and left h indedness In fsml 
l\ with uioiiozyv.otlc triplets (.Herrllnl 
721—ab 

m^opnthlcs and clinical and cxperimeiitsl 
study [(oysnes] 107—ab 
tuberous sclerosis complex adenom i sebs 
ceiim tube rotis sclerosis and extenshe bone 
lesions [Hasegawa A IhrKcJ ’nO 
IPlNUHRTNr See also Arterenol 
producing tumors of adrenal nudnlln ind 
scmpatlatli nenes IGoodsll] 042—sb 
I I iTHFLtOMA bee also Trltboepltliolionni 
basjl cell of palm (Johnson] 1774—nl» 
prccancerous of llmpvw [Winter] 184b—ab 
stud\ 27< citrhed from 5 dcrmitologic prac 
Ihcs [Ferrara] 7^1'^ab 
bIOM')IS neurologicil [Barrows] 1170 —ab 
IQIi IMI See ■\IeproPiniate 
IRf OT 

bydrogennted alialofds India 80 
tlierspv myocardial Infarction stcoudsn to 
((oldflscherj 1411—ab 
UKOTAMIM lARTKAff 
prophylactic and other llierap\ for histaniln 
ic cluster or limited migraine [Schll 
ler] *1907 

biiblingusl for \asti«hir headache [Blumin 
tlulj 110—ab 
EnBOliS 

of medical studies (SalgcrJ *<>78 F 

>R\THtMA 

miiUIformc ixiidathum after use of siilfamttlj 
oxyi>yrl(lazine (Cohlcnl *799 
nodosum in primary histoplasmosis [little t 
Stclgman] *87> 014—I 

psimar 1273 

HaiHUITYL TFTKAMTRATI 

trcntmcntofnnclnn pectoris (Russel J 140U—ab 
FR\THROBl AbTOSlb IFTAl bet iho Ktr 
nletcrus 

ABO iiemoUtlc dlseadi pitho^encsW [Wle 
nerl l05^—tb 

hydrops fetdls treitmenl 127c* 
lessen socriti by trcatiin, cluriiu preeuamy^ 
IIV)*^ 

mortality (NcuJ l*i^4—ab 
1 K\THROC13Eb 

tuzymitli defect 2 i ises of imek ir iitenis 
In newborn infants with [ScgnlJ 4t I—ab 
formation erythropoietin erythropoksls and 
the Kidne\ [tunicsJ •1S2S 
formation rndiaiclUe Iron technhiUis fitu 
tino V. others) *431 

maturation rau of rttlculot\tes [Bsldlnl] 
I'AO- ab 

jmroN^snial nottunl btiwogloblnwrlc 2bP—> 
preservation clinic cl use of gheerollzed 
frozen blood (Special Contribution) 
[Hs^nis V otlicrs) *1657 [Moore] IRHS—] 
prlmuri cry throe ytosls of chUdhood (Knotkl 
1S73—ab 

feedlmentatUm See Blood sedimentation 
sodium Slid potassium concentrations In Kid 
ne> disease [ManganelH] 205—ab 
UtlTHROCIN Sec Erythromycin 
Fill THROMl CIS rnOl IGNATF J ALRII St I 
FATF 

SSI) Ip-l 

FUlTHIlOI OIlsis sre Jrythrocytes formation 
FUSTHROI OUTlS tr^thropolesls and the 
Mdnev [Curnol *1323 
>S1DRI\ See HxdTmbloTOtWazWe 
FSOrilM ITIS 

after total gastrcctoniv Sorway iri’ 

ISOI HAl tS 
lanccr [Ogura] 1400—ab 

cancer wltli nutastases to base of arti\e 
peptic ulcer [Marbotcltzl 03o—ab 
earners of unusuHl onset study flllllemsnd) 
104—ab 
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Impaction of food bolus in [Trimble] 032—C 
spontaneous perforation In Hodtkin s dis 
ease [West] 5S1—ab 

varices severe hentorrhage from emergency 
mniugement portacaval anastomosis Jn 
[Rousselot] 45( — ib 
varices treatment (Klopper) 1173—sb 
FSTIKYL See Ethinyl Fstrsdlol 
ESTRADIOL See FfhInU fstradlol 
FSTROf FSS See also spc^clflc estrogen 
Insuffleleney and sterllltt Brazil 78 
serum lipoprotein cholesterol effects of estro 
gens combined with deIta-4 sndrostenecltoiie 
testosterone and methyltestosteronc on 
[Hood] 311 —nb 

> TH> R 

selective extraction of alpha eholes 
terol from human scrum br [KstchslskyJ 
310— lb 

thermal decomposllloii In Infant Incubator 
[MciidenhnU A others] *6*71 
ITHIC^ MUHCAL 

convocation to consider moral Issues In medl 
line N H 1191 

proper use of postil services (replies) 
[riiompson original eonsultanil 1278 
tJHIK^l J-STRADIOL 
fiuoNyniLstcrone combination in suppression of 
lietntion [Bare ^ others] *1814 
bTR\L TltlCHLOR VCFTATh 

In liver and kidneys [Wlndriini] 1948—ab 
l‘TH^LliN> PLICOL 

Intoxication renil fillure secondary to 
[Le\>I *1210 

FTinLlNFIMIiNF QLIAONf 

therapy of carcinoma of cvelld Austria 843 
^ irH\l o riPEUID\l BlNZILAfF HYDRO 
CUT ORIDE 

hallucinogen [I ebovlts] 1770—ab 
N ITHllfSAriN ^ 3HIO‘i*FMICARBAZOM 
(lieniotlierapy of smallpox Lnlted Ivlngdon) 
175s 

IIICMOL See Ithlnyl Pstridlol 
>TISLI See Diethyl DlthloIIsophthnlnte 
>W VLD TJ-ST meal augmented histamine test 
and Dlagnex (eat compare results [MsrKs] 
450—ul) 

IVClfFMlM 

depression and vailed auleeedeut patterns In 
401 attcels of acute bronchial asthma 
[Knapp] i06—nb 
J \LIiCIt<h 

iftir intr iverltbral dlsl> hcrnlo 219 
at high altitudes and v iscular accidents ISb) 
exertion induced mrogloblnurla and homo 
gJobinuria shnulition of acute glomerulo 
nepiiritis [HowensUne] *493 
or bod rest for IschlalUn [Staffeldtl lOPO—ab 
IXHVUSJION Sec FillkUt 
FMinnrs 

on hospitaN (o have world tour Cldc igo KOI 
J-XOPHTHALMOS 
hormonal United Kingdom 1270 
IXOSTOsm 

after Itrvdlatlon [Kolir] 1408—ii> 

1\TR\CTOR 

vacuum in obstetrics Lnlted Kingdom 1 >01 
vacuum Xlalmstrcjm with placenta previa 
and otber compikatloris of dellvcrv KM 
>\TUFM1TIFS 

edcniatoccs treatment with diuretics [Bedell] 
*1811 

Yascular Disease Set \rterlosclerosls Throni 
hoauglitis oblitenns 
IXILVVIIIS 

cliewing gum In rtrnovni (reply) (Ntlsonl 
1102 


entrojdon with Irachomi and trichiasis sjn^lc 
uperatlou for India 1757 
1-YU IDS 

< creinomn Austria S{3 
1 Ym 

diseases mctlmrohmldi In India 28i 
Intraoiular pressure and outtlow faclDtv 
[Arnulrl 1404—al» 

endocrine lesion In hvperthyroldlsm lucidimc 
niul course in 1C' patients treated for thy 
rotoxlcosls with Iodine'** [HninlUon] 9K*— 
nb 

nunlfestatlon-* of ncre-olepsy [Kctf] 1878—nb 
neuro ophthalmologic evaluation of tvlaluccns 
nerve piralvsls [Mirader] 10»—ab 
ophtliulmlc use of tctrihvdrozollne hydrochb 
ride \ \ D C77 

j»crlllmbal ukeratloii In Wegeners graiutlo 
matosls [1 raver] 140"—ab 
prec-aneirous epithelioma of limbus [Wlnterl 
IMir—ab 

refraitlvc errors Is It i*ossib!c to correct mt 
opJa and hvpcrnpla bv Injection* 1512 
atudv of pulseless disease [DouIIng] KtT—nP 
TaKayasiis sendronie and IschemU opbthai 
mopatbv (Barraquerl oj—ab 
tension roullne tonometry In detection of 
early glaucoma [Beiulor ‘'omuel] HIT- a) 
toxoplasmosis oi",—i 

vertical muscle deviation oj rratlve procedures 
In [Dunlap] lojr—al 
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\ltamln C for nlKiiH burns in Gornianj 705 
>AC1 ^ 

lonKcnltal (HideRln [llnrrlsoii] l(80~nli 
fire moK snidronu related to plicnothla 
7lnc drills [Koblnson] •’ioi 
Injuries and traibeotoiin, 7IS 

'"n'c ioos'’^"^“* 

follottlUK, [Apiielbauml 

JALliOriAN CANAL 

(onKcnltal dtlilsitiue of In ndddk ear sur 
.,btrj (Kaplan] 1W5—ab 
l-ALIOl'LVN ruUbS 

should slumps bi tied touithir In raKlnil 
In stcrulonn •! 1277 

7ALIOr TitraloKN of Trlloj.\ of Sit Heart 
anomnlks 

>AL\ CLUFRlll s.ee llralu 
fAMHilAL CONDI I IONS See also lUndltj 
familial oirurrtmc of Inpirniidiroma In out 
fanillj (Hrlnton] »S8S 
familial 0(<urrinre of sesteniK lupus irMlit 
matosus (Marlow A otbirs) *1041 
plomenilontiihrltls and amlnoai Idurla [Mal- 
In<e] 1881—ab 

nonbemohtlc JaundUt with normal ILir Ids 
tolnpi and lonjupatui blllnibln, (Hi\er- 
baekj 02—all 

sarioldosls (Mtrdianl] lO'il—ab 
sanomatous chanpes In brothers with dla- 
phislal aelasls [Knlpht] 1281—ah 
stcntoc\stoma niultlj)li\ and spoon nails (re- 
pD) (M\] J71J 
lAMILIbS 

ipproach to tii(bln), of tamlh tart (llaMicaJ 
•1140 

tpldemlts of tat stratth disease In fWarwlikl 
1874—ah 

tplkpsi In families of tplKptKs (Flsntij 
721—a b 

famlh plnnulnk lapan '>70 
husbands and Inntment of sthl/oplirtnit 
women [Dao] 1777)—ab 
monorvcjtle triplets In cplloiisi IKlit sensl- 
Ihltj and left-handedness In [Ilcrrilnl 
727—ab 

luitlonal surtej of MUh '71 
sitidl of ihlldrcn with moncollsm rtirtd In 
home compared to those reared awav from 
home [Cinterwall] U48—ab 
lAHMUtS 

hint, 2 <ases (HnldusJ 'I'l—ah 
silo ttUcr s disease (2 <ases) (Lvaiisl KHiO 
—ah [Cornelius] 12S7—ab 
fAbTINO 

blood ehemistij, does breakfast alter r 1841 
(alorlc edulviilents of ttnlued or lost welRht 
[Mlshnofski] 87—C 

l-AT 

dlct-tjpc lonstaiit and blood Uplds In man 
(ivess] 8W.—ah 

dittnrj lompnslllon of adipose tissue and 
[HcKsted] 1171-all 

fatti User and diabetes (Ivalk] l(i2'i—uli 
In diet low, In eoronnre athcrostlerosls 
(Morrison] *S81 

In diet larlnblc responses of Inperllpemlt 
patients to altered food patterns [Brown 
A rvKc] *248 

metabolism after i!astrtttomj [Lawreiiee] 
1782—ab 

iietrosls subcutaneows In aeute paneriiititis 
[SwertUow A others] *707 
not an entltj htUiHithts of Miami Bench 
sesslona 1145 

jiroduee fat embolism In rnhlitts hi fetdliik 
Idith fat meals (Swank] IIT—ah 
unsnturated nhotlnle add and neomidu 
mcdnnlsms used be In lowcrlnR of senim 
lipids [( oldsmlth] 834—ah 

kAHi vr 

pliesleal exhaustion mulntenanet of lesjilra 
tion 111 neonatal resplratorj distress sui 
drome (Colsan A others] *1557 
VAMN AClDb 

(holesterol ester pattern In seniiu In normal 
Mibjcets and In cssonttal In pert holesterol 
cmla, [Bjorutorp] Tlfi—ab 
unsaturated role of iosiilln aucl effects of (lltt 
rldi In In control of Upcmla In dlnbctlt 
eiilldrcn [Salt] 103—ab 
> AVUS 

duo to TildmphMon sehoculelul firlseofulslu 
for From e 1852 

>A\ON, N W book In lomments on iminl 
meuts of Jf (i H , 812 E 
FLCLb Sec ilso Meconium 

lontiimliiaflon of barium tiiemi upparitus 
durluK its use, [Mejers] *1588 
funfil In, dniliiK nntiblotli tberam fLaiiRl 
1874—sb 
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M)A See Food and Dnij, Administration 
Nee United States Rovernment 
Fkliliiimms LeKlslntlon 

SoLletles at end 

of American Sodetles for Experimental BI- 
SH—i. 8" positive toxleoloRy, 

of U S, activities 

fUBLEMlNDEDNESS Sec Idlocv, Mental 
, , , pdl* Knca MoiiROllsm 
M* LS 

ipotheian s extenil from book In It H 
Sliraofk 1747 

tor Itadlolopa Board examination Incrcised 

lilt 1 

medlial lietnae 407 400 
rckistrafloii Bash Sclcnte 424 
I FLLOW.s,inrs 

Cbtlds (lane Coffin) Alcmorlal Fund for Med 
teat Beseardi In eaneer 1745 
Chinn Mcdlenl Board of New Fork, foi Far 
fast sttide Cnltf no 8, ndv 35 
for arthritis stiuU from Arthritis and llhcu 
matlsm Foundation 083 
for heart resenrdi 08 (Ohio) 1004 
for medical students 188 
foreign awarded American medical students 
1 170 

ill medh il neoplasia A 1 , 180 
in Public Ifenitli open Mhli 272 
In seienec postdoctoral bj National Science 
Foundation 827 810 

mtdhal wrltlnK honors late editor Texas 552 
pcdlatrU awarded 1487 
postdoelocal In cndocrlnoIoKV at LnB of 
W tseoiistn 1 18 ! 

proRram for students to sludj abroad 530 
rehahtlttatlon awarded Netherlands pha sit Inn 
1408 

rehabilitation iwarded to Indian idijslelan 
1277 1007 

rebnlillltatlon to Japanese plnstclan 1740 
vclmldlU itlou to Korean phxsiclan no IG 
ad\ 38 
rcstnn h 00 

rosenrth In lUnlial mitrllion (Council re 
port) 100 

reseircli Nnflleld koimdatlon Rrnnt for 
United KliiRdom 1042 

ri search stljicnds for 00 (eorrectlon) no 8 
idi II 

risltliiR In Fiirope for selentlsts 1300 
fFMEUtilN Sec Fepotamine Tartrate 
I EMI K 

tracture ha/urdb nssoelated with use of 
Haple pin' 1771 

traetnies of nttk vcnoRiniib} (or, Sweden 1483 
marrow embolism and intraosseous contrast 
radlopraphx (UUdenhorn A others] *738 
ILltllinF See SterlllU 
FFrUsIUSXl In boa 11 treatment, 1700 
FFTUb bee also Fmhrao 
death before onset of labor, 407 cases [Gran 
din] 103—ab 

clfeits of ealotoxle apents on trel'l.a) [Both 
berp] 1016 -C 

elcetroeardloRram shoaalnp eardhie mnlfor 
matlon liiehuHiiR heart block [Larks A 
Lonpo] *1217 

HcmolatU Disease of bec Frjtliroblastosls 
Fetal 

Intrlnsti fetal risk In brectb della erj [Pot¬ 
ter] 580—all 

leiikocallc tnllUrntlon of nmbllKal cord 
manltcstatton of hvpoxln due to reduced 
blond flow In cord [DomlnRUer A others] 
*440 

uidloaetlae iodine eonccnliatlon In fetal hu 
man thjiold from tall out, [Belei wattes A 
others] *1885 1828—E 
I-EFEK 

In coslnopbllh pneumonia 2 eases with pul 
monara lilopsj (Chrlstoforldls A Mohiar] 
*177 

perlodh mailpimnf reftculosls with 'EpIwI 
(hnraeterlstics of iicaa case [rcrrln] 442 
-ab 

postO)iciatlae pjicxla 1709 
FIBKINOLFSIA 

therapa aallh iinttcoaRuliints in thrombotic 
eases (Chappie A SliiRherl *221 

HBRIAOLFSIS „ rrmiwr 

UiiiR In hjallne membrane disease iLleotr 

rol'e of ftbrlnolvtlc nRcuts in thrombotic dis¬ 
eases (Chappie A SlnRhcr] *221 
FIBUOSARCOMA ^ .. . ,,,, 

litroReiile dissemination of [CaidreU] HU 
—ab 
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cutaneous Infection In human i,ei„c, 
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elcHronte, eftKlenej of In lemoah.p allergen, 
UNGERS 

FIBKARJIS*''*^'"'*^'**’* ^*‘•’3 

ITnallce 

HRS^rll^D^ 

limitations for lajiimii 871 
FISTULA 

coronara conRenltal, (Gasul) 
‘’iTo?—''Pon'oneous [Thlstletluraltf) 

bronchopleural Indlj ijoj 
duodenobronehlnl (Keeleyj 128j—ab 
FLEMING Sir ALEXANDER (1881 \L) 
Keaelatlons of FleminR comments on bonk ba 
Andrd 7Iaurols 1487—F 
FLEXIN See Zoxarolamlne 
ILEXNEK ABRAHAM (ISOfi 19a3) 
lastInR Ideals of [Strauss] *1413 
medicine s debt to [Orr] *1429 
FLORIDA 

outbreak of siiorotrieliosis la [Crevasse A 
Fllncr] *29 
FLUIDS 

rehadratlon Frnnte 507 
replacement In shock and liemorrliage (Cotm 
(11 article) [Howard] *510 
FLU7IETH1AZIDF 

rniinolfla preparation aalth new clinical cr 
perlence avltb, [Bain A Lindsey] ‘Ijn 
FLLORESCFNCE 

intlbodj tests to detect roiiococcus In noia 
cn, [Deacon] 589—ab 
cjtoloRleal test Cermnnj 198 

PLuonoscorx 

electronic United KtiiRdom IliI5 
5 FLUOROIRACIL 

loxlelta stnilles In siirRerj [Molberc] Isit 
—all 

FLUOTHANF bec Hnlothane 
FLUOXFMFSTFRONE 
ethlnjl estradiol torobinallon In suwresslon 
of lactation [Bare A. others] *1811 
FLFFRS FLFING See Aviation 
F OLIC ACID Sec also Leiicovoiln Calcium 
in meRnlohlnstlc anemias responses to pbjsl 
oIoRic (loses [MarshnllJ 849—ab 
lierniclons nnemln masked by imiillrltamlB, 
contnlnlnR [Ellison] *240 
FOOD See also siiecific Items ns Oranke 
absorption Inhibition of United hlngJoiij 
828 

adulterations penalties uiilield "1 
bolus Impaction In esopbapus [TrlmMej s> 

—C 

caloric equlaalcnts of pained or lost wdfbt 
[Wishnofskj] S5-C , ^ 

drlnklnR water with meals reason for yre- 
scrlblnR fluids with? 1872 ,,,, 

fads popular A Xf A warns agaliid ' t 
Food and Drup Review Commlflce appowitJ 
bv Nat Research Couiuii H88 
liulustrv aids In consumer protection ' ( 
patterns altered variable response of WT;' 

lipemlc patients to (Brown A Pak^i, ,,, 
polsonlnR microbial treatment («r» 
[Davis] 87—G , , cfniri!- 

polsonlnR Pennsylvania “OS aW ^ 

i ans paratj red v ictims of adulleralvo 

poIsonhJL trphohl ofOTeak follow, wvdJIr 

reception La 1601 i.imii.lwrallie 
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status and 
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suppij, leaf Protchb 
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when foods are druRS 
food and drug ADMINISTRJTION 

various activities H b9i 
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j, nny 

Athletes Sec «(miatopliytods , v 1 

foolprintlnR babies ret-'iHl 8" ,ftid 

footprlnthiR of inf"”'’„rt c'^ 
ties of coiintv medical sovtci} i 
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hallux rlRldua 874 In 
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from Intrafihitcal inleciwn 
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Childs (Jane Coftln) Memorial Fund for 
Medical Kesenreh (uncer research awards 
and fellowships 174 j 

>pplcy (Fugene C) prnnt to Unlv of Nc 
bcaska for creation of Institute for cancer 
rescan h no 0 ndi -tO 
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femoral neck tenogruph} for Sweden Iks') 
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benign iicoidnsms of [Ochsner] 1777—ab 
calculi the silent gallstone Germanj 168 
cancer prlmarj 70 tises and review of Inst 
10 years of American literature [Strauchl 
718—ah 

cancer real hazard summary of 20 cases 
[Horwitz Sr Rosensweig] *234 
disease and Irritable colon [Heffornon t 
others] *1 

disease lnt^a^onolls cholanglogrnpin In acute 
cholecystitis [Johnson] 1781—ah 
evcislon lutt results of 300 cliolec%stectomles 
performed under peroperatlve radlomano 
metric control [Uebray] 84*5—ab 
further studies on accunty of oral cholecvs 
tography [Baker] 469—ab 
roentgen study with bunamlodyl reaction to 
(reply) [Tatum] 1107—C 
surgical indications in cholelithiasis ])rophv 
lactic cholecystectomy long term follow up 
on 126 nonoperated cases [Lund] 588—ab 
CAMNIA C LOBULIN 

administration Inapparent measles after 
[Black A Nftimet] *1183 
histamine compound for asthma Fniue 704 
( AMMACORTFN See Dexameth isouc. 
(ANTLION (ner\e) 

hasal operations results of 1 000 consecutive 
operations for larklnsonlsm [Cooper] 941 
—ah 

sphenopalatine anesthesia piopliylactlc and 
other therapy for hlstamlnlc cluster or 
limited nilgiaiiie [Schiller] *1907 

CAS 

cooking suicide attempt with brain damage 
symptoms ll(i4 
CASOLINF 

anlfflng toxicity 1270 

GASTRLCTOMl Sec Feptlc Llcer surgical 
therapy Stomach surgery 
GASTRIC ULCFR See Peptic Ulcer 
(ASTROFNTFROLOGN 
highlights of Miami Bench scientific sessions 
1147 

new Jouninl GUT 5a7 
GASTROCRAFIN bee MetliylgUicnmlne Dlntrl 
zoate 

GAbTROINTFSTINAL TRACT 
cgirclnold tumors roentgen features [Bhithl 
1 j 19—ab 

hemorrhage clue to Meckel s diverticulum 
[Newman] 1286—ab 

hemorrhage In telenglectasin (FckerJ 1282 
—ab 

hemorrhage maaslve due to prolapse of 
pyloric gastric mucosa In child [FridellJ 
940—ah 

third 1 idnty phenomenon of [Berry] 1875 
—ab 

tumors leiomyomas liemorrhnge from (Hunt 
ley] 1624—ab 

CASTROSTOMN bee btomach surgery 
(FNFKAL PRACTITIONTGRb 
College of General Practitioners appeals for 
coutrlbutlons United Kingdom S2 
research groups formed In 1959 I nited King 
dom 839 

surgical privileges bv 1770 
GLNFTICb bee Heredity 
GENITALS 

Adrenogenital Syndrome See Adrenals 
anomaly associated with prenatal exposure 
to progestogens [Jones] 947—nb 
(FOGRAPHl 

factor In erythema nodosum In prlmnrv hlsto 
plasmosls [little ^ Stelgmnn] •871 911 

—F 

geographic cross reference for postgraduate 
courses 1724 

geographical factors In dlseisc 1396 
geographical pathology traveling professorship 
established Kan 150 *” 

TEORf FTONN^ I NIN FRbm 

Medical Ctiiter (psychiatric training pro 
gram) 1148 (high school students particl 
pate in research at) 1362 
CFUIATRICS riRONTOIOri bee Old Age 
( FTTLFR test for drowning [Schitfcr] 88—C 
GIARDIASIS (lambllasls) 

intestinal disonlers nnd India 1267 
( 1 ASSES 

contact alter progress of myopia 187- 
contact comcal lenses In oplitbnlmlc practice 
[Agatston] *9|—nb 

contact lenses rompllcntlons from [LansclccJ 
1917—ab 

contact lenses will thev decrease or stop pn)g 
rcss of myopia or keraloc^nus 1771 
for raciarscope reading [van Dommclen] 
1174—nh 
( J\UCOMA 

alKlomlnal pain and relationship 1019 
detection early routine tonomcln in 5 009 
patients [Bemlor *?amiiel] SI*—ah 


C L \UC OMA—Continued 
detection problem for general medicine 
[Ruesseler] 939—ab 

ha*pothvroldIsm and cause and effect rela 
tionship 474 

Diethazolamlde in India 286 
myopia and [Lugossy] 1878—ab 
survev of Pittsburgh environs [f ray] 466—ab 
riOBLLIN See also ( amma Clobiilln NIacro 
globullnemla 

histamine complex for asthma France 196 
little world of the big globulins 812—F 
CLOMERULONFPHRITIS See Nephritis 
nUCAGON 

for hvperlnsullnlsm Initcd Kingdom 1718 
f LLCOSF 

in Blood See Blood Sugar 
tolerance and uterine bleeding United King 
dom 888 

fLUTAMIC OVALACFTIC TRANSA3IINASF 
See Transaminase 
( J UTAMATES 

monopotnsslum glutamate digitalis antagonism 
[Kcvl] 985—ah 
riliTkBIC ACID 

derivative new antiparkinsonian preparation 
[Castellucclo] 1882—ab 
CLNCLROL 

clinical use of glyccrollzed frozen hlood 
(Special Contribution) [Hnvnes A others] 
•1657 fMoort] 1668—E 
(IlCOLNSIS See Blood Sugar 
f IlCOPROTEINb 
In amyloidosis [Huestls] 1948—ab 
( LICOSIDFb 

Intoxication clanger of in cardiac theraio 
Cermanv 489 
( OITER 

cretinism and due to abnormal thvroid com¬ 
pound [McClrr] 1632—ab 
Fxoplitbalmlc bee Goiter toxic 
nodular [btoITcr] 1054—nb 
soybean [bheparcl] 1881—nb 
toxic nodular racllonctirc iodine for [HUr] 
1878—ab 

toxic potassium perchlorate for Norwaa 
1267 

toxic prolongation of P R Interrnl ns mani 
festatlon of thyrotoxicosis [Blizzard & 
Rupp] *1845 

toxic pruritus neglected symptom In thyro 
toxicosis [riinkiml 89—ab 
toxic treated with endocrine eye lesions 
In [Hamilton] 980—ah 
( 01 D See also Radio ( old Colloid 
miners African malignant disease in [Chat 
gldiklsj 1011—nb 

COLD HFADED CANE comments on book 
16>r>6k—F 
fONOCOCCLS 

In women fluorescent antibody tests for dc 
tcctlon of [Dcicon] 589—ab 
ptnlclllln resistant'’ f ermany 881 
penicillin resistant validity of reports of 
[Cangarosa A Cary] *1808 
CORDON BURCESS LEF appointed \ssoclatt 
Fdltor of The Tournal 1 hllaclelphln Albu 
(lutrque Chicago 1884—F 

(our 

arthritic affection or excerpt from book bur 
gery of Theodorlc 19 ti—L 
itch with Incidence and cause 325 
myxedema hyperostosis frontalis Intenm and 
case In Negro woman [C oodman ^ Fra 
gan] *1784 

therapy use of newer uricosuric agents In 
[Seegmlller & travzel] *1076 (correction) 
no 17 adv 41 
fRANLJ OClTFb 

suppression with thlorlclarinc hvdrochlorhh 
[Rich A Fle^on] •79'> 
r RANXI OMA 

cerebral from blastomycosis [Lcmml] 1778 
—ab 

coccidioidal after use of amphotericin B 
[Baker] 819—ab 

dent cl oxytalin fibers In [I ullmer] 1518 
—nb 

etiology entrance of barium Into Intestinal 
k*«nds during barium enema (basson) 

etlologv probable role of benign liNtoplas 
mosis in granulomatous uveitis [Moods! 

712—ab ’ 

flhrocaseous solitary coin lesions In lung 
[I Ischnottc A bamnions] •lia2 
Hodgkins bee Hodgkins Disease 
poll ell, vione tube Imekllnj: iirmedurex and 
[Llncoff] 194r—ab 

IntradermsI tuberrulln [Hurley] 

subacute granulomatous thyroiditis fcieln 
berg] 1879—ab 
( RANULOMATOkIS 

wesener,^ (Melionnld & Edw.rd,] 
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M{ \\ iri,(l\lA 1 Osis—( (iiitliiuLd 

1 », ltr«KrJ 

... 

’’f lIlolMlIfOll] lOj—llb 
iMKrlmenijii sttidic!,, [Holjinson] 

rijiort on, Jniiici ]><•!.> 

•‘Uk ifftcts n, jLt piiol (rinllis) (^ull.o 

orlctunl Lonsuitant] uoj 

' 1Hwlruts A 

oiucrsj 

tljcrni)> of dtrmaloidutosls, [OUion} no—ab 
llieriw of 'ilioiildcr-liaud s-sndronn, rColan 
others] ^ 

'*'tucui) ”V**"*^^ IMerohiu] 101—nb, (I'or- 

t *^"**'^'* IviiiKdoni 1738 

nhnontm) at Inffinl find dtnunosls ot unuvdnl 
amufllv or d\>!(,otK<;lt, (,U 
Jformoin ‘'Ct Soiintotroiilii 
nt« nmibolle stirold, knlicd Kliadom 1208 
rate of nil( t tlfut of Intrstbnil bora on 
[Diibos] 'I'l'i—nil 

ritnrdtd Idlojiatlik Iniitrtnkcnila of liilniiu 
10 Ilrkn V, othirsi *no(i 
tiii(krdi.vu<iiiid ddldrcii ust ot testosteroni. 
In India Jl'u 
< T AlAC 

tist posltUr stool aftir iikat lnt,t,stlon 
after ^aMr(<lolln [splrol J03—ab 
GLILliMN II VltKL S\MiJtOJlh 
(.tilllaln-l aiidrt-IiarrL sMioronic. [rarkorl 
1315— lb 
( I \l 

i bin Inf, death from asidrallon into brondil 
Lnlttd Ivlnpdom ITJ 

iluwlii). In iMlasius, rtinoral (rcjili) I^cl- 
son] 110,: 
t.f Ms 

rtudlni,, taiisrs and treatiiant Iblb 
f 1 NSHOI MObNDS Sei Mounds 

liifu lions lortkotlii-raiiUj In India USi 
loans for tralnlnf. In i'l 
uttrusionnd tistlnf. In Sweden 70s 
filMCO'lASIIA bee Ilreast hjin-rtroph) 
(■INbUn ,\ See !■ rcofatulnc Inrtratc 

H 

HAHM MAW MlllICAl COlhhiih 
reorkanln f-oitTnlnK board at I'll 
ILUIl 

iMtsslee lilrsutlsm lomoart lortkosteioldb 
and tbelr slde-ctfctts In sfitendt bijms 
tutluniatosiis (.iJubols) *10Id 
tsitsske blrsntlsni In adokstinl fclrls 
IHutles] Idsl—ah 

tMessne rmioial of birsntibm b\ iJet 
troirsis barnilnl ’ ld78 
iMtsskt, triatiianl of slmpU lilrsnllMii 
IMattlnullJ liidT -ab 
I osi of Stt Alofiiila 

HAbl/IOAl, M It boo), hi AihinliirL Is 
l;ndtif,roHnd, lonniunts on nadkal sjnk 
OlOffl lill — 1 
JJAtLLlUSAJIOMs 

biillni lnof,ens l,bl) and III dlb ll.eboilts] 
177b—ab 

olfaitorj and Imiieudlnf, tbronibosls [Kater] 
1287—nb 

\isiial and benkn andltorj tliorrtr] 1053 ab 
HAbLl'X rkldns, 071 
HAIOllbllX feet i'luoXMiusterone 
HAIiOlHAiVE 

In obstetric anesthebln, [Cutter] ‘loi. -ab 
IfANl) 

basal cell eidtbelionia of iialm [Joliiibon] 
1774—nb 

inanaf'enimt of iintlents with ee/tma soap 
\s no soai) [Stoiibbton A others] *1180 
imlmar eretbtma, 1275 
Sbonlder-Haiid bjndrome See Sbonkkr 
surgeons dlslnfeetlon of, fnlted IvliiKdom, 
138". 

HANDlCAPCnD 

(hlldren, school didknted In l’ittsbnrf,h no 
8 nde 18 

HANIl-SCHCUil K CHHISIIAN llIbkAbE bee 
Sehulkr Chrlsttan Sendrome 
HANSON, E V , hook hj, leport on Bollelan 
mediiine 1038-1' 

HARItlSON. WILLIAM H 

U b President did not praetke niedklne 
[Gireenn] 1701—C 
HAUVARU UNnERSrn 

,School of Publlt Health nutritional rcseareli 
Imlldlnc erected, 351 
HARVE\, WILLIAM (1378 1037) 
stennna of Hareel In Ibidua [Bickers] 711 

_C , 882—C [Gcbhard] 1800—C 

HASHIMOTO S HISEASL See Thyroiditis 
IIAYEK P A book b\ coninunts on freedom 
and the pheslilaiis role [S/as/] 84—C 


in Alt 

Injiuies tiaiheotonij hi [Brj m) 1173 —j)> 
In}(/n imst, relation of stroke to 85G 

S-l U,«. 

HLADACHF 

n'“' ol''w foi hlstamlulc.’ 

[ScldlicrJ 2 "i007 

''h\]‘Y«4!^nh' CSel 

ItlALTH 

atretKlcs eommltlcL to stude, 822 
center, Student at Northwestern IJnii Erans, 
ton, III no 10, ndv 33 
I eaminatlon Sec Phj steal L\amluatlon 

Insurance, Medical Seieke 

National Health Serike See National Health 
^en iro 

needs In old ace flnanelnk of statement to 
hujftfe Mtinnee Committee rcpiirding 1591 
1 < >8 

OKiiiiotlonnl Set Occupational Health 
firohlems A M A statement to Senate Sub 
lommlttee on Problems of Ased and Acini, 
reKardlnc 2t.5 

Iirotesslniis allied relatlonsblp of medicine 
with [Lenkt] 17b0—C 
Pnblh Sec Piiblk Health 
IIFAUINf, 

aids hlbileral for mnnaiirul total deatnes!, 
(fowler) 1405—ab 

benlRH auditory halliielnatlous [lorrer] 103o 
—ab 

ellnlc sirehcs it Presbjterlan-St lilies to 
expand Chknro IbOl 
Loss Sec Deafness 

middle ear nuisek rcllcx hi iiiilUore rese ireh 
[Perlman] 1(.35—ah 
111 All r 

ulHiomtnallratlon for eoromirj disease [Rein 
herd 1410—ab 

mnUndosls senile (Bucrterl 860—ab 
Anomalfes See also Ductus, Arteriosus, Pat 
cut Heart disease eoilpenltal 
luonmlks (oiibeiiftal postmortem external 
ippearattd as aid to siirf.lciil dlnkliosls 
[IMIkinson] 861—ab 

anomalies defect of atrial septum in elderly 
suecessfiil siirpere In 5 jiaDents (il) or older, 
[bills] 802—ab 

anomulks factors to bo lonsldercd la sui- 
pery for ilostire ot lentrkular septal de¬ 
fects [laussld 814—L 
anomalies, pulmonary jastulalure ind len 
trlcnlai septal defect [Rosenbeig] 1848—ab 
anoiiiiiies leluilohy of tailot eietlroeardio 
cram In, [PlkcklJ 1(.35—ab 
aiiomalks tetralogy ot Fallot results of 
sinmt proeednres In [Shumaiker] 103—ab 
inomiiiks Irllocy of fiiliot [SwaiiJ 1877—ab 
anomalies aeiitrlculnr septal delects Den 
mark 833 

arrest benelUlel etVeits of hypothermia after 
[kcidman N olUttsi *488 
arrest due to eentrUulnr herniation 3 sue 
Cessful rosuseltntlons, [Mnuehow A others] 
*1130 

arrest hemotrhicc and transfusion ns miijol 
cause [LeVecn A others] *770 
arrest 3 episodes rttorery after enrdint mas 
sage, tHeniind 86—ab 
Irtkielal bee OxyKemitor 
block Adams Stokes disease (■ermiiliy 198 
block ami life Insurance 748 
block bundle brant h India 440 
bloil Piimlle branch In myocurdiiil Infare 
Don (omplhntcd In septal perforation 
[Rohan A Stanslmry] *1004 
block left \entrkk parietal 744 
lardlotoxk thyroid and ladloaettve iodine 
[Hfimmonds A others] *1902 
lathetert/ntlon ot left side key to soluDoii 
of problems In eardlox iseular dlnktiosls and 
manacement [Ixelly ] 207—ah 
I or hUomlnre report of i lase^ [Hy a It) 
848—nil I 

tor imimonak In pulmonary alyeolur proteino¬ 
sis ease with fatal outcome, [Harrison A 
others) *327 

decompensation hydrofluiiiethia/id for, Deu 
mark 1378 

dilatation pcniissloii of sternum aid to 
dtttcrentlatlon from perkardi il elrusloii 
[Dressier) *761 . m , 

Disease See also Cardioyaseidar Diseises, 
Coronal y Vessels other subheads under 
Heart etc , , , ,nrn 

disease and trumpet play liiK, l«a0 

disease eonKenltal aortic eonflguratlon In 
(Klntfe) 1519—ab . . 

disease conccnllal approach to roenlRen 
diagnosis [Kincaid) *637 (eorrectlon) lla2 
disease, IilpU scrum tiansamluase actlyltj oi, 
[KlIIIp] 1831~al> 


JAMA. 

HL 4R1—ConlimieU 
dheise iseliemie mil Cr, niir^ 

India 440 reittke ptekla 

disease paDents at lilgl, sltltiidcs l-iy 

*SE-,r *“~ 

disease rheumatic tests for C re S 
fein and antistreptolysin India n'r ® 
disease therapy danger of glycosliie Inlay) 
cation Germany 438 ^ ^ miosl 

iljscase, transaminase test hi, [Hand] 19 a^,i. 
diSMSP, trip to fnrope for pad;;;?!’ 

eleetroeirdlogrim, nbiiormal In apnytyMi, 

tx?‘ '“"‘J ‘f™ rnoTm 

[Mathewson] 601—ah ' 

electrocardiogram changes hi nbllinntli n. 
Dents [Hoblolo] 8«-ni, 
ileetrocirdlogram fetal shmiliig cardiac mil 
Longo] heart bloek [bark™ A 

eleetroiardlogrnm, piolougation of P It liilmal 
^ipp]^*^'»184*'Df“'8tl80Sls, (Uliznrd 

eleetroe irdlogram rcsdliig 744 
eleetrocardlogrum, transient iioilnl rlnllim 
ifter comnet yvith alternating carnui 
[Brycr] *163 

emergencies expired ah resiiseltatlOB durln* 
[Greene A Jinni] 373—E 
extract, ellnltal Iniestigation on Use of. n/l 
lota] 848—ab 

tallurc (hollnt theoplnllhntc for India jiP 
talhire, i ongcstly e cortical steroids la, [brifnel 
1851—ah 

failure congestke due to aiirkular Witllb 
Don lu otherwise normal heart 33 year 
follow up [Brill A others] *781 
fillure congestive liydroehlorothlaiWe In 
India 935 

lailure congestke non cardiac (Uilier! 
714—nb 

fnlhire congestke ouantitatire erdiiition of 
diuretics in bed patients [hold A otlienl 
*743 

tallurc eoiigtsfUc rcycrsibllRy of plijslolo* 
leal and elinlcal changes assochitsi idtli 
early Imicradrenocortlclsm treated by total 
ndrennleetomy, [Ford A Oyerton] 'IIL 
failure congestive sodium content of aw 
acids, [Ulmer A Franklniui] *99j 
lailure deyelopment of beat pyreyls (CoM| 
*1173 1333—E 
111ms listed 1365 

gift made to 3 ale Liik foi Cartllae liiwl eh 
liistologlea) nspeets of auricular appemlk la 
mllnl stenosis [Deeoiirt] a97—ab 
Hodgkin s disease Inyoklng [Tnkoli A Zlrkln) 
•338 

In colds ( ermaik 10b 
Infarction See Myoeardtnl Infantlon 
Inflammation See also Endoeirdltls, nfo 
carditis Peilcacclltls 
Inflammation (rheiimatle), lonipirc mar 
renee rate iiiiong children reiehlap pua 
elllln by mouth prophylaclkalh or on 
Indication [Lim] 18I—ah 
inflammation (rheumntle) results of PO 
longed large doses ot i ortkotropla m cna 
dreu [Ecklcr] 103—ab , 

Ilkeatigntors, two resenreUets iiaatBl w 

Ischenue In dog behiylor of llpk 
alter revascularization of [Urdnll 31 
kalon as replacement of right nnirlc 
myocardium. [Dobell] „c™hfl 

fynloii procedure for myoiarcllai rtricc"”" 

zatlon (Tlnebcrg) 307—ab , 

massage closed (host [Kninycnlio'cn 

ers) *1064 , „ rir)> 

measurement of iinoinrcllal blood flo > . 

Isotope teclmlqiies In 8"“ , , 

seleroDe liearts after Infirctloa I 
A Sevelius] *1331 irnf 

monitor of all ancstbetued pUlcnk at 
Hospital Mlili 187 

murmur normal systolic 0 

myocardial necrosis Induced hi 1 P ^ 

elusion, [Jennings] 1514—ah , , 

output and posture hi artcrlonn 
[Leslie] IIGS—nb ^ 

output ill re poiise to snbd 
(Clones) 1876—nb ,, 

pacemaker (repli) Dh'lP'®™!; *0 

perforation of hifnnted InUrvenl 
turn [Crensliaw] ^<’’-’7,jclel'" 
perforation of right rk ah 

ingioinrdlograplk [kaf'x'' 

liotasshim ion as nnllaplCr 
1385—ab ,,, I 

researeb, approxe grants for a- ,^,5 , 

rescareb felloyvshlps or 68 <Om> , 

reyaseularlzatlon India „ [='Ic i ■ 

rupture In myocirdlal , jeo-R 

nq_-nb tin old age) (Fcmanf 
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til tKT—Continued , , 

manifestttlon of total anomnlous 
nuimonary reuous connection [Golden &. 
Bertrand) *1102 

sound second efTett of posture on splittinR 
of [Breen .S. Rekate) *1320 
•totus at birth United Kincdom 201 
btraicht back ssndrome new cause of pseii 
doheart disease [Rawlings] >81—nb 
•surger} See also Coronary "Nessels Mitral 
^alre other subheads under Hcnrt etc 
surj:er\ disk oi 5 Cenator how long in clinical 
use'- 1398 

iurtrerv extracorporeal circulation with mini 
tnal hemolysis [de Moraes] 1031—ab 
atinrery hypothermia during cardiopulmonary 
bn>ass [Lopez Bello] 1877—ab 
surgery open use of Polybrene as antllieparin 
agent In [Blumberg] 734—ab 
surgery patent ductus arteriosus and occa 
slonal cardiac surgeon [Hotchkiss] *244 
curgery physiologic studies during high flow 
normothermlc whole body perfusion [Me 
Goon] 96o—ab 

surgery postoperative care after whole body 
perfusion and use of Mayo Gibbon pump 
oxygenator and Browns Emmons heat c\ 
changer [Lyons ^ others] *025 (correc 
tlon) 1608 

surgical results In septal defects [Fhronhaft] 
1169—ab 
nr4T 

decomposition of ether In Infant Incubator 
[Mendenhall others] *031 
exchanger Browns Emmons use in whole 
body perfusion and open Intracardlac opera 
lions [Lyons &. others] *023 (correction) 
lf08 

pyrexia development of [Gold] *1170 1233 

sailing In sunny waters pre\entIon of being 
overcome by / 1399 
HkiniT See Body 

HELMINTHIC Diseases See also specific dis 
ease as Ascarlasis 
helminthiasis India 200 
iDtcstlnal mass treatment with dlthlazanine 
[Guerrero] 214—ab 

worm transmission to people from dogs from 
sulramlng pool contamination ^ 1942 
HLMAiNf lOI ERICITOMA 
of Stout radiation of [Friedman] 1781—tb 
orthopedic manifestations [Kennedy] 177b 
—ab 

HEMArOLOGI See Blood Hemopoietic &ys 
tem 

hematoma 

extradural acute without demonstrable si uH 
fractures [Mealcy] 93—ab 
fatal case of congenital plasma thromboplns 
“b^coniponent deficiency [Carter & others] 

ossified subperiosteal 3 Instances Including 
i hi extinct ruminant [Day] *986 
HLmatURIA^^^ Meninges hemorrhage 

demonstrable the Injured kidney [Glenn N 
Harurd] *1189 1235—E 

See Hemopoietic System 
HFMOCHUOMATObIb See also Hemosiderosis 
licmnslderosla and 211 autopsled cases [Mac 
Donald] 958—ab 

idiopathic [Dines A others] *1841 
HIMOCOAGULASE hemostatic value of 
[Alonso] 1519—ab 

n>MOUlAL\SIS See also Kidneys artificial 
aurlculovenous [Murdock] 11G6—ab 
for acute renal failure In obstetric patients 
[Anthono] u90—ab 

[Anthone] 1875—ab 

'•f MUI 1 ORIN 

Inflvuniu of cxoccnoiis Iron on formation of 

hmIScKnotia'""' 

fxertlnn induced simulation of acute ttlo 
minilonephrltis [Honcnstlnt] *403 
llHlOl'\"sls "•'0—!■ 

tiemolj lie mechanisms In heredltarj sphcro(\ 
'mW tCrosbj] IP10-ib 
numainl e\tracorpori.nl clreiilation with [dt 
ni Iffl—ab 

Fetns and Ncuborn 

'•r'KniiiLVl'""''’'"’"'- 

OLcluslon In hcniophllHcs ISCS 
"a””’" [Sllccrstcin] 1M4 — 

lir'IOl lIlLUb 

,''''™"''>"ltl5 Induced h\ t\ptrl 
1281—ab 

'iMoioIItic 

Inmoblsstoses ( ermanc 
ill-vlntlni: 

""S'" ™ -i-'V.., „ 


HEMORRHAGE—Continued 

acute use of air pressure to speed up blood 
transfusion 1032—E 

central nervous system In acute leukemia 
postmortem study of [Moore] 850—ab 
choice of blood or plasma for infusion 218 
fluid replacement In (Council article) [How 
ard] *51G 

from leiomyomas [Huntley] 1624—ab 
in cliickenpox 2 fatal cases [Johnson] 1313 
—ab 

massive from duodenal ulcer during per 
formance of emergencx subtotal gastrec 
toniy 1771 

severe from esophagogastric varices emer 
gency management especially portacaval 
anastomosis [Rousselotj 456—ab 
subdural [Aring] *1351 
supplementary menstruation 325 
transfusion and as the major cause of car¬ 
diac arrest [LeNeen A others] *770 
HEMORRHOIDS 

injection treatment 17CS 
HEMOSIDEROSIS 

hemocliromatosis and 211 autopsled cases 
[MacDonald] 958—ab 

pulmonary Idiopathic In adults case and 
review of literature (Bronson] 316—ab 
HEPARIN 

antagonist Canada 923 

for prevention of allergic conditions (reply) 
[Trimble] 1622 

104 e^sangulnatlon transfusions on newborn 
infants with fresh heparinized blood 
[Leroux] 727—ab 

Polybrene as antlheparln agent In open heart 
surgery [Blumberg] 734—ab 
resistance Increased after operation Den 
mark 1264 
HEPATITIS 

complicated manifestations of Infectious 
mononucleosis 740 
HEPATITIS INFECTIOUS 

adrenal function in India 1613 
high Incidence of Michigan 818 
HEPATOLENTICULAR DEGENERATION 
hepatic changes In Wilson s disease [Ander 
son] 1406—ab 

HFRFDITT See also Familial Conditions 
Twins Triplets 

extra chromosome In mongolism 2C2—E 
hereditary diseases combination of familial 
polyposis of colon with [Mleberdlnk] 95 
—ab 

heredltarv leptoeytosis treatment 859 
hereditary retlnoschlsls congenital vascular 
veils In vitreous [Ballan] 108—ab 
hereditary spherocytosis hemolyMlc mocha 
nisms Iron metabolism [Crosby] 1950—ab 
of chronic chorea 1867 

plea for unconcelved (reply) [Faber] 1617—C 
reappraisal of eugenic sterilization laws 
[Medicine and the Law] 1245 
symposium published on cell culture genetics 
691 
HERN lA 

diaphragmatic In Infants surgery for [Ktim 
merle] 1628—ab 

epigastric nonpalpabic [Brown] 1IG7—ab 
hiatal diagnosis and medical management 
[Lelter] 937—ab 

blatal esophageal [McBumey] 1167—ab 
hiatal esophageal sliding Sweden 1158 
hiatal roentgen Incidence and diagnosis 
[Stein] 601—ab 

Inguinal nylon plaques In France 1612 
through foramen of Minslow [Lynch A 
Murdoch] *660 (correction) no 17 adv 41 
HEROIN See under Morphine 
HFKPANGINA 

epidemic In hospital environment [Gcrbeiux] 
1518—nb 
HEUPFb 

zoster In leukemia cause and treatment 1768 
zoster post herpetic pain therapy 1769 
zoster trigeminal neuralgia [Sklllern) 1773 
—ab 

HITRA7AN See Dlctbylcarbamazliie 
HFXADINIETHRINE BKOMIDF 
heparin antagonist Canada 923 
use as antlheparln agent In open heart siir 
gcry [Blumberg] 734—ab 
HIBUtNAnON ARTIFICIAL See Hvpotlur 
mla Artificial 

HIP 

early diagnosis of conginltal dvspHsia md 
congenital dislocation of value of abduc 
tlon test [Harris N others] •«29 (rcplv) 

[ Vlexander] 1616—C 
Fracture Set Femur 

pain Ischialgia treatment bed rest or moMlI 
zatlon [Stafreldl] lOfO—ab 
steroid arthropathy of [Sweetnam] 19 1 —ab 
traumatic dislocation In children [Morton] 
9"—ab 

HIPI OCAMPAL slow waves [Adev] 1170—ab 
HIPPOCRATIC OATH present status 1 9 «; 
HIROSHIMA See Atomk Bomb 
HlRSI TI^M *=^00 Ilslr excessive 


HISTAMINE 

desensitization proplivlactic and other thenpv 
for 'histamlnic cluster or limited 
migraine [Schiller] *1907 
gamma globulin compound for asthm i France 
704 

globulin complex for asthma France 196 
in blood and skin sensitivitv India 289 
in blood in tropical eoslnophllia India 183'’ 
test augmented Ewald test meil and Diag- 
iiex text compare results [Marks] 450—ib 
HISTOPLASMOSIS 

benign probable role in ctiologv of granulo 
matous uveitis [Moods] 732—ab 
cavitary bilateral amphotericin B in 2 
year follow up [Sinn] *1220 
primary erythema nodosum in [Lillie A 
Stcigman] *875 914—E 
pulmonary epidemic roentgen findings [B ib 
bit] 316—ab 

pulmonary focalized surgical management 
[Forsee A Pfotenhaiier] *878 914—E 

pulmonary Importance of diagnostic meth 
ods report of early case [Sallba A Beatty] 
*902 

HOARSENESS 

myxedematous [Flcarra] 1406—ab 
HOBBIES See Physicians avocations 
HODC KIN S DISEASE 

effects of p dl (2 chlorottbyl) amlnopbenyla- 
lanlne on [Miller A Klstenmncher] *14 
Involvement of heart and pericardium In 
[Jakob A Zirkln] *338 

osteitis deformans simultaneous occurrence 
[Davis] *153 
pregnancy and 1397 

South American blastomvcosis associated 
with [Alterio] 579—ab 
spontaneous perforation of esophagus in 3 
cases and literature review [Mest] 581—ab 
with and without alcohol Induced pain 
[James] 1519—ab 
HOG arthritic 1930—E 

HOLMES SHFRLOCK and the dean com¬ 
ments on book by E J Nan LIcre 177—E 
HOME 

visits for psychiitrlc evaluation [Schwartz] 
10 j 3—ab 

visits to Invalids psvehotherapy of paralysis 
igltans (reply) [Krlm] 375—C 
HOME CARE 

of c inter patients [Stliulmuit] *1530 
of tuberculosis France 190 
HONE\ 

vinegar health tockiill exposed by Food 
and Drug Administration S27 
HORMOIKOSIS in pharmacology [Townsend 
A Luckey] *44 
HORMONFS 

Growth Hormone See Somatotropin 
menstnnl United Kingdom 292 
Sex See Estrogens and specific names as 
Testosterone 
HOSPITALS 

Adam (J N ) Memorial Hospital converted 
for montallv retarded patients N 1 1402 

admissions studv of 13( 8 
bactcriurla and urlmrv infections in pi 
tlents in [Kaltz] S47—ab 
Bridewell Chicago tity Jail dedicated no 
9 ndv 29 

ehnrltv drug samples for [Earle] 1617—C 
eomnuinity graduate surgical educitlon In 
[Branch] 1873—ab 

eomnuinity relations study on N 1 820 

construction report 1491 
denationalization of United Kingdom 1388 
design research grant for 273 
emergency service disaster scale medical tart 
problems (Council article) (Raker A Irlcd 
sam] *1239 

epldemh herpanglnu In [Gerbeaux] 1318—ib 
Evanston Hospital department of pathologv 
reorganized Ill no ♦ adv 28 
exhibit to have world tour Chicago ICOl 
general eflect of tissue committee on appen 
Uectoray [Sharpe] 717—ih 
general psychiatric ward follow up study 
of S49 men admitted for mental disorder to 
[Forssman] 209—ab 

(nee Hospital monitor hearts of all nnes 
tlietlzed pitlcnts n! Mich 1 M 3 
Hartford Hospital opens rose ircli laltor itork-s 
Conn ^71 

Iceland rehabilitation sen Ice for 69^* 
Infeetlons evaluation of analvsK In mor 
lilltv and morblditv \ 

Infections Sweden 44- 

Interns Internships ^ce Interas and Intern 
ship 

Lankeii lu Hospital 01 ens department of be 
havlonl sciences la 1V( 
manv hands and manv sillls 19f0 National 
Hospital Meek lO—I 

Masicachusetts (encral Ho^jlta! muniments 
of 912—} 

matemltv in HelslnM studies rf stafhvlo 
coccus aureus thage fvttenis and *ensi 
thitr to antn iotirs [Pants sloj i»-*i 



24 


SUBJEtri INDEX 


llOsl'iiAI.s—(, tmUnuLil 
'"‘*nol I'wKs ill [Uajts] 

meiitnl wilal ilub, Dulled Kliiddoiii 57 ’ 
HctroiioUtnii nddttloii jiiamipd Midi n03 
Nntionnl llosidml Month, Ill ->-,o 
N i\nl, iKw dtdlinlloii iertiiiotilcij J78 
>ii\al safeh awards to tin, 017 
new. near lialstilk (photo) A C 1.’53 

eiiierpiiut tiams, 

Northern \ Irplnla Doitors Hospital opins in 
VrlliiRtoii, no It,, ulv U. 
pntiint lari illiit of hmisi stair tralnliiL 
pro(,rnms on [Hordltx] "HD. 
imtlent (art In midUal sihoollnp sittlni 
[I’clliKrluo] *12'ij 

I’tnnsthanlii student nursts and Intiins 
rtsldenic optnlnp of ISh 
J’InsUlans and surptons Hospital I’orlhind 
addition hepnn On no 'i adi tl 
likthori of pollshlni: inilals In Dnltid Klni 
doni 1 1 "s 

I'rcalntirlnn-St Dnt.i s t\iiind siittsli mil 
hnrltn. cllnh stnUcs Chkaco H>01 
1‘rcslon Matcrnlti Hosjiltal afllllatis with 
I’ennsikanla Hosplia) no S, adt !'l 
pruintlon of psMhtatrle kospltaU/atSon with 
nst of psKhotdnirmiioloplial apents ]1 n 
pelhardt A others) *117 
Uiskknts IksUlcnclca bci IksUlonts ind 
III shkiuks 

rooniliiK In and tonirol of stajilnloioiik In- 
feitlons in niatirnlli unit, (replt) (McCaf- 
fre\I sti—C 

St Chrlstophtr s HosiiUal for ChlUlrin lists 
tloscd rinnlt ttlciislon I’l , no S adi 3'( 
St frniiils 1 i inston otttns, tiiitrptnci sen- 
lic Imlldlnp HI inOl 

St V rands t.ineral Hospital and Iteluhlll- 
tatlon Instltnti new niiip oinns I’a 1-133 
St Tostph s luldition ikdltnftd, Minn , sis 
stpsis film wins award ITl'i 
South Chleapo Comnninlti isimnslon iiro- 
prnni HI 570 

sidrltnal luallnp In hnlttd Klnpdoin ItSD 
1S37 

slaplnloiomis Infntloiis In [IlndlaiJ 'I'Ki 
—nh 

snrpknl prliikpts In nnnihtrs of ptiitra! 
prattiet stttlon 1770 

romphins Connit Hospital hoohkt and fllnib 
on liospltiill/atlon of ihlldrtn N N 1S5 
tnhtrtnlosls studi of "00 lonsttiitlu adinla 
slops to [Wkhs] NS—ah 
West Vlrplnla Unlitraitj Midltil Ctnttr 
Hospital opens in Morpautowu no 17 idi 

is 

without aiallihk house staffs [SlutsonJ 1273 
— C 

HOUSINt. In etlolopj of iheuinafold artiultls 
[N arel.amp] 1051—ih 

HDl-NAt.ED NADVl reeivrrent hveteilil endo- 
tardifls ind lortitls with rupturi of aorta 
death 1 jears after Insertion of [Klein 
man) *iS 

HIMHODDT VniMrsllit 7U Heriin Medi7in!sihv 
InKnltit (Charlte) 350th annliersan 270 
IILMHHTY 

etreets of mist In Iniuhators, 130 
Indoors liunildlfliatlon In nlnter [Hilsdiler] 
1405—ah 

HDMOK , , 

onr sense of and A M A loiiittal features 
[I’anKow] 1370—C 

tonles ind sidathes rtplated h> otliei tornis 
lomments on hook In 1 U Hus i I’rt 
strlht I autrhter 13 iS- L 
HIULDIIS HIM ASK „ 

retleuloendotUelkil sjstem In [Jeriiialnl lo-h 
—ah 

HNAIANl MKMI5UANK HlhKAbL 
kniR flhrlnohsls in, [Llohernian) ITsii ah 
HI DA Tilin'OltAI MOir bet Uteins 
mniMKeV See rrtdnisolone 
n\UKAIiV?AM> 

liolsonlnp, ret lew ot literature and autopsi 
studi of lierson with imisslu intestinal 
hkttUnp' (HeudersKe ek Itamlre/] *1TS'I 
sjndrome jitrslstenie of follow up studs of 
11 eases rHiklreth A others] *057 ost F 
HYHUAMMOS See PoUhjdramnlos 
inDltATlOA See also llctndratlon 

rchjdrntlon !• ranee 507 „ . , , 

1 inDIlAZINOPHTHALAKING See Hiduihwine 
in DUOCHDORO THIAZIDE 
India, 325 ,,,,,, 

theripj for hjpettenslou India 111 
toslilti tliromhoes topeniii and pin pm a In 
patients retciilnp [Ball] *0(H 
innROCORTlSATK, Hjdrocortole Ihdro.or 
tone Sec Hydroeortisonc 

innitocouTisoNB , . , .nn 

Indknted In therapy of (oiOKodMiia ' o03 
lertlirj hutjlaectnte 'f‘ 
miitlf (llscu'^cs fl*liulcr \ 3 ost] 172 -0«1 

April 10 (eorrcitlon) 173,191 May 14 


others]'V"p‘' [Bhiefarh k 

lnDBO?LuM\':Tir1‘v"zTO'^”‘‘'^^ 

Demuaik, INTO 

iniJllOGlN ION COACBATKATION 

'"'1875—tlaningc, [Mason] 

in!mOT»p 

inDBolTcHLOROQW^^^^^^ 

^*’l!!‘Jh *” ri'enmatold arthritis [Sotua] 535 

"'V’Hs' 'hl'hs erythematosus Denmark 

17 inimOMCOUTICOSTEnOM!, See Hidro- 
tortlsoni 

II H\IlUO\iniH\nitOJ10ItPHIKONK 

'• ‘■'splratlon [Itesnlek A others) 

inimoM iiioKF 

for akohoUe psyihoses Sweden 1758 
iniMtOMritK NAXFDIONB bee Hydrowdl- 
ont 

5 inDltOXATinPTAMlKt See Serotonin 
inimOMZlNE HADnOCHDOniDE 
and performance of stlilzophrenk elilklrcn 
[rrtcdiimii) 1775—ah 
in 1*1* ItlNbUDlKISM bee Paiureas 
in 1*1 ItNEPHItOMA 

familial oeeiirreutc In one family [Brliiton] 
*83S 

metastasis 20 tears ifter nciilircetomt [Uosof 
A Itiihln] *830 

in 11 itosrosis 

frontalis Interna p'oul and mysedema i isi 
In Negro woniin [Goodman A Frigan) 
*I7t4 

InfantUe eortknl diagnosis therapy 1395 
iniTItDAKATHlROlDISM Sec J’aratluroid 
in I’l K TFAblON 

leute during anesthesia unsuspected plito 
(liroinocttomn [Tiylor A btoeIllnp>) *75’ 
eliioiik pycIouopUrltts and [Gwynne] 1343— 

th 

dctclopmcnt Injured kidney [Glenn A Har 
Mird] *1183 1235—r 

esseiitlnl and surgery of aupilred nortie In 
sullltlcmy associated with 1768 
essential thoraeolumhnr sympathectomy for 
[Sdinartr] 1107—ah 

III(lertinslyc lellnopalhs ehtsslfttatlons <55 
jiiyciiUe Japan 1157 

mallpnant primary latrnliiminal tumor of 
lorta produtinp sueoessftii siirpkai remm 
a! (Kaltus) 942—ab 

malignant, treated retinopathy in [Kocl- 
Imrt] 1033—ah 
Portal See Tortnl Vein 
prlmarr intibypcrtenshe drug is sympto 
math Iheripy effeet on surylral [PercraJ 
*11 

jtnmury elfecl of thoraeolumhnr sympnthei- 
tomt on cHnltal toiirsc tompnre stnipto 
matii treatment [Eyelyii] 298—nb 
pulmonary primary [Fleming] 1174—ah 
reyersihlltty of pliyslologicnl and elinlcal 
(hani-cs assodnted with early hyperndreno 
lortldsm treated by total idrenaleetomy 
[Ford vk Overton] *1345 
systimit lupus try tbenintosHs inO ISuliildv] 
1408—ah 

therapy hrctyllum losyliitc Canada 18<8 
theraiiy hydrodilorothla/lde India 441 
therapy Ipronlirld and enrhovarld [Assail 
A Dnsgupta) *1513 

flitrnpy neyy rauyyolfla flunuthlazlde prep in 
tloii [Bain sk lAndscy] *1577 
therapy pcnipldlnc tartrate [Mithisen] 314 
—ab 

theiapy rtsdnnnnilnc India 331 
therapy study of antlhypcrtenslye agints 
fV A J 1055—ah 

unllntenl kidney disease with In dilUUcn 
[Hiiriiiies] 101—nb 

HIPI'UIHIBOIDISM , „ 

tiled of pretrcntraciit yyllli methylthloiiraill 
on icsiiUs ot D" Hierapy [Crooks] 90—nb 
tiidoditie eye lesion In incidence and course 
in 165 patients treated for thy rotosicosis 
yylth 1’ ' [Hamilton] 980—ah 
periodic piirilysls assodnted ydlh [Daw] 1 u 

salkylatcs and United Xelngdom 1269 
in PEB VENTILATION Sec Respiration 
HNI’NOblS . , > 

III dtrmnbiaslon [Burls] 846—ab 
111 labor India 1882 
personality dciompensatlon after 

symiitou suppression [MeUlmanl 15' 
suney report no 17, ndv 38 
ini’OGIACLMIA bee Blood Sugar 
HNPOPAKATHYROIDISM See Paiathyiold 
inrOPIIYSFCTOJlY , . 

adrcnaleetoroy with for breast cancer United 
Kingdom 1505 


JAM\ 

HU’OPHlbtClOMl—Comiiiuid 

138^"''" fl'^usoal 

HIPOTENSION 

In obstruct!!e jaundltc [Williinisi is— 
pos urni during pregnanty t"™ ' 

supine hypotcnslyc syiulrome in 
nancy [Holmes] lOlO-X ' 

ini’OTHrnMlA bee Tcmpenliirc Iln.u i 
HlPOTHFltMIA, AUTIFICIAL 
iKncfttlnl olYeit*N nftor cirdHc nrrtsf u 
nnn others] MOj) 

‘‘'isn-ab”"'’"’""'"'"'^ 

"'UomlerwT.-a®!';"'® 

*"oH"ersf*f58ir‘ ^ 

H^fOTHMlOIIMbM bee cko Cretinism Met 

among akoholtcs [Goldberg] 1284—ah 
'"iiuacow of Infectious mono 

glaucoma tause and-effeet rclatlonshln in 
postopera Hie 1S67 
rcylcw of 19 easts [Alonso] 10<—nb 
HIPOXIA See Oyygtn clcfldcmy 
IUbTEKI CTOMl 

relation to ihronlc artbrltis [Kerr Tiulorl 
Jin —nh 

y iginal tic fallopUn tube slnnips togcllicr* 
1377 

I 

IBM CAllDS Sec Data Proeissing 
lATItOGENlC DIbEASh See Physitlaas 
H 1 water as primary treatment of burns emir 
gency therapy to allerintc pain icdurc 
scanclne and hasten healing [Slitilrann]*14K 
IClEBUb Set Erythroblastosis lelal Iwin 
dice Kernlctenis 

IDIXTIPICATION OF INFANTS See Foot 
footprinting 

IDlOCN See also Mongolism 
‘'eitclherger s spastic aiminrotlc iixonnl cue 
In 3 year-old boy vlseeril manlfcstiitloiic 
[N’nkni] 593—ab 
II FLM 

hernia Ihrongh foremen of Whisloo riimrt of 
( ISC (Ly Itch A Murdoch] *G6 j , (corrccttonl 
no 17, ach 41 

hillammaloiy polyps of [McOcc] 1948—nb 
n M’S bee Intestines obstruction 
IIIL'M 

osteomyelitis of masciiieracllng as acuU !ji 
pendkltls [Weld] *634 
n ObONF Sec Erythromycin Proplousle lyurjl 
Sulfate 

ILVIN See Parnbromdylamlnc Malcale 
IMFFKON See Iron-Dc\trnn Conipki 
IMIPltAMlNE 

therapy for mental depression (Sivcclcn) i9' 
(United Kingdom) 330 
IMMOBHIZATION cervical collar for i<n 
man] *661 
IMMDNITI 

controversy in idiopathic Ihroiabotylogtalc 
purpura [Dameshil} *11)35 
IMMUM/ATION 

before going to Furope 13(i, (reply) ['•r«B 
berg] 1403 , 

dosage of yacelnes for ehllcircn tor A'laiie 
trayd 12li 

precniitlons on trip to Africa U< 
prcyenllve inoeiilatlons for tropical rcyrai''o: 

127 (replies) [Greenberg Scicrs] Dll 
IMPWItMENT See Disability 
IMPOTFNCE 
drug Incliiecd' 1833 

IMPBFt.NkTION kltllklCnh keo hKira"'' 
tton 

JNCEST f 

maternal consiimmited psulioihJiaaibs < 
[W’ahl] 1770—ab 
INCUDSIONS See (ells 
IN Cl BA 1 DBS ,i|,cr In 

Infant thermal decomposition of ‘‘a 
[Mtndenliall A others] *Bj 1 
ifteets of mist In 326 
IMHNES See A M A Jounsu 

INDIA In fkio'd) 

cilseases In mission liospllal 
1054—ab 

^dywep^irdue to cirbon tetnclilorklc "I" 
[Kirantzls] 1059—ab 
INDUSTBIAL Accidents Derinatosc 
Oecupailonal Accidents etc 
INDDSTBIAL inf.lENF * 

tabic of threshold limit vaiuf 

Cor *o"oeS'83Sr 
radioisotope ,^'"^^ppno8T0SI' 

INFANTILE COBTICAL inFFFO 
Hyperostosis 
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EWwUi md dmmiosls of ovarian 
a-enesis or gonadal dvsgenesls Cll 
acute bronchiolitis In observations on [Sell] 

aspirinT^and sallcjlamide suspension in 

iBoroNsky] 1281—ib ,„n , 

carcinoma of liver (primary) in childhood 
and [Shorter] 211—ab 
coarctation of aorta In Denmark 924 
dehydrated possibility of Iatrogenic factors 
responsible for hypernatremln In [DeYoung 
Diamond] *1806 

diaphragmatic hernia In surgery for [Ktim 
merle] 1C28—ab 

cichange transfusion In hexadlmethrlne bro 
Clide as heparin antagonist Canada 923 
feeding excretion of radlolodlnt In human 
mllK [leaver ^ others] *872 
feeding soybean and evaporated milk formu 
lae [Lay] 1S<4—ab 
heprtlc cirrhosis In India 291 
hypoglycemia In relationship of amino acids 
to [Cochrane] 948—ab 

idiopathic epilepsy in early infancy [Dekaban] 
lbi3—ab 

idiopathic hypercalcemia and vitamin D me 
tabollsm in [Fellers] 729—ab 
idlopatlilc hypercalcemia In [0 Brlen 
others] *1106 

lophenoxlc acid and serum bound iodine 
values [Shapiro &, Man] *1332 
lead encephalopathy in [Segantl] 1949—ab 
Mortality See also Fetus 
mortalitj death rates 1034 
mortality Germany 1013 
mortality sudden and unexpected death of 
[Morrison] ♦ligo 

needle biopsy of liver In [Stoivens] 730 —ab 
o^slQed subperiosteal hematoma in [Day] 

peritoneal dialysis in boric acid poisoning 
[Segar] 1517—ab 

poisoning from nose drops Germany 568 
premature gastric acidity in [Ames] 1874—ab 
premature influence of exogenous iron on 
formation of hemoglobin in [Hammond] 
o91—ab 

premature successful removal of mediastinal 
teratoma In [Adler] 721—ab 
rehydration France 567 
sciatic nerve Injury In recognition and pre 
ventlon of Impairment from Intragluteal in 
jecllons [Combes A others] *1336 
tbemni decomposition of ether in incubator 
[ilcndenhall K. others] *631 
tuberculosis prevention by repeated BCG 
Vaccination (oral) and systematic annual 
BCG skin test [FourestlerJ 203—ab 
undernourished processed protein foods for 
India 80 

unrecognized trauma in [Altman] 1880—ab 
D Intoxication Germany 705 
IM^AMfc NJGMbORS bee also Fetus 
alcallgenes faecalls Infection [Sherman] 1874 
—ab 

blood findings in Canada 78 
cardiac status at birth Dnited Kingdom 201 
Cloud baby [Elchenwald] 1873—ab 
cold Injury 70 cases [Boner] 309—ab 
congenital pulmonary emphysema and tension 
cysts in [ZIttel] 1520—ab 
cinv diagnosis of congenital dysplasia and 
congenital dislocation of hip value of 
abduction test [Harris & others] *229 
Ircply) [Alexander] 1616-^ 
tffects of mist In Incubators 326 
elcttmencephalogram of In normal and dy 
stocic labor [Cattaneo] 308—ab 
^*^^9^9blastosls of bee Erythroblastosis 

eisangulnatlon transfusions with fresh hepar 
Intiwi blood In [Leroux] 727—ab 
rootprinting of public health activities of 
society [Llchtman 

totlalt] •1454 

of regulation for \ T 820 
‘lyo^ramnlos and congenital anomalies [Moja 
& others] *1552 

°mllTn]'^a 4 "^“[i‘‘'’°“ stomach In [Ter 

Phlntohso emphysema pneurao 
mralasllnum and pneumothorax In artlfl 
nsphyxla neonatorum 

,^l“>»slng] 404—ab 

launm^ '"k 'I'sKOos's [Kove] 1281—ab 
’ (replies) [Keitel 

original consultant] 220 
Jewish care of 1872 

msTn.n^"*”Germans 197 
tress In respiratory dls 

llortsut?^ 4 °“F. tCoIgan others] •1557 
mnw Fetus Infants toortallty 

tic erythrocvtlc cngvma 

T rlZ . [bcgnl] 4C4—ab 

reUuSn'iwn h'f ‘"fsn's Premature 
It ng ami'"'‘I”," concentration of neutral 
■ting and complement fixing ahllbodles In 


IMAMb NKMBOKK—Continued 
mother tnd [Segagnl] 213—ab 
retinal hemorrhage In [Giles] 1878—ab 
solltarv liver abscess in [Madsen] 1288—'ib 
superfltlal infections in India 1502 
superlllumlnatlon for icterus nconatonmi 
Brazil 1011 

transmission of ivy poisoning to 1308 
IKFFCTION See also specific organ or region 
and siieclfic Infective agent as Staphylo 
coccus 
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' 'hnu > I of \c« 

mt Jr m' '•‘■'llCHl C»Hf 270 

PuulA T“! " ' AuanI In Thera 

I'cuiJcs lecture for >54 

(nmalkl) N A no 9 


Ohio 


A ork 


MmS''"'"' (Howard) N 1 r4 
' lm"V ^',,'J"',^"oitnldv.ii) XUniorlil 


Calif 


11 CXUllLS—Continued 

Martin Memorial on \lrus cancer relation 
ships 1257 

Alethodist Hospital 1 ecturcshlp in Medicine 
rtrst annual Tex is Co 
Miller (Adam M ) Alemorial N \ 185 

Aloorc (Tullan A.) first A C 1743 
National Jewish Hospital A Isltlng Lectureship 
Colo no lb ad\ 33 

Nuclear I lontcrs Series first 'inminI address 
bh2 

Osier Oritlon IbOT 

Phi Beta 11 Mcdlinl Mo no ) ndv 30 
Pill Rho Slpma Memorial Ntb 185 
lortcr (AMlilam C ) 1747 
Ricketts Calif 270 

Robinson (AIttor) Lecture In Hlstori of 
Aledlclne setoucl 1 i bj no 3 ach U 
Rout (Mllllam) Alemorial N A 273 
bhattuek Mass 1S4 

boeletx of Biological Isiclilitr) Ac tdemic 
Letture 554 

bommer Memorial Lectures Ore no 17 adv 
35 

btUilniis (Arthur William) Chic tgo (>3 
btuhbs (Frederick I)) Memorial IbOi 
Swift (Mnrj) Memorial Mont no 8 nd\ 37 
iailor (I ewis Harvie) lectureship 5u4 
Wadsworth (Augustus B) N A 1304 
Waksmun (Selnian A ) Chicago no lb adv 
34 

Wright (Walter W ) Lecture in Ophtlinlmol 
Ok' second Md ir02 
LFPl HANDhDNCb'' 

in family with monorjkotlc triplets [Hcrrlln] 
725—ai) 

LLGlblAllON See Liws iiul I eglslHllon 
LUOMAOAIA 

heniorrhnkc from IHiintk'J 1024—ab 
LLIbHMANlASIb 

dnik resistant spleen In India 280 
LLNb CUAbTAJLIM- 

changes caused bj autol'sls [Janes] 1404—ib 
emliriogeiiesls of cctopli Iciitls [Ksehole] 
1404—ab 

LENSFS CONGACT bee Glasses 
IFNTICULAR NtCLfLb Dckcnerailon See 
Hepatolenticular iHgcneratlon 
LI ONARD WOOD MIMOKIAL lurrcnt status 
of tlicrapj of lepros' (Council rci>orl) 
[Doull] *301 
3 EPRObA 

ecumenical medicine Ifb—1 
human contraband sinugglink lepers into i 
lu}a United KInkdom 70S 
loan slide collection no 17 ad' IS 
therap' current status (Council report) 
[Doull] *303 

therap' derlvatl'c of cllphenylthiouu i Indi i 
17o7 

thorapi ue'v driiks for United Klntdom 202 
LEPIOCATOSIS 

hcrcditar) treatment 850 
I El TOsPIROSIb 
Fnnce 4 48 

LLbl 've forget [Welland] 4 >s—ib 
LruciN> 

pellagra and United KInkdom 1043 
LhUCOAMKIN CALCIUM 

effect!'e treatment of acute loxopl ismosis 
[Irenlel A others] *1471 
I FUKCMIA 

acute central nenons sjstem In poslmorkm 
studj [Moore] 8a0—ab 
icute In children b mere iptojmrlne 'S 
U mere iptopurine with Azasirlnt for 
[Hejn] 05 >—ab 
anemia of [Troup] 177(—ib 
blast cells In Cninda 70 
cerebral hemorrhskc in [troch] 04b—ab 
c Iironic variation In duritloii of surri'nl in 
[Jbelnlelli] 0(0—ib 

i liiilcal management of [HiiutJ 1777—ab 
dlukiiosis radioactive Iron techniques [len 
tlno N others] *431 

d'naniks of leukopenia and leukootosls 
[Cnddock] 744—ab 
granuloc'tlc chronic Inclln ]7o( 
hcrjics roster In cause and ireilnient 17G8 
In cliUdhood [Liglit'vood] 728—nb 
In Hiroshima atomic bomb surahors [He's 
sol] OGl—ab 

Ijniphatlc hcmoUtlc form C ermau) 704 
ni) elolilasik acute aplastic anenili presed 
In^ [Mankanaro] *1500 
noeloicl clironlc trcatnieiit (Dm uh] 12s8 
—ab 

transpl intatlon of human bone niirro'v In 
[Hauranl] 1777—ab 
LFUKOCATl-s 

blast cells in leukemia Canada 7) 
count unexplained leukocytosis 130 1 
crounts and long term antibiotic thcrtjiv 
[Witten A others] *14 

function In ulcerative colitis [Priest] 10 j 2— 
ab 

granulocMe suppression with thioridazine hr 
rtrorhlorlcle [Bach V Flee^on] *7) 


LFUKOCA TLb—Continued 

Infiltration of umbilical cord manifestation 
of fetal hvpoxla due to reduction of blood 
flow In cord [Dominguez U others] *340 
treatment of leukopenia and hjpercholester 
cmla Germanj 13a2 
LEUKODERMIA See Vitiligo 
LFUKOPI AKIA 

primary carcinoma of \ulva with special 
reference to [Stenlng] 100—ah 
tobacco Induced epithelial proliferation [Clmp- 
man] 1347—ib 
Mil'ae 741 

LILKOTOMA See Brain surgerv 
LJ VOMl PROMAZINE 

for refractor' pain France 5C7 
LF\OTHTRO\INE SODIUAI 

use in athjreotlc patient with angina pectoris 
ami hypercholesteremia [Starr] *1934 
I lABILITA See Malpractice 
LIBRIUM See MetlianilnodI izepoxide 
LICE 

peditulus humaniis coiporls de C resistance 
of bod' louse to DDT powders [Stc'u] 
320—ab 
I rCI NSURf 

Annual Congress on Sec Anierlcin Medical 
Association 

Medical Licensure Statistics for 1959 May 
28 374—E 379 

practices relating to nurses from abroad 
American Nurses Association statement 
[Whitaker] *207 
JIDOCAINF HADROCHLORIDE 
for periarthritis Norway 928 
LIFJ 

duration effect of antihypertensive drug vs 
svnii)tomatic treatment In primary In per 
tension [Perera] *11 

duration longterm survl'al after dissecting 
aneur'sm of lorta [Rlneberg &. others] 
•78o 

duration siir'i'al of patients with cancer of 
thyroid [Mustacchi U Cutler] *179o 
18 40—> 

duration variation In chronic leukemia 
[Felnlclb] OCO—nb 
] irHT 

beam to transform blllmbln into bilhcrdin 
supcrllhiminatlon for Icterus neonatorum 
Brazil Ibll 

{oakulatlon recent experiences wUU [W lesln^ 
er] 1947—ab 

dernutosls from sunlight 857 
])hr>tol)lologlcal research 'vlth particular rtf 
eunie to skin (Committee report) [Blum] 
•1353 


])hotodynamlc response to demethylcblortetra 
cyclinc [Carey] 172 HOC—C March 12 
(correction) 173 277 May 21 
l»h'slologlc il and pathological changes In 
skin from sunburn and suntan (Committee 
report) [Lorlncz] *1227 
sailing in sunny waters prevention of being 
o'ercome I)y lieat > 1399 
sensltlvit' in famlh 'vltli monozygotic trip 
lets [Herrlln] 72u—ab 
use and abuse of psoralens (Committee re 
port) [Becker] *1484 
1 IGHTINf 

for ^cbool looms 1047 
J INITIS PLASTICA See Stomach 
IIPIDS (lipoids) 

fat not an entity highllghta of Miami Beaeli 
seientlfiv sessions 114 > 
induced coagulation changes in normal sub 
jeets and In patients 'vlth atherosclerosis 
[Dalle'] 319—ab 

meals oxygen avallnbility In brain tissues 
after [Swank] '^IS—nb 
metnimlisni and blood coagulation [Alonk 
house] 318—ab 

metilmlism beha'lor after revascularization 
of Ischemic heart in dog [Urslni] 314—ab 
sirum concentrations lo'verlng [(oldsmlthl 
9 41—rtb 

serum (oncenlratlon variations and ellnicni 
coronan disease [Groo'er] 299—ab 
senim control llpemla In diabetic children 
role of insulin and effects of diet rich In 
iinsatiiratcd futtv acids [Salt] 10'’—ab 
serum essential hvperUpemla diet and ab 
doinliial crisis In [Nachman] 948—ab 
serum in man and diet tvpe [Keys] pr(—n!i 
serum of Jews Israel 1011 
serum 'arlable responses of h'perllpenih 
patients to alUred food patterns [Brown 
V 1 age] *248 

Rlerolds for lipoid nephrosis >ranee 834 
T ir 0nA'>TR0i HA Intestinal (Wlilpidcs Dls 
east) 'ncc Intestines 
IIPOM A 

xuJimueosal of colon 12 cases [Oclisntrl 
458—ab 

IIIOPROTl INS 

eholc-stcrol serum effects of estrogen com 
blued 'vltli delta 4 aiidn)stenedlonc Icsto 
Mcrone and metbyltestosternne on [!{(><» I] 
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lull's 


cnrcluomu, ro(.utt,i.u tlicrujn faUois lufliMnc- 
^K^^cicss and fntiurj [^on Ts™] %1 

See lIo))iiriii 

MS'll' niosis 

Sweden I 2 (i 8 

‘‘'senriaTs-^lF Dlixi 

"Torii nnShb''^* f™”- 

biopsy MeiiRhlnl needle, [Hopr] 1281—nb 
mops) needle In Infant) and carlj chlld- 
bood [Stoneiis] 710—ab 
blood snppl) Cermnnj, 1181 
laneer, pilinar) and inctastaflc, [Gull] 1948— 

&U 

Lancer prlmar) In Infano and dilldhood 
[Shorter] 211—ab 

tanctr with cirrhosis lu children, [Jones] 
1523 —ah 

thaiiRts In Mllson’s disease [Anderson] 140l> 
—ah 

_ cirrhosis delfaiortlsone foi I ranee 1918 
tlrrhosls donblt porlacaial slninf for tlr- 
rhoth asdtes, [McDermott] 941—nb 
cirrhosis effeetDe treatment of refractory 
nscltts In [ItedtKorJ 91';—nb 
ilrrhosh h)drorhloroth!n/ldc In, India, 925 
cirrhosis Infantile, India, 291 
cirrhosis nenropscthlatrlc complications fol¬ 
low liiR (hlorothlnrldt thcrap) lu relation 
to iDpoKalemln, [Head] 111—nb 
cirrhosis ptrlphcrnl blood tnd bone marrow 
In [Mecroff] 1280—ab 

cirrhosis (portsl) Intrapleural jirtssure after 
drnlnnRc of ascitic fluid India 707 
cirrhosis postnecrotic [IVclssbcin] lOU—sb 
cirrhosis sodium content of antacids [Rimer 
S. Frankland] *995 

(Irrhosla splcnomcRallc [I’nscunl] oOO—nb 
coma, Tcthlf) of hepatic arRlnase In, [URarlc] 
S44— ab 

coma, antibiotics for German), 1735 
copper In India, ITlfi 

damnee from oral trestment of dlibctcs 
Cermau) ll'i 

UcRcncrntlon '4cc Kepatolcutkular Deucncra- 
tion 

dclDdroRennst actDltj In dironli ahohollsm 
comparatDc hlslodienilcsl stud), [French] 
938—nb 

disease, hjpcraldoslcronlsm In [Ifenlej] 193’ 
—ab 

(Ilseisc serum (julnlue oxidase act!)It) In 
[Baler] l(i8- ab 

disease transaminase iitlslt) lu liulh 1931 
disease transaminase test In, [Hand] 1932—nb 
ctlDl trlchlorifdate In flVIndnim) 1918—nb 
extratt local treatment (ermau) 1838 
failure and adrenal steroids India 9*3 
fait) and diabetes mellltus [halK] 1029—ab 
fioctulaflon tests rci)laicment b) Sandor s 
retkulocndotUell il dlnRrani, [Aron] 377— 
ab 

liindlon altered toxldt) of dtnmlii K 
[Smith Custer] *302 
function In Infections monontidtosls, [lio 
snIW] 1173—ab 

hepatocellular jaundice is complication of 
Ipronlnrld therap), [Uosenblum] 914—ab 
hcpafosplenomcRalj, 1 ranee 300 
liepalosplenomeRnl) perslstcmc of Indrabi- 
rlnc sMidrome [Hildreth A others] *037 
084—1!- 

In aRluR process [Carr] 1313—ab 
Inflammation See Hepatitis 
InjuD In automobUc aeddents [I’trdm in 
Sher))ond] *1019 

necrosis and hepalcclom) [Drapaiias] 1S77 
—sb 

necrosis, iditc cause of asdtes lu, 218 
norninl hlstoloR), and tonjuRafed bilirubin 
familial nonhemohtk jaundkc ulth [Hn)- 
crbncK] 92-ab _ , 

micltar and nucleolar aUcrntlons lu hepatic 
cells [Grisham] 1513—ab 
siirRlcal decompression In animals with portal 
hypertension due to Intrahcitatfi obstndt 
[Catnllottl] 305—ah 
suture, new [Brssflekl] *102 
tumor Inhibitor) principle In [Heihut] llo 

l,OAJF”^^U^D.S Sec also Students Medical 
for tralnlnR In obstetrics and Edict oloRy 2i4 
hOWCTOMV See Lunbs, snrRcr) 

LOCOMOTION . 

locomotor sxmltomcs, possible psdlioRonlc 
orlRln, so called Barj£-Lkou s)ndromc 
[Ilolis Qucrol] 723—ab 
I,OF,FFLl-It’S S\NDR0ME _ 

often due to ascarlasls, Iiance )0(. 
LONGhVlTI See Life duration, Old Age 
LUrOJEN for adlposlt), Denmark 193b 

’'Ebstess psoKcnlc [Andersen] 1029-ab 
abstTss P)OEenk )\Hb (n)lfntion pneumo 


\(«b—(outtnued 

PcrHontuw and antibiotic therap) [Rest] 

akeolar carbon dioxide simple method for 
measurement, [Stein A Colp] *671 

’"'iH outcome 

[Harrison A others] *327 

plenropnimonar) [Webster] 1020 
innlotdosls isolated mnltlple nodnlar, nVelssl 

Oil—ah ’ 

iiuitomj recent studies tomments on hook 
, bJ V , ® Bloomer X others, 1141—E 
Artiflclul Hiart-Linii, Set OxxRcnator 
blops) In eosinophilic pneumonia, [Christo- 
torUih X Molnar] *137 
blops) needle India 289 
cancer, (Bradl) 923, [Jacobs] 1037~ab 
cancer additional comments on (reph) 
[bhimkinj 295—C 

Cancer (Broni hoRenle) See Bronchus cancer 
cancer, couph and eoslnophiltc bronchitis in, 
lltonhiR] 1881—lb 

dtbtcr^kdieeomnstla associated with, [Hardj] 

cancer heated h)i»cr(onlt aerosol lu collect- 
InR sputum for ololopleal dlapnosls [Berk- 
sou A bolder] *113 

tanecr In dORS and research on tobacco smok- 
Ins, [Leake] 85—C 

cancer, induced sputum as diagnostic lecb- 
nitiiie, [Barach] 1624—ab 
cancer Intracranial imoliemcnt from [Hsl- 
pertj 114—ab 

cancer, late ohscrvntton of bronchus stum)) 
after pncumoncctom) for, [Mil halcberkoj 
303—nb 

earner metastatic from breist obser)atlons 
on late rndloloRlc pictures of after bilateral 
oophoro-adrenalectom), [Bullo] 408—ab 
t inctr practical aspects of smoking problem, 
[Winder] 714—nb 

cancer prlmar) and asbcsiosis [Anderson] 
1052—ab 

(nnctr prlmar) foIlo)v-np stud) Including 
pulmonnr) function sttidles of lonp term 
snnliors [Jones] 584—nb 
cancer retrospectlre tietr of stincj idioto- 
ttuorograms In, [Gulss] 409—ab 
cancer smoKInp and personallt) association 
between United Mnpdom 1180 
tanctr smoking controversy (replj) [Rlg- 
don] 293—C 

cancer suspects, 5 )ear follow up of those 
roentgcnologlcnllj detected [Gulss] 303—ib 
cancer tuberculosis group warns against 
cigarettes 430 

cancer vascular invasion In, [Pr)te] 1058 
—ab 

capillaries fatal cmliollzntlon of associated 
with routine barium enema [Irnenmer k 
others] *1089 

Collapse See rncumothorn'C 
(ompllcntlons. Initial treatment of burns 
{Council article) [Wilson A Stlmian] *509 
exsts air snrRlcal treatment of bullous 
empbxsemn [Kec X others] *1093 
cysts plant India 920 

disease use of trachcostom) In (Smith A 
Webb] *891 

disseminated pulmonnr) Inflltratlon dlfler- 
enttnl dtapnosls [Elirner] 453—ab 
coslnophilir rocntRcn appearance [Klioo] 
317—ab 

onUintc cleetrkal muscle stlmulatlou In pro 
elding xcntllntloii (Council report) *1560 
farmers sllo-flllcrs disease [Eenns] 1000 
—nb [Cornelius] 1287—nb_ 
farmer s 2 eases [Baldus] 933—ab 
flbrlnoUsls in lixallne membrane disease 
[Llcberman] 1780—nb 
tlbrosls interstitial, [Anderson] I5H—nb 
function sttcdlcs In children, [Lyons] 1873—ab 
hlstopbisniosls bllntcnil enltar) nmphotcri 
tin B In 2-jcar-follow up, [Sinn] *1220 
histoiilasmosis, epidemic roentgen findings 
[Babbit] 310 —ab 

histoplasmosis focall/cd surgical mniingc 
nicnt, [Forsee 8. Ffotenhnuer] *8(8 914—E 
histoplasmosis Importance of dingnostic 
methods, report of carl) case [Sallbn A 
Bently] *902 , 

Hxallnc Membrane See Hyaline Membrane 
iDPcrtrophiC osteoarthropstb) [Dnlene] l-8c 

kllopaUilc hemosiderosis in adults [Bron 
soil] 316—nb , 

insuffleieney artificial respiration hi sex ere 
renal failure xxlth [Frlnnson] 5^^3--ab 
Isolated middle lobe processes a syndrome? 
[Sehranim] 1520—ah 

Loefflers syndrome often due to ascarlasls, 

opoH‘’'wopsf*’for diffuse lesions, [Crant] 115 

osslfi'eaflon, mnssixt rare case of, [Pimentel] 

primary hxpcrtenblon [Fleming] 
sequestration [Baumgartl] Ii20—ab 


jama 


LUNC S—Continued 
"'’mons] ^ 

^'of Luug^s®® Tuhercalo,!, 

""ziriSlf bronchhl,n,„r )!„ 


jw, cuiic-5 iJiruKcerj n>i7—ah 

surperj radical lobectomv rCulmi!! i» >« • 

‘^hokT* 1781-ab''""'’^™'''’*” 
tumors solitarx Finland 8jt 

"'eX“rE]?948lab'‘"'''*^ septal .kfcc [r„, 

singers [Heller] 1,02-ab 
LUPUS FR3 fHFJtATOSUS 

peripheral nenrllls with, [Duruj) 

L E cells In sc leroderim [Mtllcr] aO-xb 
systemic after splenectomy for Wloiialhlc 
Ihrombocxtopenlc purpura [Rablnowiti] H, 

»J^™lc ind hxqtertcnsloii (kuliilikj HOS 


systemic current therapy compantlve ecal 
nation of corticosteroids [niiboisj *1613 
systemic familial occurrence of, filarloiv A. 
others] *1641 

systemic psychoses (n [Stern] ITffi-ab 
sxstemle Bed Wolf disease 1004—F 
systemic syndrome that simulates psrshUucc 
of hydralazine syndrome [HlWrelh A 
others] *657 684—F 
therapy, hy ciroxy chloroqulne, Denmark, 103S 
LYCOPBNBMIA 

xsrlant of caroteuemla, [RelcU] 301—ab 
L3MPH 

thoracic duct ellnlcil and autopsy aUaiy ol 
tumor cells In [Wituc] 959—nb 
L3MPH NODES 

axillary without breast careliionin [MiSnkl 
1510—ab 

cellular reaction after tumor Rrowtii Imlk 
1014 

interstitial radioactive colloidal gold llienp\ 
of lateral pelvic nodes In uterine cmlrtl 
tanctr [Baker] 101—ab 
metastases cervical neck dlsstillon lot 
[I’almer] 1870—ab 

thyroid drainage In xho of [de Amlri'li; 
Sobrlnho] 3412—ab 
LIMPHADENITIS 

cal scratch disease, [Warwick] 1874—ab 
if the eat seratehes 1605—F 
LIMPHANGIOMA 


cystic retroperitoneal, (Barnett] *1111 
LYMPHATIC TISSUE 
mnllRnant disease nitrogen mustird'i lot 
[Rabenko] 849—ab 
LIMFHOBLASTOMA Sec Limphonn 
LYMPHOCYTFS 

counts ind loiiR term anllblotlr tb'Tsii 
[Witten A others] *1458 
lymphocytic menlnRltls dlngaosh Inllta 
Kingdom 83 
L3MPH01D TISSUE 

tonsillar Irradiation of 857 
LINORAL See Bthlnxl Istradloi 
LIMPHOMA „ ^ .. 

follicular lymphoblastoina Brill SymrocrenH 
ease therapy 858 , 

LI MPflOJIATOSA STRUMA Set TliyroWlIK 
cl-L3SERGtC ACID UIETHlLAMlDl 
JB 318 and, 2 halhicinogcns [LcborlM] lot 
—nb 


cINriUE BOSS T, portrait ghen to ■'WIr’l 

Museum of the Armed Forces Inilllutc 
PathoIoR) 1153 
ACROGLOBULINEMIA 
plasmacytoma and Gcrnntn 8Jb j 

the Utile world of the big 
unusual vascular ilianRCs 
ADRIBON MADKIQID See Sulfad!'""'’"’’' 
AGA7INFS See Tournals 

drtlcfeX^tcta'" symlrome la mn" 

Edg^ugate Mg as blood prescnitke ^ 

treMment'''of leukopenia and hireidio't' 
cmla Germany 18'2 

ALABIA j firnafald arlbt^h 

antlnialnrlal drugs hi ibtumnroKi 

[Soilzs] 395—ab 

control grant for ''"‘"‘‘..“"-rmillfieJ 
ALtORMATIONS ‘'O® '''"'"Xr' i 

specific organ or r^loo Xiei'.' 

ALPRACTICF ‘’f and Irl'd 

inadequate tclepbonc roteiage 

rase of ncRllReme b”"?'',„( uur ‘ 
suit litigation after fatal ri 

Norway 927 neclKro'''’ 

unorthodox frt itment not nertn- 

Kingdom 201 
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^'s^nal impron-d [Odoii Odou] ‘lOS 

^^umtioDRl ctlenn niul India 12eC 
JIAKIAN S S^NDKOMF bee Antlnlodact^h 
MVRPLAV See (irboxnzld 

married revised booklet United KIiik 
dora *>28 

Increase In > , 

married mental defective [blmu] JO^i—ib 
ilAIb'Ibll) See Ipronlnrld 
JUb^ACHrSFTTb GbNEItAL HOSPITAL 
muniments of comments on book by \ 

Faxon HJ—L 
MASSAt } See under Heart 
MAST CEILS bee Cells 
JIATIKMTI ^ , 

faillltles plan studj of use of 
mortalitj due to disseminated varicella [Fish] 
•9(8 1030—F 

unit rooroinf: In and control of stapbjloeocclL 
Infections in (repb) [McCaffrejJ ail—C 
M\TTIHSS 

irater cooled beneflelnl etTects of b^ pother 
mil after cardiac arrest [Feldman A. oth 
ers] M99 

MAUROIS A^DR^: comments on book bi 
life of Sir Alexander Hemlnu 1487—L 

MAITNFR H L book bj Doctor In BolMa 
report on Bolivian meditine 103J—L 
M^\inAR\ SINUSITIS 
India 441 

MA\ DVl epllome 08J—L 
MAIO KOBLUT boss of the shop 1031—1* 
MAlOfIBBON pump ox 3 gen\tor In ubole 
bodv perfusion and open Intracardlac op 
erations [Ijons &. others] *025 (corrcc 
tion) IGOS 
3IEASLFb 

experimental vaccination against tests of live 
measles and distemper vaccine [Schwarz A 
others] *861 [Hoekengn &. others] *808 
91'—L 

biapparent after gamma globulin admlnlstra 
tlon [Blatk A lannet] *1183 
MEAT 

Inccstlou positive stool gutlac test after In 
patients who had gastrectomy [bplro] 
20o—ab 

MIBINOL See Dleldoracctamldc 
MtCHOI\L See Mcthaihollne 
MFCOMLM 

lymphocytic infiltration of umbilical cord as 
soclatcd with staining of amnlotic fluid by 
[Dominguez others] *340 
MHMASTINUM 

emphysema complicating tneheotomy [Berg 
Strom] 932—ab 

exploration experiences with angiography as 
guide to [Kincaid & others] *613 
pneumomedlabtlnum interstitial pulmon iry 
emphysema and pneumothorax In neonatal 
period [Rysslng] 4G4—ab 
teratoma In infancy successful removal from 
premature Infant and reUeu of literature 
./\(ller] 721-ab 

aieoical For most entries see under noun 
Jurisprudence Medical 
cake bee Medical service 
illDICVL CARFlUb 

preracdical symposium on medical opportuni 
ties no 1(» adv 38 

projeti provides medical information for 
Aft 427 

bFNTlU bee also Health Center 
•'ssistance plan organized by Scars Roebuck 
foundation («i3 

chhdrens^ j.lft to help build research building 

'I?bICAl7l)A^*^S ”” Medical Center Calif 427 
boctorfi Nurses Day In Miami 67 

Medical Days of lurin no 17 

aUV 40 

mhiicvl rxAAiiNFns 
" '-•’ID 

MHMCAI IKACTICF Sec 'Medlplne practice 
, VOtlclnns 

Sse'"" 

Jodor draft 1 j8 

•'Jurnllon for \ntlomI Defense 

ArS. mt”’ ’ ••"J 

MHIIC\I SfRMCf 

"•129'i"“' •‘"’cllo” [Richardson] 

‘’'iuiur‘'j'\ (Council article) 

«,iii , Irlcdsnm] *1230 

'nsuranci 

r?carti'nrnn"' '? •""'■■re Committee 

l'»«s to proeide hospital and medical care 


MEDICAL SI- If! ICE—Continued 

for the elderly niu*»t be kept out of govern 
raent eoutrol out of Social becurlty and 
out of politics (President s Page) 378 
MEDICAL SOCIFTIEb See Societies Aledical 
names of specific societies list of bode 
lies at end of letter b 
MFDICINF 

Arabic comments on book by M / Siddini 
o4C^“F 

ars longa vita brevis [Hall] 1773—ab 
as uiil^erilty graduate study [Ylsschor] 
•142'> 

attractions and detractions looking toward 
tomorrow s medical student [Kempe] *1441 
Bolivian reports from 3 books 1033—E 
convocation to consider moral Issues in 
N H 1401 

decisive decade A M A President s address 
[Askey] •97'> _ 

ecumenical 376—F 

for lawyers course at Unlv of California 
School of Alediclne 687 
history hook by H F Slgcrlst physician s 
writing ami reading 1142—F 
Iilstory early descriptions of aphasia [Ben 
tonj 1943—ab 

history the gold lieaded cane comments on 
book IfifiC—F 

institute of comparative medicine to be 
founded Lnited Kingdom 1042 
Legal bee Jurisprudence Medical Malprac 
ticc Xledlcinc and the Law 
Life through Medicine theme of A M A 
Miami Beach general scientific sessions 
1144 

new faces for a new era In [Bunge] *1438 
Practice See also General Practice Special 
ties under names of specialties 
practice act enactment and operation of 40> 
liractico President M H Harrison did not 
practice [Garceaii] 17C1—C 
preventive and social United Kingdom 291 
progress new museum on opens in Prairie du 
(hlen Mis no 16 adv 37 
relationship with allied health professions 
[leikcj 1760—C 

rural scholHrsUlp won by student Minn 
81S 

scientific activities Important sociological 
Issues and implications of [Simmons] "ini 
social teaching of United Kingdom 929 
socialization of phvsiclans under communism 
190 

socialized freedom and the physicians role 
comments on F A Hayeks book [bznsz] 
84—C 

MEDICiNL AND THE LAM 

reappraisal of eugenic sterilization laws 1245 
MFGAiHEN See Chlorpromazlne 
MELLARIl See Thioridazine 
MFLANOMA 

effects of p dl (2 chloroethyl) amlnophenyla 
lanlne on [Miller &, KlstenmacUer] *14 
malignant anorectal treatment [lack] 584 
—ab 

malignant pathologic anatomy of retinoschl 
sis two cases diagnosed cllnlcilly ns 
[Zimmermnn] 109—ab 

skin late results In treatment [bhanln] 96 
—ab 
METINA 

from aspirin Deiimnrl 1380 
MFN 

Is mitral stenosis more severe Iny [Klcor 
deau] 300—ab 

trichomoniasis in diagnosis 1048 
MIMNGES 

central nervous system In acute leukemia 
postmortem study of syndrome of menln 
geal leukemia [Aloore] 850—ab 
subdural hemorrhage [Aring] ‘ISol 
Tuberculosis Sec Alenlngltis 
MIMNGIOMA 

parasagittal of longitudinal sinus and falx 
[White] 945—ab 
MENINGITIS 

aseptic syndrome cerebrospinal isolation of 
enteroviruses [baslawj S'*—ab 
bacterial and antibiotics [Haggertv] 1517 
—ab 

follow iiig trauma to bead and face [Appol 
baum] *1818 

lymphocytic diagnosis United Kingdom 83 
pneumococcal persistent menace of [Spink 
& Su] *1545 

purulent In children France 193'* 
purulent outbreak of typhoid fever starling 
with case of [Mngenhals ^ Tannenbcrg] 
•355 {c*orrectIon) 1748 
tuberculous in alcrohollc patients France 1**C 
tuberculous status of therapv [Invernlzzl] 
1782—ab 

tuberculous treatment [Lorber] 1627—ab 
MINOPAI SF 

breast cancer in relation to menopausal bis 
tory [MacMahon] 946—ab 
svudrome polyestradiol phosphate for *?wt 
den 200 


3ILNSIRU VnON bee also Amenorrhea 

effect on schoolgirls weekly work [Dalton] 
210—ab 

menstrual hormone United Kingdom 292 
supplementary 325 

MFNTAT DEUCIFNCY See also Idiocy Mon 
golism 

congress on mental retardation no 17 adv 40 
Idiopathic hypercalcemia of infancy [0 Brlen 
A others] *1100 

J N Adam Memorial Hospital converted for 
N 1 1492 

married mental defective [Shaw] 209—ab 
premature separation of placenta cause’ 1277 
retardation and progressive muscular dystro 
phy £ Vilen] 1873—ab 

unusual case of adenoma sebaceum tuberous 
sclerosis and extensive bone lesions [Hase 
gawn V Ihrke] *150 

MENTAL DFFRFbSION bee Depression 
MFNTAL JHSORDKRb bee also Neurosis 
Isychosis Schizophrenic Reactions etc 
epidemiology of future (reply) [Doff] 1272 
—C 

Family Institute to treat mental Illness organ 
ized 1258 

follow up study of 849 men admitted to psy 
chlatrlc ward of general hospital [Forss 
man] 209—ab 

home visits for psychiatric evaluation 
[bchvvnrtz] 10 j 3—ab 

locomotor syndromes of possible psychogenic 
origin so called Barr6 Lleou 'syndrome 
[Rot^s Querol] 725—ab 
night care for mental patients 434 
program of \ eterans Administration 278 
psychiatric patients following sensory deprl 
vntlon [GJbby] 1053—ah 
relationship of serotonin and 742 
therapy Iproniazid Denmark 505 
therapy Nuncital bweden 17o7 
top mtlltary disability C91 
MFNTAL HFALTH 

A M A President s address to House of De 
legates [Askey] *1061 
hnppv college student myth psyclilatric Im 
plications [belzer] 461—ab 
new County Department in Los Angeles 270 
public health activities of county medical so 
ciety [LIchtman A Podalr] *1454 
troubled people on the job pamphlet on 
1361—F 

MEPROBAMATF 
in pediatrics France 1755 
overdosage [Ferguson] 1G24—ab 
small amounts of alcohol with effects on hu 
man ability coordination and judgment 
[Zlrkle ^ others] *1823 
to control spasms in tetanus [1 erlsteln V 
others] *UZb 

MIPROSIAN bee Meprobamate 
AIFRALLURIDE 

vs chlorothiazide quantitative evaluation of 
dlwreUcs in bed palienls in congestive 
heart failure [Gold &. others] *745 
MEUCAI TOPURINE 

vs C mercaptopurlnp with Azaserint In acute 
leukemia in children [Heyn] 955—ib 
MFRCUmDRIN bee Mertllurlde 
MESENCHY ME 

tumors combination of familial polyposis of 
colon with [Mlcberdlnk] 95—ab 
MEblNTERY 

postoperative arteriovenous vneurvsm In 
after small bowel resection [Movltz V 
Flnne] *42 

sarcoma symptomatology and pathology 
[ThBrmer] 1879—ab 
MESOTHFIIOMA 

malignant iierlloneal clinlcopathologlcal anal 
ysls of 12 fatal cases [Winslow] 467—ah 
METABOLISM See also specific food group 
vitamin or clement as Lipids Calcium 
active acetate is at crossroads of lilghllgljts 
of Aliaml Bead) scientific sessions 114 j 
fat and nitrogen after gastrectomy [Law 
reucc] 1782—ab 

lnlK)m error adrenogenital syndrome HiS 
—F 

"METABOLITE 1 for rheumatic disorders Can 
ada 1379 

MFTACORTANDRACIN See Ircdnisone 
ArETACOItTANDKALONl- bee Prednisolone 
METAHFXAAIIDI See Sulfonylureas 
METALS Nee al'^o specific metals 
In hospitals plethora of polishing Lnited 
Kingdom 1158 

axle of collapsible toy cars penetrating 
wounds of skull due to [Mosherg A Shar 
rett] *804 

surfaces sterillz-atlon as exterior surface of 
anesthesia machine 859 
MFTHACHOLTNr 

test in depressive states [Davis] 10 j 2_ab 

MFTHOCARBAMOL 

of black wldov^ spider jvolsonlng 
[Li] *662 
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Ml- T^AMI^()I)IA/.^ I'OMDfc 

17t,0—(fUilM I'lur- 

THA^^nosT^ >OLOA}'. 

METHOHPMTAJi SODIUAI 

''■s.'v'iMs'r'ra's 

MtTHM.V STUAIHOE 

,.1™,".!;’',*/'^'’* l>«Kiinn<^ Germain 7(,S 

^ornle(IlnIl(Iro^It 

MfTHM ( I>UCAAII\E DIATRIZOATE 
uivrlvim nud intestinal obstrnitlQu 122 
Mb Tin LTh STOSTEROXf 
tflects on scrum Upoprotclii eholcstcrol ot 
cstrobcu (omfiinctl nlth delta ■) androsfciit 
dioiie testosterone and, [Hood] 511—ab 
Mb Tin LTHIOURAt IL 

cITtet ot pretroatment nttU, on icsults ot I'a» 
tberapj [Croobs] 

MbTICOIlTbl ONb METI-DbllM SeePrednl- 
soiotie 

Mb TICOHTb A See rrednlsone 
MFMCO ]|ie, oralh plroii poliotirus sauliR 
eft tits of rapid mass Immunization nndtr 
(Oiidltlons of massitc tiiterle Infiction nlfli 
other tlruses [sSnbln A otlitrs] *1")21 
MfCOHbA I'ec Pri thtamlile 
MICllOBES Milro orcanlsnis Stc llaiUrh 
iinnits of sjieilfii Imeterln 
MltKOCOttljS See StaplnlotoKus 
MICKOSCOIM 

tlettronli bronehlettasls and [Troienzale] 
Iftll—ah 

tketron studies of huttir and lorn oil In 
jejuvul nuitosa [Thomas] lliS—ah 
MlCHOMAlbS (radar) 
rndarsiopt rtadlnu plasses [\ in Domnitltn] 
1174- ah 

MUini^b LOllb SWIIKOMI 
prottssis Isolnltd a stndiome’' [StlnanimJ 
1520—ab 

MlDICbh See SuUamtthoMpjiIdazlne 
MK UAlNb 

allied lastillar Iitadailit and olisiri itlons on 
100 lasis [billit] 724—ah 
hlstamliiK tUistir or limited’ lailnnt 
proplMlaetle and other tberapj foi [Sthlller] 
•ia07 

MllATAin Set also Armed Foriis and spul 
tie brant lies as Arm\ 

incdltlnc nen detclopinent tor mcdli il aid 
men lOll 

rreparedness Sec Medical rrepartdness 
MILK 

enporated and sot bean formulat infants fed 
[Kaj] 1S74—ah 

hitman e\cretlon of radlolodlnt In [Wiatir 
A othirs] •S72 
human supph Austria 4 58 
liroduit dirbed from rlib In allnnntn Swe¬ 
den, llbl 

stront)nni-90 In Ljilted lvlni,dom I'd 
MILLIKIA UMVEIISITA 
letter of Dr Ilenjamin Bush prtscnttd to 111 
1148 

MILTOWK Sec Meprobamate 
MIMA ORGAMSJIS 

petikillln-resistant valldlti of riports of 
Eonotoul rcslstante [GaiiEsrosa A Cart] 
•1808 

MllsbRAl. on See Petrolatum 
MIAEBS , 

EOld Afrlian mallBnant disease In [Chit- 
pldakls] 1031—ab 
MISbIOKS AlbUlCAL 

diseases In hospital In Aorthnist India 
[Scot cl] 1034—ab 

Hr Boneu leans for Afrlia Minn 1)12^_ 

l)r Dnolej will tstnbllsb anotbei MEDICO 
team In South Viet Nam 188 
Dr Uoscnbloom will ItaNt soon for Cambodia 
to psrtlilpate In MEDICO Wls 180 • 
tiumenltil meiUtlnc 87G—E 
Haitian heiUh director to sene In Conpo no 
17, adi 8ff 

Peiinst Irani 1 pin sk Ians aid Morocean para 
Ijrctl ill Urns of adnlteiatcd tooldiiE oil 
1744 

projcit HOPE pin sk Ian Icarts for Iiidojjisla 
1494 

MlbT In Imvibators tlVeets of 320 

MITUAL VALVE r« . i 

\tresla with noninl aortle valve [Matson] 

fjo > _.J^I) 

dlscn"se, rullotctlve Iodine for SWedcii 1042 
restenosis, 30 second operations [Bclclier] 

Hte^nos]sfeaklftt ami mitral valrptomj, [Ml 

stenosis, loiirsc'vTlthont surccrv [Rone] 1407 

stui^osis blsloloElial aspects of aiirkular ap 
pendtx In [Diiourt] 597—ab 


M1J Ji \L I aLI E—Lonfinued 

500-ab'"'’''® tU'^o'-diau] 

—ab" «H<-r«»obs for [Robb] 1881 

stenosis, surfilcal treatment bj open teib 
nique [Kaj A others] * 11)44 
surserj atrial llhrillatlon after lommissur 
otomj treatment 474 

su^erj eommlssnrolonij lompllcatlons In 
Sweden 1158 ' 

commlssurotoms in preRiianev [Dog- 

Jiottij J63v—ab 

snrgerj eommlssurotomv 100 eases ot intrs- 
lavltaiy thrombosis after [ile tmh] 200 

siirgeri postroinmissurotomv sjndrome Swe¬ 
den 1504 

MOAN list for amehHsIs 740 
trODEKlL (reselimanilne) Sec Iliuwolfla aer- 
pentlna 

MOLF Sec Nevus 
Hvdntldlform See Lteiiis 
MONrOLISM 

ihildrcn reared lii home tompared to thosi 
rtared awav from home [Centcru ill] 948 
—ab 

tvln tliromosoinc In 2i)2—K 
MONILIASIS 

I andlda albkans v iglniiis, i Dniplksllow of 
svstemlc antlblotks and suUonamUles In 
aenc vnignils [Sulrbcrger A otbers] *1911 
MONONUCLEOSIS INFFCflOLS 
lOmpHcvtcU manifestations 740 
llvtr function in [RosalKI] 1175—ab 
orcbills as compHtatton of [Ralston A oth¬ 
ers] *1348 

post Infcetlous uslhenla 1707 
severe chloroqulne phosphate for [( oth 
herg] *53 

ircalmcnt (replj) fFehImin] 1701—C 
MONOPOTASSIUM GLLTAMATF See t Inn- 
mates 

MONOWCKLOUOSENE 
Influemc of Clorpnetin MCS 90 on hai tern) 

(ompllcatlobs of snroerv [DnVal] 208—ab 
MOUPHINF 

berotn nddtits routtne treatment of tetanus 
[Pcristcln A olliers] *15% 

MOSS spbaonum source of sporotnebosls in 
blorida [Crerasso a Fllner] 29 
MOLTH 

laiuci and tobacco India 280 
lancer neeK dtsaeition for ceul al Ivmph 
node melastascs [Palmer] isro- ab 
imiiosnl tells In iiernhlons incniln Vnlkd 
Kingdom 1300 

tubcriulosls Ineldeme and mnnn„ement since 
Introihictlon of ibemotbeispj [Ciwsou] 
5(10—ab 
MOVI Ml NIS 

lervhal lollir for trcalimiil ami mmobilUi- 
tlon [Seaman] *001 

or bed rest tii Isrblntola [Slnfteldl] lOOO—ih 
loiomotor sjndromcs of possible psiehogenk 
origin so eslled Barre-Llcon sviuUonic 
[Rotfs-Qiicrol] 725—ab 
MOVLNt. PICTLRFS 

lllms on medklnc ind the law u itlabk fur 
loan 810 

Ucart Aims listed 15o3 

Hospital Sepsis Blue BlWioJJ Iwaiil by 
American Film Festival 1759 
MOVING PICTURES (Reviews) 

Air Travel and Cardlopulniomrv 1 itkiit 1 191 
Bcjoiid the Shndons 843 
Branchial Cleft Cvsts and Sinuses 44o 
Cancer Detection F vaJJJlnntlon 1391 
Coceldloldomjcosls 1391 
Conmiunltj Mental Health Ibol 
Contact UUer of Larvnx 44o 
Current Trends In the CUnlcal Mamigement 
of Diabetes ISBl „ , 

Intermittent PosHlvc Pressure Bresthlug 
U’FB/I 813 

Its Monikrfnl Being a Girl 440 , _ . 

l)Wnvbnr Disc Excision and Vertebral Body 
Fusion bj the Anterior Route 'iSe 
New M’ortd for Peter 843 
Off the Shelf 1391 
Resusellatlon of the Newborn 935 
Side to Side Portae aval Shunt 1801 
surgkal Anatonij of the Pedmanare Hiliini, 
843 

MUCORMICOSIS 
[Gabriele] 315—ab 
[Neame] 1949—ab 

MUITIFUGF C! PRATE See Piperazine Citrate 
MUMPS (epidemic parotitis) 

orcliltis clictlivlstUbestToV In [Nordlander] 

vlrlis” %li)nilallng parnlvtit poliomvelitls 
[Lennetfc] 1318—ab 

^'yiUanuifstle data on bvimtonlc eouditlous in 

earh rbiUlhood [Horstmann] 9i—ab 
cramps therapj 1871 ri’er)- 

electroenecpbalogrim and mvopathv [ten 
stein A otbers] *1329 


JAAfA 

MLS( 11S—toutluued 

"‘c:iZT„T‘T .» 

iinopathles and epHepsv illiile«i n,„t , 
mental stndj [Gojanes] loj-" '' 
ncrie conduction veloettj [Hoilcs] ].'7>_r 

serum trinsamlnase ami aldolase .n.i 

mvopathv Frame 380 ’ 

spasm See Spasm 

spindle dlyhaige and vcntrobilenl llnlaniP 
stlraiihtlon [Stern] 194 j— ab "D'anae 
stimulation electrical evaluate m proUdm- 
nonr’''^ (Com,ell' rejiorl) 

stimulation of granulation tissue erowib lu 
tfssuc extracts tn intramuscular wounds i 
rabbits [Fdvvards] 907—ali 

lap] *1940—ab"’ Procedures [bun 

Urtleal recti transidantation In t and I wn 
dromes [Jllller] 194o—ab ’ 

MlSFUM of medical progress opens hi I'rahh 
dn Chicii IVis no lo, adv i7 
MLSIC See also Piivsic/ans a\ocjtlorii 

s.s ■""* >™mpet plavine ip,o 

31 a ALGjA 
therapv 1707 
MIASTHFMA f If a VIS 
(ortleotropln therapv In [Irejdbtr),] 1407 vb 
qiiinlne water and [SehwaliJ 932—C 
M5ATOMA CONCFMTA See Amjoloril, Con 
genlta 

MNCIPRATMN M\C1GUENT bet XiOTuiln 
MVCOBACTIRIUM See also Tubercle Itaclllus 
infection atvpkal tommmihnbllhv 4*’ 
MNCOSIS See also specific mjinsls avllnln 
mjcosls 

antifungal aetlvUv of grlscolnlvln Jllnlb, 
son) 105—ab 

dormatom}loses grlseofnhln In [IndfinsA 
others] *1342 
MVEl OFIBROSIS 
India 5040 

M51 LOGUAPHl See Splmd Canal 
MIELOID METAPLASIA 
phcoehromoejtonia nml [Eeekcls] LSO-ili 
portal bvpertcnslon In [Olshl] Ikl—ab 
M5ELOMA 

multiple and urine electrophniesls [,lnHi 
man] 1023—ab 

multiple determination of Uenic Jones pto 
teln In urine [Snapper A Ores] ‘Iki, 
1143—E 

MVLEBAN See Busuifnn 
MIOCABDIAL INF AUCTION 
leute attempts at surgical ttidmiiit h 
[Bakulev] 502—ab 

acute perkarditls after rclapsev ovir pi ™ 
of 28 months [Dressier A Keirltt] 'U’' 
lutkoagulants and diabetics 1870 
bundle hrnnth block lomplliaUd br selsn 
perforation In [Bohan A blnnslnirj] •104I 
cardiac rupture lomplltating in tbe itM 
[Zernan] 380—ab 

tllmeallj diagnosed prognosis of pilP'iiu 
sun king first [Jiiergcns] i82—ab 
In 17 jeai old man who survived, [McFadjca/ 

measurement of nivo, ardlil blood flow rjilE 
Isotope techniques In nrterloselernui wan 
ifter liifartllon [lobnson 
pleurlsv and pericarditis eomplltatlw. [Coiani 

postlntarctlon sjudromc [Broili] ■2^-''“’’, , 
postuifarition ventrleubir incur}fmsjin 
treatment [Templeton A ntbersj 
rupture ot heart In [Sigler] Im ““ 
seiondnrj to ergot therapy (frOlddscJicrJ 

serum glucose fi Plmspbale dcliJ(lrOj.t"i'v *” 
diagnosis of compare 
trails inilnast [Kcrppola] il4 va 

pernicious chroiili, [Kline] .p,] ir 

MIOCARDILM See Ileart Mvonmi 
taretlon Mjoeardllls 

MiOri-OBlNURlA , ,|,n.rr 

exertion Induced slmulatlou of arms 
nlonephritls [Howenstlne] M'''! 

VIIOPATHI See XIusilcs 

lenses liter I'ropro'^^ 
glaucoma and fl"’'gt>ssy] 18 8 
is it possible to correct rcfraeiire 

wiKKkm;^ - 

misuLn” Ml tfwsf 

Chloride 

MINFDFMA rAsIloe Ilan* a)'' 

(Utancous pntbngcmsls [N 

—ab 
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irrXEDEJIA—Continued 
Cout h>perostosls frontiMs Intern i md nsc 
In ^egro woman [Goodman ^ I njin] 
•1734 

hoarseness of [Tlcarn] HOG—ab 
priraarr diuretic response to witcr 
[Blelferl 930—sb 


In 


NADISA> (carbutamldc) &ec bulfonjlureis 
NAILS 

flneernail grafting (replj) [Stllllans] 1702 
—C 

fungus Infection of griseofulvin tlierapy In 
[Andrews ^ others] *1542 
ipoon with steatocystoma multiplex in fnml 
lies (replj) [M\] 1512 
NA3IES Ffrangcon Roberts source of gl\en 
name 711—C 
KAPHTHl’LnilDAZOLE 
poisoning from nose drops containing Ger 
many afS 

^ARCOLEPS^ See under Sleep 
NARCOTICS 

addiction and pregnancj effects liter on child 
born to addict 838 

preanestbetlc medication without use of pro 
inethazlne and sjmpathomlmetic agent 
[\lallace] *797 (repl 3 ) [Llo\d] 1860—C 
roseirch plan unit at N 1 Stitc Dcpirt- 
ment of Mental Hygiene 272 
NATIONAL 

Board of Medical Examiners Licensure Sta¬ 
tistics for 1959 374—E 388 389 421 

Civil Defense Conference program (LouncU 
Conference] 182 

Conference on Thjslclans and Schools will 
be held In March 5o5 

Formulary what s in a name [Dowling] 
lo80—E 

Foundations Funds See Foundations 
Hospital Month exhibit Ill 550 
Hospital Meek I960 hospitals mini hands 
and skills 60—E 

Institutes of Health (Biologies Stmdaids 
building dedicated) 1372 (Uinltil u 
search facilities grants of) [Hunt A 
Mhedon] *1826 

OrgsTiizAllons See Societies Nledlcal So 
cletles at end of letter S 
Roseirch Council Food and Drug Renew 
^ ^Committee appointed 1498 
national health SERMCE (EnglulU) 
alternative shelved 1857 
denationalization of hospitals 1388 
doctors pa) Increase approved Itoo 
economics of 571 
fallincs of 572 

fears lilt potential radloloplsts lOM 
Presidential address discusses 1830 
when foods are druts 1504 
NAUSEA 

due to dleltalls 324 
AAn LMTED STATES 

and asslcnments .iS 431 UlC 

keck’ 

dhordoma diagnosis and oiicnllon 
(Toole] 1C2'I—ab 

cervical collar for treatment snd Immobili¬ 
zation [Seaman] *001 
Issectlon for cervical lymph node metsstases 
tralmer] 1870—ab 

first branchial cleft sinus [do Roirt] 1870—ab 
OKk face syndrome related to plitnotlila 
zine drugs [Robinson] *504 

Injuries and tracbcotomv 743 
Of-dlJOISIES See tutopsles 
NEGItOFS specific organ or region 

cardiovascular disease In 1237_F 

I'lPerostosis frontalis 
Frawn] •naV'" [( oodman S 

Vrrnnl’rrnm'S?,*'"''' France 5i u 
^°bo°ok?^°70-r^ domnicnts on 

A[om\cin 

nlrotlnlc acid unsnturated fits nnd loner 
‘nriiin^ojT-ab'’"' donccntratlons K old 

dMierlmentiil nepliropslliv 
•so" '■ ^ ff'"'’P''ucli t ron4lcz] 

Sarcoma Tiiinovs 

MPiTritis r nlfccted etc 

rionj'n^l^v eccrilon 

[noiicfisCfSto""'"* '■™“P'oW.n.ri. 

“'nlno aciduria [Wsllaco] 
"'proidluacii'"?!"''’*”'"" penicillin tiscsl 
NMHitONiS 

i&u for France 83t 

md \ nlto<l Kingdom 1270 


MPHROTIC SlisDROME 

hydrochlorothiazide in India 925 
long term prognosis In child [Debre] 59'*—ab 
therapy [MltcheHl 1631—ab 
IsEPTAZATsE See Mclhazolamide 
^ERVES 

abducens paralysis ncuro ophtlnlmologic 
evaluation of [ShraderJ 109—ab 
ciliary comparative anitomy of [Grimes] 
1404—ab 

conduction velocity [Hodes] 1272—C 
fuslraotor function In mm [Landiu] 11C9 
—ab 

laryngeal recurrent Injury during thyroidec 
toniy [Hawe] 944—ab 

of normal human choroid [Waiter] J404—ab 
Schwanu cell comments on book by G 
Causev 1667—B 

sciatic Injury In Infants recognition and 
prevention of Impairment from Intragluteal 
Injections [Combes A others] *1^36 
selective sacral neurotomy forHunners ulcer 
[Mason] 106—ab 

7th spontaneous regenentlon [Times] 1876 
—ab 

ulnar Injury 1769 

vagettomy and antrectomy or pirJnl gistrec 
tomj with or without vigectomv for thron 
Ic duodenal ulcer [Palumbo] 719—ab 
vagotomy and duodenal ulcer United King¬ 
dom 1269 

vagotomv tranalhoraclt for stomal ulcer i- 
tion [Wells] 587—ab 
NLRVOLS SYSTEM 

aspects of temponl irterltis [Hollenhorst] 
lalG—ab 

central cryptococcosis ampholerlcin B In 
[Smith] 1288—ab 

centnl in acute leukenili postmortem study 
[Moore] 850—ab 

central involvement In renal failure secon 
dary to ethylene glycol Intoxication [levy] 
•1210 

Isonlazld neuropathy Eist Africa 1380 
manifestations in Kwishlorkor India 837 
neural limitations of visual cxcUabUlty [Bat 
tersby ] 1169—ab 

neurological complications of antinbJes v ic- 
cine [Briggs A Brown] *802 
peripheral neuropathy after exposure to ester 
of dlchlorophenoxyacetic acid [Goldwnter 
Goldstein A Brown] 87—C 
postoperative neurological sensation in scrot 
um 1030 

pyruvate metabolism In diabetic neuropntliy 
[Thompson] 725—ab 

rheumatoid neuropathy United Kingdom la03 
sensory syndromes in children indilTtronce 
to pain and sensory neuropathy i Ogden] 
97—ab 

side effect of ACTH [Penna] 1778—ib 
Surgery See also Brain surgery 
surgery ANP 233 for disturbances of ion 
sclousness France 196 
NERNOUS SYSTEM SIMPATHFTIC 

adrenalin and noradrenaline produ4.lng lu 
mors of [Goodnll) 942—ab 
lacrimal gland response to parasympatho 
mlraetlcs [de Hans] 1403—ab 
locomotor syndromes of possible psychogenic 
origin so called Barr^ Lleou syndiomc 
[Rot^s QueroIJ 725—ib 
relief of pain In osteitis deformans bv phenol 
injection of [Reid] 312—ab 
study of vegetative functions in silicosis 
[\a P U] 311—ab 

sympathomimetic agent and promethazine 
preanesthetic medication without narcotics 
[WiUace] *797 (reply use of pnrnsymp 
atholytic drugs) [Lloyd] 1800—C 
NFSNCAINE See Chloroprocalno 
NTj^URALGIA TRIGFMFNAL 

carotid basilar artery anastomosis iml tic 
douloureux [Jackson] 1172—ab 
Finland 1156 

herpes zoster [SKUlemJ 1773—ab 
^EUB1TIS 

after Insect stings [Goldstein A others] *1727 
peripheral and optic probable effect of pro 
longed clilonmphcnicol therapy {Tov N 
others] *1731 

periplicnl associated witli discoid lupus cry 
tliematosus [Dorsey] 97—ab 
peripheral In diabetes treatment 1S70 
MLUODEUMATITIS 

management use of soap vs no soip 
[Stoughton A others] *11% 
NFUROFIBROMATOSIS 

pheochromocytoraa and [SchUgtl] 114—ab 
NEUROLOCY 

eponyms [Barrows] 1170—ab 
organize International workshop In 18a 
plan Institute for research and inlnlng In 
Ariz. 270 

NFIRONTNOMATOSIS fCId] lOG—ab 
NFIRONITIS INFlCnOIS f uillaln 

Barre 'NViidrome 


KFVUS 

divided [Harrison] 1773—ab 
neuronevomatosis [Cld] 106—ab 
pigmented photographic evidence of s]>ou 
taneous involution and disappearance of 
[Shelley] 731—ab 

NEW AORK Medical Society of County of 
new height weight tables [Halpem A oth¬ 
ers] *1576 

NFW&PAPERS See Press 
NIACIN See Nicotinic Acid 
NIADBIN NICOXYL See Isonlazld 
NIALAMIDE 
N N D 1023 
NIAMID See Nialamide 
NICOTINIC ACID 

activation of peptic ulcer by 5 cases [Par 
sons] *1466 

corticosteroids and In Bell s palsy [Cohen] 
•1563 

neomycin unsaturated fats and mechanisms 
used by in lowering serum lipid concentra 
tlons [Goldsmith] 934—ah 
MC07ID1 See Isonlazld 

NIGHTMARES In old age cause and cure 1871 

NIPPLES See Breast 

NITRITES 

In treatment of angini pectoris [Pussel ] 
1406—ab 

pharmacodynamic approach to evalintion In 
inginn pectoris [Hirshleifer] 111—ib 
NITRO COMPOUNDS 

aliphatic In vitro effects of [Estes] 1052— ib 
NITROGEN 

liquid and treatment of skin lesions [Hall] 
1279—ab 

metabolism after gastrectomy [I^awrence] 
1782—ab 

NITROGEN DIOMDE 
silo filler s disease [Evans] 1060—ab 
NITROGEN MUSTARDS 

compare natural course and treatment with 
resection x radiation and In bronchogenic 
carcinoma [Hughes] 720—ab 
treatment of malignant lymphatic disease 
[Rabenko] 849—ab 

NORADRENALINE Norepinephrine See Arte 
renol 

NOMENCLATUKF See Terminology 
NORETHISTIRONF Norlutin Norluton See 
Norethlndrone 

norethindront: 

In oral test for pregnanev ( ermany 368 
NORTHWESTERN UNIVFRSITl MFDIC VL 

SCHOOL 

1859 1959 comments on book 174—E 
research laboratories dedicated no 8 adv 30 
student health center In Evanston no 1C adv 
33 
NOSE 

drops poisoning from Germany 568 
external dacryocystorhinostomy [Pulliam] 

1624—ab 

physiology and corrective nasal surgery (Cot 
tie] 140*>—ab 
NOVOBIOCIN 

tetracycline or both antibacterial action of 
serum after Ingestion of [Hlrsch] 313—ab 
NOVOCAIN See Procaine 
NUCLEAR ENERGY 

atomic sterilization United Kingdom 1150 
facility at Unlv of Chicago to combat cnnttr 
no 8 adv 3b 

International Atomic Energy Agency begins 4th 
yeir no 17 adv 38 

NUCLEAR WEAPONS See also Atomic Bomb 
testing radioactive Iodine In fetal human thy¬ 
roid from fall out [Belerwaltes A others] 
•1895 1028—F 
XLCI EUS 

pulposus herniation etiology symptomatology 
therapy and prognosis 1942 
pulposus Injury to intervertebral disk ii d 
plastic disk was inserted 1618 
NLMORPHIN See 14 Hydroxvdlhydromorphl 
none 

nl^cital 

for mental ailments Sweden 1757 
NURSES AND NURSINf 

classification program for nursing homes 
Okla no 17 adv **4 
doctors nurses convene In Miami r7 
establish degree of doctor of nursing sdenie 
It Boston Unlv 1741 

nurse and doctor liaison fostered bv A M A 
683—1 

nurse anesthetists and 24 hour obstetric ancs 
thesla coverage (replies) [Hdridge Ruben 
PiilUlps] 840—C 

nurse physician and social worker horn 
care of cincer patients [Scliulman] *1530 
nursing school admissions report gain In no 
9 adv 32 

practices relating to nurses from abroad 
statement bv American Nurses Assodatinn 
[WTillakcr] *297 

research R in nursing [Adams] *49 

of nurses (Japanl ll'T (Sweden) 
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A M A statement to Kcnate subtomndttee 
on Troblcms of Aped and Aplnp repardinR 
benltb problems 205 

ateraRO wcIUil and helRlit in persons orer 
G5 (reph) [WishnofaUl ] 443—C 
cardiac nijiture complleatlng myocardial in¬ 
farction In [Zeman] 580—ab 
tliaiiRes In brain associated with seulllta 
[Wabal] 400—ab 

(Ilnkal eyperiente wHb new rauwolfta-flu- 
mctblaylde preparation [Bain A Klndsea] 
*1577 

(iitincous reflev ebanpes in deaclopmcnt and 
iRinR [MaRladcrj] 1109—ab 
defect of atrial septum In, succcsstnl siirRcry 
In 5 patients oaer 00 [1111s] 302—ab 
deeelopmcnt of heat parexla, [Gold] *11 (j 
12f;-—r 

luperhtdrobts In tlloloRi , posslbllltj of pbeo 
chromoci tonn (reph) [Bell] 1401 
Iker In [Carr] 1513— ab 

iiiontbh seminars to precede RcrontoloRC In¬ 
stitute Ohio 423 , . 

niaocirdlnl Infarction with bundle-branob 
tdoeb complicated by septal perforation In 
[Bolmn el Stnnsbiirj] *1004 
iilRbtmares in cause and cure ISil 
idan to provide liospttnl and medical care in 
(President s Pape) 378 
post-bcrpetlo pain, therapj 1<69 
procaine ti\droclilorldc and llCa 
retlnosehlsls senile tape clinical reiiort of 
107 cases, [Shea] 108—ab 
senile cardiac amaloidosls [BiierRcr] 960—ab 
sexual actUltlcs and attitudes In, [Neuman 
et. Mcliols] *33 

social problems of treat disease not semp 
toms [Holland] 1044—C 


toms [Hollanclj i«m—, rri„„i.iari 
snhaonte bacterial endocarditis In, [GlecslerJ 

531—ab 


surLcr\ 111 Brft/ll ICll , 

White House conference on "flUK Rresi' 
dent s address to House of DelcRatcs, 
[Aslea] *1001 

‘’'lncU?enceKmmnnHa exposed to infection 
[Boroda] 451—ab 

^'RrlsM?iiMn^tbcrnpx In [Andrcaas A others] 
*1542 (France) 1852 
OOPHORFCTOMI Sec Oaary excision 
OPHTHAI MOKOG\ , 

metbnvolamldc In, Kidln^, -80 
nltrasoimd In, [Baum] '8* 'y c„ifo,nliircas 
OUAIinTIC (carbutamldc) See Sulfonaiiir 
OTiABILrX See Bunamloclal 
ORADIOK See Ktblnal Pstradlol 

^“napiolactold reaction to Inpestlon of [Btn- 
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‘^^tumir dlnpnosls, uUrnsonoRr ipbj in, [Baum] 
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'""Tthann .outaplosum [Keavell] 105-ab 
^‘mpklli tberapj cspcclalla operation on 

OUtSNtolitanddo) see 

OSTEITIS HEFOKAIANS 

tbctlc chain, [UcldJ 

"ff?tffrSlor[Kolar] 1408-ab 

of antibiotics for [Joban- 
of'^Ulum® mTsniorndlnR as .cute appendicitis 
paM :nd\r.brltls of spine [M^aisbren] 

1880—ab 

nmlnliiR boards, 40« so- 


OTirilh MEIHA 

pcrslsknt menace of pncumococcul mealnsitia 
[Spink A Su] *1515 
OlOSCKEKOSIS 

surplcal treatment [Maers] 1405—nti 
stapes mobilization and deafness 472 
05 ART 

npcncsls dlufenosls and abnornmt gtowtli et 
Infant Oil 

lancer, propresslae and clieniotbcnpj 1019 
excision and prednisone for adaanced lucl 
noma of breast [Brlnklej] 93—ab 
excision aaltb adren ilectomj. observations on 
late tadioloRlc pictures of pleuropcdmonarj 
ind skeletal metastasis due to breast can 
(er after [BuUo] 468—ab 
liornioiies lack of after preRnniica 973 
preRiiancj, prlmara , 2 cases [Breuer] lot 
—ab 

OMDUCTS Sec Filloplan Tubes 
OTTjKATION . , . , 

proper use of testing tape to determine oil 
OWCFN 

acniUblUtc in brain tissues after lipid meab 
[Swank] 318—ab 

dcdcicncj, beneficfil clTccts of b>potlicrmh 
ifter cirdiac arrest [Feldman k otlicrsl 

* 493 . 

dcftclciui lenkoevtk iiiBUrntlon of umblllul 
(ord, manifestation of fetal bjpoxla due 
to reduction of blood flow In cord [Dombi 
Rue/ A others] *340 

bvperrentllatlon with and cerebral bypovh 
[SiiRioka] 1172--nb 
OWGENATOR (mechanical heart) 
disk bow long In clinical use'' 1398 
extr itoriioreal circulation with minimal lit 
mole sis [de Tloracs] 1031—at) 

Inpotbermin during cnrdlopulmonnra bipaxv 
fKope7-Bello] 1877—ab , 

Mato Gibbon, use In whole boclj I'crtiislon 
and open Intracardinc opcntloiis [I.joiis 
A others] *025 (correction) 1608 

hV'toHl irnmdomas and radicular .>sts 

dermal-epWcrmaY’ Junction, [Ilasograira] 
1773—ab 
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rU-CREASr-Contlniied , 

cystic flbroals survey of school children for 
[Kulczvckl] 1871—ah 

hvperlnsullnlsm functional In etiology of 
cephalalgia (replies) [Salrer original con 
sullant] HOI t ■ ,rt 

h>Terinsullnlsra glucagon for Ijnlted King 
dom 17t>8 

tumors functioning Islet cell luenorm [Ulin] 
IICG—ab 

tumors Islet cell tumors and bjperinsullnlsm 
fJJogersJ 722—ab 

tumors of head of considerations In ^7 pallln 
tiro operations In [Plzzecco] 723—nb 
tumors ulcerogenic [Zollinger] 1282—ab 
^A^CREATIC DUCTS 
caliber of Sweden 1503 
PA^CRFAT1TIS 
acute France 1754 

acute subcutaneous fat necrosis associated 
with [Swerdlow A. others] *765 
diagnosis differential contrast roentgenogra¬ 
phy In Sweden 1385 
^A^M1CI^ See Tetrac>cllue 
PATER 

colorimetric strips home testing In early de 
tectlon of prceclampsla [Clahr ^ others] 
•1478 

PAPILLOJIA 

Tlllous of rectum and electrohte losses 
[Rudman] 1168—ab 

PARA AJIINOSALICYLIC ACID bee Amino 
sallcyllt Acid 

PAKABROMODlLAillNE 3IALEATE 
compared to trlpelennamlne In allergic rhlnl 
tis [Crater] 1405—ab 
PARACENTESIS 

uteri In differentiating hydatid mole from 
normal pregnancy India 1382 
PARALYSIS 

abducens nene neuro ophthalmologic evalua 
tion of [Shrader] 109—ab 
agitans center for rehabilitation to be ton 
structed in Miami 62 

agitans new preparation In [CasteUucclo] 
1882—ab 

agUans obscrratlons on deep cerebral local¬ 
ization of tremor of ParKInson s disease 
[Mullan] 945—ab 

agitans psychotherapy of home visits to in 
valid patients (reply) [Krlra] 575—C 
agUans results of 1 000 consecutive basal 
ganglia operations for parKlnsonlsm [Coop 
er] 941—ab 

agitans surgical treatment [Vails] 1520 
—ab [Bertrand] 1628—ab 
cerebral advances in control of 1872 
cerebral Denmark 1380 
cerebral In 3Ianitoba [Marlin] 464—ab 
cerebral new brochure 279 
facial Bell s palsy medical emergency [Co 
hen] *1563 

In Poliomyelitis See Poliomyelitis 
periodic associated with hyperthyroidism 
[Law] 455—ab 

sleep without narcolepsy or cataplexy 
[Schneck] *112M 

tube feeding In patient with Pseudo bulbar 
paLsy from bilateral strokes 858 
lARAPAS PABASAL See AmlnosaUcyllc 
Acid 

PARAPLEGIA 

from treatment with sclerosing agents [Kep 
linger A Bucy] *1333 

parasY 3II ATHOL! TIC drugs and sympatho 
mimetic agent preanesthetlc medication 
without narcotics (reply) [Lloyd] 1860—C 
PARATHIOA 

Intoilcatlon in agricultural workers [Bat 
tlato] 311—ab 
PARATHYROID 

hyperpawthyroldlsm and peptic nicer survey 
of 300 ulcer patients [Frame] 934 —ab 
yperparathyroldlsm diagnosis in presence 
01 severe renal Insufficiency 471 

diagnosis phosphorus 
balance studies 

rhosphate excretion 
n2f„! i!"'' tl'ernolda] 1034—ab 

bypoparathjroldlsm [Lalnt] 1517—ab 
b^f’fJPafalhj-TOldlsm parathjroidec 
tbtanburj] 177'»-ab 

Rakatiphoid 

epldendCbln Trlesle research on [Rotllnl] 

mtNmir"™t™jp3ln 

'"tfonj"irnn salmonella Infec 

—ab ^ Kingdom 1043 [Coles] IS 81 

TAROTITIS 

'''menf diagnosis and treat 

PAPOTm>t EPIDfMIC see Alurap, 


IARSO^S M H comments on review of book 
edited by cancer of breast [I arsons] 
1271—C 
PATHOLOGY 

forensic recent developments In Gettler test 
for drowning [Schaefer] 88—C 
geographical traveling professorship estab 
llshed Kan 550 

Storv of Dissection bv J Kevorkian tom 
nients on 2fl— 

PATIENTS 

look at medic'll school hospital [Hayes] 
•1304 

care of continued propose Institute on N C 
1253 

care of developing young physician s responsi 
bllity and judgment In [Holden] *1312 
care of effect of house staff training programs 
on [Bordley] *1316 

care of In medical school setting [Pelle 
grino] *1292 

clinical education a continuum [Martin] 
•1307 

in toraraerclal jet aircraft [StonehlU] ♦1121 
physician teacher student and [Dickson] 
•1297 

physician relatlonsliip learning tlie [Gee] 
•1301 

PEDIATBICb 

meprobamate In France 1750 
fellowships awarded 1495 
PEDICULI See Lite 
PELLAGRA 

leucine and United Kingdom 1043 
PELVIS 

exenteration operations [Brunschwig] 1174 
—ab 

organ urethral catheterization prior to op 
eratlon on 741 

roentgenographic peivlmetrv Colcher Suss 
man tectintque 611 

tuberous sclerosis complex unusual case 
with extensive bone lesions In [Hasegawa 
A Ihrke] *150 
PEMPHIGUS 

follaceus notes on therapeutics of [Fonznrl] 
850—ab 
PEMPiDINE 

tartrate in hypertension [Mathisen] 214—ab 
PENALEV Sec Potassium Penicillin G 
PEMCILLIK 

bactericidal action igAinst jgrim positive cocci 
in broth and in blood clots persisters In 
[Hamburger] 598—ab 

dlscoierer Sir Alexander Fleming comments 
on book 1487—E 

G Potassium See Potassium Penicillin G 
hidden contacts with [Siegel] 110—ab 
inactivation India 92b 
lactobaclllus and dental carles 1621 
oral and repository prevent recurrent rheu 
raatlc fever in children and adults with 
[iMou] 936—ab 

prophylactically first time against strepto 
coccic Infections In chronic glomerular 
nephritis 854 

resistant gonococep Germany 835 
resistant gonococci validity of reports of 
[Gangarosa A Cary] *1808 
sensitive mutant arising from resistant Stn 
phylococcus aureus during course of ex 
periraental canine endocarditis [Hamburg 
er] 960—ab 

therapy by mouth prophylactically or on In 
dlcation compare recurrence rale of rheu 
raatlc carditis among children receiving 
[Lira] 591—ab 

therapy for sore throat dryness of palate 
lasting six months 1049 
therapy persistent menace of pneumococcal 
meningitis [Spink A Su] *1545 
toxicity Canada 79 

toxicity of oral form anaphylactoid reactions 
[Batson] 1060—ab 
PENIS 

agenesis [Rtchart] 1948—nb 
balanitis sclerotica obliterans etiology and 
treatment 853 

PEKTAERYTHRITOL TBTRAMTRATE 
physiological and pathological changes in 
skin from sunburn and suntan (Committee 
report) [LorlnczJ *1227 
PENTAFIN bee Pentaerythrltol Tetrnnltrite 
PENTIDS See Potassium PenlcilUn C 
PEPPER PERRY book by Medical Etymol 
ogy neologopolcses 376—E 
PEPTIC ULCER 

active esophagus carcinoma with metastnses 
to base of [Markowitz] 939—ab 
bleeding duodenal subtotal gastrectomy for 
children with [( reen] 93—ab 
cerebral vascular lesions and [Dalgaard] 
959—lb 

diagnosis differential contrast roentgenog 
raphy In Sweden 1383 
etiology activation by nicotinic odd 3 cases 
[Parsons] ♦14rc 

etiology aspirin in [Biragar] 1409—ab 


peptic ulcer—C ontinued 

etiology corticosteroids in 8^5teralc lupus 
erythematosus [Dubois] *1633 
gastroduodenal ulcer [Soler] 1631—ab 
hemorrhage (massive) from duodenal ulcer 
during performance of emergency subtotal 
gastrectomy 1771 

hyperp^ratlnroidlsm and survey of 300 ulcer 
patients [Frame] 934—ab 
preoperative dumping studies in [Hlnshaw] 
940—ab 

ruptured during triamcinolone therapy [Dan 
Ish A Landman] *900 

•urglcal therapy antrectomy with vagectomy 
or partial gastrectomy ^vith or without 
vagectomy for chronic duodenal ulcer [Pa¬ 
lumbo] 719—ab 

surgical therapy evaluate treatment of per¬ 
forating ulcers of stomach and duodenum 
by simple closure and resection [Poluek 
tov] 454—ab 

■urglcal therapy late results of duodenor 
rhaphy roentgen study of 300 ulcers of 
superior portion of duodenum after duo 
denorrhaphy [Pace] 717—ab 
surgical therapy transthoracic vagotomy for 
stomal ulceration [Veils] 587—ab 
surgical therapy Norway 200 
surgical therapy vagotomy and duodenal 
ulcer United Kingdom 1269 
therapy Importance of unrestricted diet In 
[Marshall] 582—ab 

therapt which antacid has greatest neutral 
izing effect in duodenal ulcer’ 1620 
World survey of 691 
PERCUSSION 

of sternum aid to dlfTerentiatlou of pericar 
dial effusion and cardiac dilatation [Dres 
sler] *761 

perfusion 

Oxygenator during heart surgery See Oxy 
genator 

whole body physiologic studies during high 
flow normothermic [McCoon] 965—ab 
whole body postoperative care after [Lyons 
& others] *625 (correction) 1608 
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liostural Iijpotciisloii during pregii mey 324 
supine liypotenslvt syndrome in late preg 
nancj [Holmes] It30—ab 
1 O FAS^IDAI 

crv31irocjte coiueiitratlona In }ddue> disease 
[MankanclH] 205—ab 

hjpcrjmtasscmlc bank blood hemorrhage and 
transfusion as major cause of cardiac ar¬ 
rest [Lc^cen A others] *770 
Ion as cardlople^lt agent [Kaplan] 1283—ab 


POr VbSIUM—Continued 

neiiropsjchlatric complications following chlo 
rothlazide in' hepatic cirrhosis relation to 
hypokalemia [Read] 113—ab 
perchlorate for thyrotoxicosis Isorw i> 1267 
permanganate danger in use of [MechanlK] 
712—C 

POTASSIUM PEMCILLIN G 

benzjl penicillin toxirltj Canada 79 
POTT b DISl ASE 

associated with tuheriulous foci [Ticob] 
1632—ab 
I OUDI AC E 

talc for malignant pleural effusion (replies) 
[lane Haupt] 57(»—C 
PRlCEPTORSHIPb 

piograni studj ot [Bowers A Page] *1923 
1928—E 

PRl DMSOl OAF 

therapj for tuberculosis of lung f ernianj 
199 

therapj locil injection for rheumatic dis 
eases [Finder A Post] 172 *2021 April 

]0 (correction) 173 191 Maj 14 
therapj massive ind splenectonij In acute 
thrombotic thrombocjtopenlc purpura [Hill 
A Loeb] *778 812—F 

PRFDMSOAF 

deltacortisone for ciiihosis Fiance 1938 
reduction of dironlcltj in pulmonary tuber 
(Ulosis by [Bornstein] 9 j 6—ab 
therapj for sarcoidosis Germany 1755 
tiicrapj of eosinophlllt pneumonia 2 cases 
with pulnionarj biopsy [Chrlstoforidis A 
Molnar] *157 

therapj of simple hirsutism ['Miittinglv] 
1027—ab 

therapv plus aspirin m rheumatic heart dis 
ease [Ixuttncr] luil—ab 
therapj plus bilateral oophorectomj in ad 
vauced breast carcinoma [BrDiklej] 93—ab 
1 RELCI AAIPSIA bee I clampsia 
PREGNAKCA 

anemia In iron deficleiicj [Hunter] 461—ab 
blood and plasma volume in India 2SS 
inncer In effects of cjtotoslc agents on fetus 
(replj) [Rothberg] IClf—C 
t nicer of breast in [Austin] 727—ab 
( incer of uterine cervix In [Blckenbacli] 
1029—ab 

conipllcations acute renal failure hemo 
dlaljsis for [Anthonc] 590—ab 
complications aortic hjpoplasia significance 
in ctiologj of pre eclamptic toxemia 
[Clemclson] 727—ab 

complications Chejne btokes breathing sig 
nlficance 1397 

complications disseminated vaccinia [Som 
nucal] 1774—ab 

complications disseminated viricella death 
from [Fish] *978 1030—F 

complications Hand bchiiller Christian dis 
e ise [Heilhronn] 848—ab 
complications Hodgkin s disease l''n7 
comidlcatlons mitral commissurotomy In 
[Dogllottl] ir30—all 

complications postural hypotension 324 
compHcatlona ptjallsni therapy 130" 
complications tuberculous ciidomelrltls con 
genital tuberculosis due to [Kaplan] 1882— 
ab 

complications vulval vailcosc veins new sup 
port for effective compression [Aabatoffl 
*1032 

Diabetes and bee Diabetes Mellltus 
diignosls oral test for ( ernianj 5(>8 
diagnosis progesterone test 612 
eclampsia without convulsions fatal cists 
with and without dlnlcal preedamnsli 
[Stein] 4G2—ab 

C(topic report of 2 cases of prlmarv ovarian 
pregnancy [Brener] 4G2—ab 
fetal electrocirdlogram showing cardiac nml 
formation including licart block [Lirks a 
liongo] *1217 

genital anomalj associated with prenatal cx 
posure to progestogens [Jones] 047—ab 
hemolytic disease of fetus and newborn In 
fant lessen severitj bj treating during 
116 ^ 

jet aindane travel and 471 
lack of ovarian hormones after 974 
laic supine bjpotensive sjiidronie in 
[Holmes] 1C30—ab 

inrcollc addhtlon In effects later on dilld 
iiom to addict 858 

normal paracentesis uteri in dlfrerentlatlng 
hydatid mole from India 1182 
pregiianedlol excretion in suspected placental 
Insufflclencj [Russel]. 590—ab 
radiation of mother while shielding em 
hrjonic site [Brent] 1281—ab 
radiation of placenta [Brent] 1282—ab 
relationship between concentration of neutral 
Iring and coraplement fixing anllbmlles In 
"c«lM>rn Infant [SegagniJ 

ruliella In (rnltcd Kingdom) 13x7 ((nvi 
10 0 —lb ‘ > c‘Jj 
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Toxcmin Sec nUo Etlamiisla 

[lUmterf ‘''• 

I'EK.NAN] JllOJy 
ntl MARIN 

'"fnjJl.'Ji'iI''’ *’‘■“‘’'“1'^ siirKcr\ [BoMls] 

rilKOl’l-AlA 1IV] Cure Compllrnlioiis t-tt 
surpcn 

PRhSCKirJIOXS 
b\ (Iciifists no ir kI\ t" 
doctor fined for o^crprcscrlblUK Unitid 
IvliiAdorn 1S10 

rtbulatlons for iiolsons Bnlttd Klncdom 

projitr use of postnl scnltcs (replies) 
orielniil consultant] 1278 
PitrsiDJ NT phtslelan ulio nps nominated 
for Miij ( en Uoiiard Mood, (Mlseellmn) 
fTolioi] »->% [linissel] 1702—C 
PltFSS 

Increase In medical neus media 1255 
plan dallj medical nivispapcr iss 
riH-SSBRl 

air to speed up blood transfusion 1012—1: 
Intermittent, for varicose ulcers bwedtn 817 
PR] IHCAMIIU 

respiratory analeptic I ranee 1G12 
rni' \ I NTivi- MEiticiNr 
emplmsls on In Mcstern Mi,crln, 100 
United IcliiKdom 201 

nilMATL rcscarcli center. Ore 120 (name dl 
rector) 1743 

PRIZI FIOHTINR Sec BovIiil 

mins ANn honors 

iVmerIcan Association of Patlioloplsts oid 
Cactcriolcii,tsts told-Ueaded cane N 1 
273 

American Association of Plastic Surpeons 
Uonoriri Aunrd Medal ISB 
American CoUcrc of Uadlolopj cold medals 
to radtoloplsts, GG, (correction) 482 
AmcrUan Film FestUnI Blue Ribbon Anard 
to bospltal sepsis 173'i 
A If A Dlsttncnlslied Seta Ice Award to Dr 
C A Doan (photo) no 8 adv 81 
American Ifcdlcal Pducattou Foundation 
Award of Merit no 8 adv 84 
American Ifcdlcal M omens Association 
award Ore 428 

American Psychiatric Association (Isaac Rat 
Award) 27' (Hothelmer Prize for Re 
seareli Pa ) no S ndv 38 
American Urological Association (essav 
competition Ore) 428, {annual niard) 
1481 

AYEN Citizenship Award of the Fulton Coun¬ 
ty Ifedlcal Socletv Ga , 13C2 
Banting medals '54 

Biggs (Hermann M ) Memorial Award N 1 
no 8, nd\ 87 

Billings (old Medal award winning evlitbit 
no 8, ad\ 2B 

Blltrls (Baoul) Prize for experimental re¬ 
search on cancer 431 

Prizes Chicago Dermatological Society essay 
prize, no 17, adv 38 

Childs (Jane Coffin) Memorial Fund for Medi¬ 
cal Bcsearch awards In cancer research 
1741 

Coller (Frederick A) Award, surgical com 
petition Mich , 13G1 

Cornel! Unh Medical College Alumnus 
Award 172 2088, April 80, (correction) 
173 277 Mai 21 

Crurablno (Samuel J ) award 430 
Dana (UesUe) Gold Medal Award for meri¬ 
torious work In sight conservation and pre 
ventlon of hllndness. Ill, 550 
Department of Defense Dlstlngulslicd Civilian 
Service Award 8i(, 

Fordham (Henri C) Award N C no 8 
adi 33 ^ , 

Cotdberger (Joseph) Aunrd, (Miami Beach 
Meeting) no 8, adv 20 
Greek Golden Cross of the Order of the 
PhoenK D C IGOO 

"Health-USA award recipients named, D C 

Heictoen Gold Medal award winning exhibit 
no 8 adv 2G - , „ 

Helmholtz Memorial Award, eye foundation 
offers lay award, no IG adv 38 
Hollander (Beatrice Sterling) Memorial 
Prize Pa 1498 

Howe (Luclen) Gold Medal no 8 adv 35 
no 8, adi 37 , , . , , m. 

Hunter (Oscar B ) Memorial Award In Ther¬ 
apeutics, lecture for, 554 
Kaiser (Albert David) Medal K T 
Keyes (Kduard L ) Memorial Medal Chicago, 

Banger ' (Ann)^ Cancer Research Foundation 
awards to Swedish researchers, Chicago 
1'’02 


PRIZES AND HOKOBS-Contlnued 
Baslcer (Albert) Award 1490 

T ni A Faculty Acrards 824 

Jjiiiy Annrd 554 

*^T^ad" ® * Award N C no 

Massaehusetls Jlcdlcal Society s good pliisl- 
clan' award C88 

Jlcdlcal CowuU of the Washington Jletro 
polltiin Aren certlflcates of meritorious 
scrylre ICOO 

Now Fork Unli Alumni Jtciltorious Serv¬ 
ice Jlcdalllon 818 

New Pork Unliersily Presidential Citation 
N J , no 17 adv 34 

Nicaragua s Order of Itiibln Dirio with rank 
of Great Silver Cross, N \ 1743 

Norlln Award given bi Assoclited Alumni of 
Unlv of Colorado 087 
Parker (Garrison) Award C8) 

Parker (Morris L) Award for Jleritorious 
Rcscarcli Clilcngo, 1148 
Parsons {M’llllnm S ) Award for Scientific and 
Technical Progress 697 
Pennsybiinlu and New Tersti Atndcmles of 
Opbtlinlmologi and Otolnnngology dls- 
ttngutshed service awards Pn 089 
President s Committee on Employ meat of Oie 
Pliysteal Handicapped physicians ayyard 
Calif 1491 
Proctor Medal 429 

Purdue-F redcrlck American Medical Assoela- 
tion rresitlentSnl Award no 9 nd> 29 
Ricketts (Howard Taylor) Jlemorlnl Award 
of Uniy of Chicago Calif 270 
Rush (Benjamin) Award of Pennsylvania 
Jlcdlcal Society, 1743 

Saint Vincent Prize for Jlcdlcal Sciences 
otfered by Italian Acndcmi 1495 
SAMA-LaKcsldc Aaynrds, 585 
Social Security Administration citation Ky 
no 8 adv 36 

Sollmann (Torald) Ayvard cstabllsbed, 824 
Southeastern Surgical Congress prize scienti¬ 
fic paper award contest 1150 
Squibb (E R } Ji Sons Prize Paper Award 
of American Society for Study of Sterility 
N J. 188 

State UnUtrsUv of New York Downstate 
Jlcdlcal Center Alumni Jledalllon for Dis¬ 
tinguished Service, Chicago no 9, adv 28 
'Statemnnship In Health by Hcnlth-U S A 
awards committee D C, 427 
Thompson (Willard 0) Memorial Award 
430 (Jfo ) 1149 

Trudeau Medal of the National Tuberculosis 
Association Aid 550 

U S Naval Bureau of Medicine and Surgery 
certificate of evceptlonal service 278 
Unlv of California Cold Headed Cane Ore 
1C04 

Unlv of Cincinnati first distinguished service 
professor 428 

Unty of North CnroUna Professor Ayvard 
no 8 adv 38 

Unlv of Texas Medical Brnnth Cold Headed 
Cane Ayyard first Texas no 8 adv 38 
Warfield (William Alonza) Award for dis¬ 
tinguished service by former Intern or resi¬ 
dent of Freedman’s Hospital D C 549 
Williams (Daniel Hale) first Ayyard, D C S'VO 
PROBENECID 

uricosuric agents In management of gout 
[Secgmlller A Grnyzcl] *1070 (correction) 
no 17, avlv 41 

PROCAINE HTDROCHGORIDB 
aging and 1105 
PROCTOIiOCY 

highlights of Allaml Beach scientific sessions 
1147 

PROGESTERONF See also Norethludrone 
treatment of psoriasis In women, (FeferhoRz] 
1288—ab 

test for pregnancy 612 
PROGESTIN’S 

prenatal exposure to genital anomslv nsso 
elated yylth (Jones) 947—ab 
PROMAZINE HYDROCHEORIDE 
efreettveness In preventing psychiatric hos- 
pWallzatton (Engelhardt & others] *147 
in obstetrics United Kingdom 82 
PROAIETHAZIN'E HYDBOCHLOUIDE, N F 

as local anesthetic Canada 923. 

sympathomimetic agent vvUU In 5,500 patients 
preanesthetic medication without narcotics 
[Wallace] *797, (reply) [Lloyd] 1860—t 

liquid Ul-cffcctB from Inhalation 1276 
PROP ASA See Aminosalicylic Add 
PROPAVAN See Proplonylmcthazlne 

R-PROPIOLACTONE ^ ,,et r 

IB carcinogen, [Wlselcy & Falk] 1161—C 
PROPrONYLJIBTHAZINE 

for sleepless and alcoholics feyyedcn 1268 


JAMA 

PltOPlWNt GLXCOt 

PRoSH^aACIL 

toxKlU InpoprothromWncadrt [Greonstdai 
PROSTATE 

earner endocrine therapy in [Eaimrfi) jjlO 
lancer, Norwnv 1267 

Lsneer polvestradlol phospbntt for Swcilcn 

™[Cerri0M-ab 

hyqvertrophy operatlye rlsl Ip Geraisav livj 
*” 951 —‘'""’'slv In (BobclKI 

'*^mcnt"* 1 ^ 4 *Tetiology symptoms ami trovt 
PROSIAIECTOAIY 

retropubic propliy lacth antimicrobial llicrvnr 
In [MarsbaB] 107~ah ‘ouni, 

retropubic extray eslcal Getmanv 88'> 
PROSTHESIS 

PROTFIn"'®'"'^'*' project for N C 1C03 

Bence Jones In urine delermlnalloa of 
[Snapper A Ores] »1137 1143—1 
Bence Jones urine electrophoresis sad multi 
pie myeloma [Zlnncman] 1623—ab 
binding sulfonamides United Kingdom 83S 
Bound-Iodine See Iodine 
C-Reactlve See C Reactive Protein 
in Blood See Blood Proteins 
In Urine See Albuminuria 
leaf comments on world population and food 
supply [Trimble] 710—C 
processed foods for undernourlslicd Infants 
India 80 

pulmonary alveolar proteinosis with fatal out 
come [Harrison A others] *327 
spinal fluid electrophoresis piitteni after trl 
flupromnzlne [SlievJ ‘dOO 
vegetable diets for k-nashiorkor Tndh 1157 
PROTHROMBIN Sec Blood prothrombin 
PRURITUS 

snl efl'cctlvc plan for control ot [Trim!} 
954—ab 

Itch with gout or polvcvthcmla Incidence 
and causi 325 

neglected symptom In thyrotoxicosis (Ml 
aklm] 89—ab 
PSAJIMOJIA BODIES 
soft tissue roentgcnogrnphv la dlnsaosls ol 
thyroid carcinoma [Segal A otlicrs] ♦1890 
PSEUDOHYPOPARATHYROIDISM See Paw 
thy rold 

PSEUDOMONAS 

aeruginosa pueri)ernl scptleemla and endo 
carditis caused bv [Hodgts A dc AtvyrciJ 
*1081 

rSEUDOPHEOCHROJIOCYTOMA [Gopci] 1C2S 
—ab 

X'SEUDOTUMORS 

cerebri yltamfii A Intoxication ns ranse of 
[Morrice A others] *1802 
PSORALENS . , , 

use and abuse (Committee report) IBreUr) 
*1483 

PSORIASIS 

arthritis and [Reed] 951—sb 
in women hormonal treatment (Ftferaoltz) 
1288—ab , , ., 

Intraleslonal Injections of triamcinolone tor 

[Pelzig A Baer] *898 . 

sodium cncodylatc for duration of treitmeni 
1277 

treatment of yascular component of psorialk 
lesion [Lawler] 1772—ab 
PSYCHIATRY , 

freedom and physicians role, coromenH 
book by F A Hayci fSzaszj 
Journal of Child Psychology and Vsychm 
new United Kingdom, 1839 , 

psychiatrist urged to nnlt tower of hwci 
United Kingdom 1857 
research training in no 17, ndi w 
training program at Ccorgetown Uinr j 
troubled people on the job pamphlet 
—E 

PSYCHOANALYSIS ye 

Oedipus and Akbnaton, comments on booi- 

I Velikov sky 1582 E ,, rszs'z) 

training contemporary, problems la ( 

1053—nb 

new United Kingdom, 1839 
PSTCHONEUROSES (n lirpiK'' 

I’'”'' 

113—nb 

nisr a-Avr"', 

1778—ab 
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alien:' iinci (roph) [UnoKmnn] ill—C 
rliarictcr dcfenie preference and croup thcr 

aav [/Imell lif'i—’>1) 

eroup tnalminl of abthnmUc'' \orUflS ^00 
inALISlI 

In prcfonnir tlienp' JS"* 

IPBLIC HEVLTII , . ,, 

aftlritlcs of 1 lounlv inedlcal socldi [Liclu 
man A. 1 odalr] •l-l 4 
conference lOTJ 
ftlloushlji open Mich 
ioinnd receives moMIe health iiiiltf* 
service for the Bedouin I-^nel 101- 
l^lHShooKkf Tieitinc Cancer 12jJ) 
L'^PH^ hrnehurc Cerchnl Inisv 2i9 
l^PHV Illusion nf Mirslnp Resources rc 
search the R In nurslni: [AdanisJ *49 
IsIHS prints 27* 120 ool ti^8 6'<2 

><21 11*0 1740 l<n no 17 ad\ 38 
IslHSnionthh ptihllcitlon Rndmtwn 
Ilcalth Data .^8 . 

ISIHS nnfritloinl su^cc^ in Chile 2Ul 
isIHS pamphlet Hietarj Vspceis of Car 
{Ilovascular Diseases—’‘'elected References 
1372 

I si lib research fellouships In ro 
ISPHS section on medicinal chemlslrv cs 
tahlhhcd 11*1 

I si IIS stair rhani,es 414 827 ]la3 1372 

1408 

LSI ns stipends for research fellouships b6 
(correction) no 8 ad\ 41 
11 FUPFRIUM 

scptlcemh and endocarditis caused h\ 1 sen 
domonas aemplnosa [HodKes «S^ de Alvarez] 
M081 

suppress lactation use of fluowmesteronc 
ethinyl e tradlul combination [Bare A. 
otlieral *1814 
1 nsF 

lulscleas Disease bee Aortic Arch bMidrome 
1 LMP See 0\^cc^alo^ 

I INCHED eVRDS See Data I’rouesslnc 

* PURINETHIOL rurlnethol See Mcrcapto 
purine 

II Ul URA 

tlirombocytopinta and after chlorothiazide 
and hydrochlorothiazide LDnll] *6fi3 
thrombocytopenic Idiopathic controversy In 
[Dameslick] *1023 

thrombocytopenic Idiopathic systemic lu¬ 
pus erythematosus alter splenectomy for 
[Rablnovntz] 447—ab 

tlirombocytopenlo rubella as cause of [Fer 
j,usonj »'U—ab 

tlirombocUnpcnlc thrombotic acute massive 
hormonal therapy and splenectonn In [Hill 
N LoebJ *(,8 812—E 
thromhopciilc spleen In [Oliva] 45 4—ab 
lUIITIS 

treatment Milfophcnylpvrazol India lo02 
llMOdlUHl 

retrograde Injured Nldnev [f lenn A Har 
. vard] *1189 li3o—B 
lULONFIIIHITIb 
(Kleeman A others] *207 
ivrET'n •■'Pcrtenslon [Gvvynne] 1949—ab 

c cicncus 

iiiaHslve sa'itrolntcstlnal hemorrhage due to 
prolapse of pylnrlr gastric mucosa In child 
IVrcdell] 'MO—ah 

'^totiosh luportrophlc radiographic follow up 
iiler medical and surgical treatment 
1 102—nb 

1 UtAZINAMIDE 

hi tre itmcnt of pulmonary tuberculosis [Mat 
,,,tlieus] •(•c—ah 
'jJf^YlA See Fever 

utlBFNZ\AIINL 'npc Trlpelcnnamlnc Hydro 
chloride 

1 lltlMlTUAMINF 

ilTutlve treatment of acute toxoplasmosis 
(Frenkel A others] *1471 
iicmatoIugU tovkUy of Ttaraprlm [Kaufmanl 
I40u—ab 

"'cc Isonlazld 

‘'(lIlOLlin NO METHYL TFTRACICLINE 
•ivw India 1 .02 

* rWi.P^ Unpinlorocclc enterocolitis yvith 2 
nnnucs nfter Intravenous me [Lunds 

IMUUC \Ud" ^ 

mriiiate nicinliollini In Ulabtlln ncuromdij 

niter"’ 

I'ltiiuntc for oxMiria'ds France IOq 
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"ni epldcmlolotlc 1 
tallnS' rV mnillte 

>11 Ki^r l„ ( real Britain In fOjS [Hollnni 
I' \CKEIt\ 

'•fdlo'ne b\ Dr D 
'ilVcil vlnrcnr lieallli corktRi 


Ql V< KLKl—( ontiniicd 

stricter control on quicks Sweden 707 
QTtaDRIPI tC lA 

after Intrathecal Injection of mctlivUnc blue 
[Arleff A Dyzlkl *704 
QLAMI Sec Meprohnniatc 
QLARAATINF 
change In 14*»s 
QLIMDINE 

therapy In ilironh atrial tHirlllatlou [Free 
man] 2’*9—ab 
QIIMM 

oxidase strum activity In liver disease 
[Baler] 4bS-~nh 

water ind nujsthtnlii gravis [bchwib] 
932—0 

DT INOLINL See Chloroniilne 
QtINO\F Sec Fthvleiulmlnc Qulnonc 
QLINTRVTF Set Pentnervthrllol 

R 

RA TLS I and cosln slide test lompired to litev 
particle slide tests In rluiiinatold arthritis 
[lane N Decker] *982 
R \BILS 

in bats syclmmlng pool rontanilnitlon from’ 
1 142 

In iiistedvorous bits of Nrlzona [Dein] fiOd 
-ab 

Increase lu (MloU 1 03 L\ \ 1 271 
neurological compllcitlous of sntlrnblcs vie 
cine cortlco'^tcrolds for [Briggs A Brown] 
*802 

vacclnitlon with dutk embrvo and SGmi)lc 
vnteints [Greenberg ^ Childress] *333 
RACE‘S bet also Negroes 
Caucasians ami Negroes tirdiovismlttr (Us 
case ill 1217—L 
adoptions and 1400 

coronary disease In scyeii richil groups In 
‘Singapore [Muir] 713-ib 
origin ind dlscisi 8 ji 
R VDAR ’sec Mlcrowivcs 
RADIATION 

counter hodv Instilled it N \ tenter In 
Los Angeles 1372 
deep I4fl0 

late results of 300 eholecyslcctomlcs per 
formed under pcroperalhc radlomanonic 
trie control [DebrayJ 84a—nb 
necrosis of ossicles [fyorkey] 9)2“-ab 
Nuclear Set Nuclear Energy Hadloictly ity 
of hemangloperlcylomi of btout [FrIcdnnnI 
1781—ab 

of tonsillar hmphold tissue 837 
osteochondromas aud cvostoscs after [Kolvr] 
1408—ab 

pica for uncoiicclved (reply) [Faber] lul?—C 
Bacitalion Health Data new monthly puhllei 
tion 3 t8 

registration of sources IDulliim] 9t>5—ab 
segmental Intestine shielding ind mortnllty 
from ['smith] loI4—ab 
supervoltage vs radluaclUt cobalt 1770 
therapy ami bnsulfnn In chronic gnnulocytlc 
leukemia India IToO 
therapy of malignant cells India 92> 
therapy unit at Duke liilv no H ndv 3i> 
RADIO 

radlofrequcnc' Itukoloniv for rtllcl of pihi 
[XMiUe] 94b—ah 

RADIOACTn IT^ Sec also Nuclcir tm.rg\ 
and Individual chemical elements as loUlm 
fill out radioactive Iodine In fetal huimu 
thvrold from [Belcrwalles ^ olliers] *189^ 
1928—L 

isotope incUiHtrv 1 iilted Kingdom 1 8b 
Isotope technique to nieisurc mvocardhl blood 
flow [Johnson A '^cvcllus] *1231 
Isotopes ns tracers after Intoxication hv 
benzene [I aollnoj 1039—ab 
mitcrlals skin soiled bv [1 tlton] 1774 ab 
RADIO GOLD (Au‘98) COILOH) 

Interstitial therapy of lateral pelvic nodes In 
( ancer of uterine cervix [Biker] 101—ib 
R \DIOI OGIST'i 

potential fears hit liilted Kingdom IIP* 

R \DIOI Of \ 

safety progrirn Lnllcd I\liig<loiii ]i lo 
n VDIIM 

for uterine bleeding I irnianv IJiu 
R ^CMFFD 

eontict dcrnnfltls dertiinl sensitivity In 
[Epstein] ni» 

It \STINON ‘^ec s.n|fonvlurtis 
RVl’N^OLFU 'nFRPFNTINV (ilserowlon nil 
wolfli rescinmininc rtstrpltu svroslngo 
I*Ine) 

fluniethlizldc preparalloii (llnleal expcrieiac 
with [Biln N Ilmlsev] *1*77 
re rlnnaminc for hypertension India 29] 
reserpliie for srhlroplireiiH Norway is"" 
K\T.RA^INF <2ee Rniiwolfli serpentina 
RAtDININ Ritiserpa Raiivil (nuwolfli) Sec 
Riuwolfln scrpcnllni 


RVLL03DIN Raiirliie Kau 'seel (reserplne) 
Sec Raiiwolfla serpeiitini 
KAUI IN V See Riuwolfli Herpciitma 
RAUMILOID (ilseroxylon) See Rauwolfli scr- 
peutlni 
RFADTNG 

physlelms eoninients on hool by H L 
Sfgerlst On History of Medicine 1142—E 
RECTUM 

cinccr [Harbltz] 138- nb 

cancer dlsseminitlon of 1 lascs of loi il 
Implantation In perineal wounds [Me 
Doinid] 9 44- ib 

cinier recurrence of adtiioearcinoiua [bou 
ncland] llf>8—nb 

d iplhatlon (ontalnlng gastric mucosa [Stock 
man ^ others] *1223 (correction) 174S 
entnnee of binnm Into Intestinal glands diir 
ing harluin enenii [Sisson] *343 
tumors ninllgmnt nielanoiiia tre itmcnt 
[Pack] *84—ab 

tumors polyps showing early malign int 

(hunges treatment [Svyinton] J44—ab 
tumors yillous papilloma and electrolyte 
losses [Riidman] 11(*8—ab 
HFD MOIF disease systemic lupus erythcmi 
tosus l(ifi4—B 

RFFS T R I Prescribe laughter book b\ 
loinnicnts on tonics and sedatives 123S—E 
RFFLFV 

nmsile middle tar In audltoiy research 
[I crlman] li 2'* - ab 

cutaneous changes In (lc\cIopmcnt iml iging 
[Magladery] JlbO—ib 
RFFL(EFS 
Sweden 200 

RFGiriiNF ‘4eL 1 hcntolamlm 
RFH^BIf nAlION 

award Korean physician receives no 10 idv 
^8 

(enter for pitlcnts with inralvsls igitans 
yylll he constructed in Miami Fla 02 
counseling Internship N N S21 
fdlowshlp awarded Imll in phvslclan 1237 
1C0> 

fellowship aw irdcd Nithcrlinds physician 
1 00 

fellowship to Tapanesc physUlan 1740 
Institute dedicated In Mexico City no 10 idv 
39 

Institute plan exTansion N \ no 10 idv "3 
service for Icchnd hospital 093 
RFIK ION 

medical aspects of religious dietary law >21 
spiritual hciIlng In hospitils United King 
dom 1389 1837 

RFNOfRAFlN ^cc Mcthy Iglucamliic Dlitrl 
zoitc 

RLSCINNAMINF Sec Ranwolfta scrpentini 
RFSEARCH 

awards Invite applicutlons for 822 
clinical ficlUllcs grants of Natlonil Instl 
tides of Heiltli [Hunt V Mhedon] *1821 
fellowships on 

fellouships stipends for oo ((orrection) no 
8 adv 41 

forced comments on excerpt from 1 rof Bir 
7un s book House of Intellect (reph) 
[Marcus] 14 I—C 

gcnenl pnctitloner groups ronned In 1939 
United Kingdom 839 

iiicdlcil errors of mtdh il studies [balger] 
*1.78 ( S3— F 

mcdienl rcpoit on siiending for no 10 adv 
19 

K In musing [ Vdams] *49 
scholarships high sthool students win I) C 
271 

teaching in mcdlutl siliools tnd [Angrlst] 
•SOb 

RFbFRIINF bee Riuwolfli serpcntlni 
RFSEPPOII) (rescrplnc) bet Raiiwolfla scnieii 
tluv 


KFSIDFNTS AND RLSIDF NCIES 
psychiatry rcscirch training no 17 ady 3 j 
residency Mlinlnrshlps ^0 phys,ltlnns receive 
l 1^ 

residents serving in hospitals Htensurt 
registration or other recjulrcments for 401 
403 

siirgloil Ioinpetltlon held 3H(h 1 h 


acidosis and hypercapnia in severe (nrbon 
dioxide iii(n\I< jltnn orgnnit buircr for 
[Minfrcsll others] ‘no 
artificial expired ilr rcsusi liitlon during 
rirdlrt^i cnicrgcmles [( rccnc A Ham] 

irtllldil explri-d air I nlte‘d Kingdom i7l 
irtlllclnl in i«:ph\xla ni'onatorum [RvhsIh^I 
D 1—nb 

irliflclal In severe renal fillure with pul 
inonary insumiicn*v [Frlanson] "33—ab 
artificial Intermittent positive pressure breath 
log device for pulmoniry cmplivsenii 
fFnlniow A othorv] •inis 
lluynj siokt'* ind prnrniii \ sKnlflf-.n ( 
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1!I iTIO }\—f ontlnucd 

(llsorder'i Inltlnl trcntmint of burns (Cno,. 

tnosnlL 

■’“’""'ntlon In pro- 
port) • 1 "^°"''^ 'cntllntlon (Countii rc- 

li\pi,rMntllntlon nith o\>pcn md cerebral 
b\pn\lii fSiij-loKu] nT2—nb 
iiisuniilciw prcflunmUlt n rtsplralorj nna- 
Icplk irniue 1G12 

‘icoimlnl rcsplrator\ distress 
Itl VmATOIt ’I'"’''’ 

niiitnUtmiue of respiration in neonatal rr 
spirator\ distress stndrome [Colcan A 
otbirs] 

HI snitAaoifi aiiACi 
lire in routine triatmcnt of tetanus fl'crl- 
steln A others] *1510 
disease hlUi Intldencc "'>! 
diseise loner use of fraelieostomt In [Smith 
V \\cbh] ‘Shi 

diseases request papers on no 17, atH Ui 
dlseises elriises and liaetcrla In UiUdien 
[( ardner] I40S—ah 

Illness due to Aslan intlueiii’a, [Sehnlt/] 
lOiS—all 

liifettlons npiier snifadimethovine In [Ann 
nelh] *1020 

lesions In Met,encrs craimloniatosls a 
triad, [Ifollonald vA 1 dnards] *1205 

12 tti-—1 

obstruction and aberrant left pulmon ir\ ar- 
lcr\ [Taeobson] 1G30—ah 
obstruetlon In eplRloltltls [Aelto] *900 
hi SPOASIBlIjITl ateeplanet of medlt il 
Iralnlnp in postcraduate leirs 177~I, 
(dllenima I) [Horst] adt p G2 

itmr 

bed rest or mobllleatlon in trintmcnt of 
Iselilalcla [StilTcldt) lOGO—ab 
ItlSTlMI Sei AUprolnmnli 
Ul SHSCITATIOA Set also lUsplratlon ull- 
flClal 

eardlac 2 snceessful In cardiai irrest due to 
\ entrltnlar hcrnl itlon, [Munelion vA otlnrs! 
•IllO 

dronnlnj. ind 971 
ICl TlCULOClTl S 

iniUcnaiil reticulosis nllh (ilnleal eliarai- 
tcrlstlcs of pcrlodli feter [rerrln] 149-ib 
}!I TICUI OEMIOTHI UAL SISIEM 

ill!i>,ni)) Siinlort, critical atnds of tloeculi- 
tlon teats their replacenient bi [AronJ 
•777—nb 

In Hurler s disc ise [lermalnj 102G—ab 
idiiROCttlc cells In subacute bacterial endo- 
cirdltls tvlth negative cultures [HiH] 
735—nb 

response to bcuieuc [Wlrtscliafter] lO'l—nb 
reticular forinatioti stimulatlnt Tiiimnn sub 
jects in sloH rotation room for 2 dais 
[Orajblcl] 1170—ab 
stimulation of [Kupp] 1313—ab 
111 ilCULOSIb See lletlculoci tes 
J.PTfAA 

eerebrorctinnl circulation In cercbioinscuiar 
episodes [Irlielln] 1039—ab 
congenital tnsnilar sells In iltrcous hertdi- 
tarj rctlnosehisis [Balinn] lOS—nb 
eletnclimenf famllj ptnslelnn In tlicrapj 
313—r: 

electrophoresis of subretinal fluid [bmltbl 
1401—ab 

clectroietinoKrnplij and tlsunl loss in children 
[Goodman] 19-lG—ab 

hemorrhage In ncnboni [Giles] 1878—ab 
hi port ensile rctlnopatln classifications S3"> 
macroRlohullntniln with unusunl lascular 
changes In [Gates] 1403—ab 
pslliologlc aiiatomi of retlnoschisls 2 cases 
diagnosed cllmcnlli ns nmllpnant ntelanom 1 
[Zimmerman] 109~nb 

pignieiitan retlnopathi after iicn phenotliin 
/Ine, [WceKlei] 1403—ab 
lecent tvperienccs with ligbt toagulation 
[AAlesingcr] 1947—ab 

rctlnopatln In diabetes compare effects of 
2 forms of treatment [Johnsson] 02—nb 
rctlnopathi In treated malignant Inpcrttu- 
glon [LocWiart] IG23—ab 
retluosclilsls senile tipc 107 esses [fehenj 
108—sb 

ItrritOPEKI'iONLAL SPACE 

ecstic Ijmphanglomn, [Barnett] *1111 
Jth FACTORS Set also Irjthroblnstosls Ictal 
antigen V rare, sensttl/ntlon to [Geiger] 
*1590 

ItHLUMATIC niSEASEb 

metabolite 1 fot Canada 1379 
loial Injection therapi lu^ti 

172 *2021 April 30 (oorrcitlon) 173 191 
Mai 14 

BUPEMATIC FEA''EK 

aentc In votnig men [Sla^r] -O —ab 
CardlneComplbatlons Scencait disease, ibcii- 
matU Hcait Inflammation 


FEIER-Continued 

declining seierlti of [Blandl lOGO—nb 

against streptococcic infection In 
ofhers] i33r“" UVieland & 

rccurremes niimctlr features [Fclnsteln] 

reenrrent prcicnllon In thUdren ind adults 
930—”™' penicillin [Mon] 

*"{l)ntls] 'ril—V'”” eholint salicilatc, 
RHIMTIS ' ‘ ^ 

'* L103- ab”” 9'*‘’**’a<amlnts In, [Crater] 
UHLS ” " 

^'^Infanf^'lSOs”^ dmibora 

IltBb 

reticulum ectl sarconu [Lambert] 11 C 8 —ab 
roentgen asjictls of Tlctzc s sjndromc [bUor- 
norJ>] 1171—ab 
RICE 

liollslilng concentrate India 70G 
RlCIvFfb 

tetniii and ]ihos|dintc metabolism In [Joiixls] 
729—nb 

RnilPOA bcclsonlizid 

RIAGMORM Sec also Derm itophj tosls Tine i 
scali) neu form In Western Aew Aork 
[CrlssciJ 731—ab 
RlbTOClTlA 

use In st ipfijlototch Infections or bacterial 
eudoeardltls [\\ ilsbren] 1023—nb 
ROBAXIA Sec Mctbocarbamol 
UOBFRTb VUIAAGCOA book bj 'Mcdieal 
Terms lucoloEopolesls) 37G—E (princl 
pics of derhntlon) 377—E, (source of glicn 
name) 711—C 

ROIAICIA KA\S See also Flnoroscopj 
upiiearantc of eosinophilic lung [Khoo] 317 
—ah 

aspect of pulmotmrj tularemia [Oterholt] 
I7S1—ab 

iispeitb of TIetzes sjndromt [SlornicJ.] 
1171—0) 

comi)aied to percussion of sternum ns aid to 
differentiation of pericardial eftusion and 
cirdlnc dilatation [Dressier] *7C1 
(ontrast in differential diagnosis Sweden 

1385 

contrast intraosseous mnrron embolism iiid 
[(Ildculiorn A others] *738 
cllngnosls of cmiigenltal lieart disctisc aj) 

proach to [Kincaid] *CS7 (correction) 

1132 

features of gastrointestinal carcinoid tumors 
[Bluth] 1319—ab 

findings in earh case of linltls plastic i (Lust 
A Heimlich] *139 

findings in 5 new cases of dilatation of aortic 
sinuses In Marfan sjndromc [Steinberg] 

317—nb 

5 tear foUou iii) of detected lung ranter 
suspects [( ulss] iOl—nb 
Irradiation of mother white shielding em- 
lirionle side [Bronll 1281—ab 
Irradiation of plaeenti [Brent] 1282—ab 
pehlmetri Coleher Sussmnn technique (Gl 
retrosiieetlic tlou of sunct photofluorogrnms 
In lung onneer [Gulss] 469—ati 
soft tissue roentgcuograplij use in diagnosis 
of thjiold cancel [Segal A otheis] *1890 
ROIATGI-N THERAPi 

In (lillilhood ranter of thjroid from 
[Perlniies Carro] 318—ab 
untuial lourse of bronchogenic cancer com¬ 
pared to treatment with resection nitiogcn 
mnstaid and [Hughes] 720—ab 
of skin and lip canter factors Influencing 
sue (CSS and failure [ion Essen] 964 —ab 
es other modaltcics In acne vulgaris [Bat] 
103—a b 

ROOMlAt lA and control of staplijlotoccic 
Infertioiis In roaternlti unit (reph) [Mc¬ 
Call rca] 841—C 

ROTAflOA room slow luiiinin subjects In for 
2 dnjs IGraibltl] 1179—ab 
ROENDBORMS bee Ascailasls btrongj loldlasis 
ROMMI RokliioUl Sec Kjuwolfli serpentina 

Air lone <i fcier In ( leat Britain In 1938 
[Holland) 452—ab 
Arnn Mtdltal Corps 928 
Soeleli new fellows Si9 
ROAAE H LI A United Kingdom od 

RUBELLA , „ r 

ns must of tlironibocitopenie imriuiri [icr 
gnson] 593—ab 

In iiregnnnej, (United Kingdom) 138i [Graj] 
1950—ab 

RUREOIA See Measles 

"^Idfer^oL^^prcscnted to MUllKln Uiiiverslti 
III 1148 

RUSSIA , „ 

AmerUsn surgeons visit jo3 

trauslrtllons a^alinole 17io 
nterntiire on air pollution 


jama 

BUSSX l—'Continiied 
reneu contract niiii sdenn 
translation of Journals into Engll'h'" 30 ^“' 

laborstorj project on taste rcscnreli 8]9 


STH bee Somatotropin 
SACCHARIA 

t substitutes side effecls of 174 

SADLEIR Jl book bj dangers of tint perjon 

SAFETA '™"' 

bAILIAG ‘'“''P”*''*’ *'*" 

In suniij usters preientton of being over 
come bj heat'' 1399 
SALAAIIDF bee Snllcjlamhle 
bALICALAMlDE 

suspension and aspirin in pediatries (Porot 
sk\] 1281—ab 
SALICALATES 

choline clinical use [Dsjls] 733 —nb 
hjperlhjroldlsni and United Kingdom PCS 
poisoning acelBzolamlde tor (Feucrstcfnl 
212 —ab 

sallcshsm prompt treatment with sodium W 
carbonate [Oliver] 949—ab 
SALIAF SOLUTIOA See also Salt Swllim 
clilorlde 

with rapid digitalization theripi after dc 
lelopmcnt of heat pyrevla [told] •ni> 
1233—F 
SALIVA 

excessive ptiallsm in prcgnanci tlicran' 
1397 

SALMOATLIA 

infections pnromomjeln hi 1 nlted Kingdom 
1043, [Coles] 1881~nb 
pnratvphl A, India 17at 
SALT Sec also ballne Solution Sodltim cHo 
ride 

balanced solutions Initial treatment of burin 
(Council article) [Bllson A Stlrman] *103 
SiADRIL (reserpinc) See Riiu'volfia serptn 
• / tinn 

vAarcoidosis 

concerning [Refvcm] 431—ab 
effect on serologic diagnosis of sjpliills IGT 
familial [Merchant] 1034—ab 
role of spleneetoiuj In [Bertluo] 1021 —ah 
sarcoid granulomas and Intradcnnal tuber 
eiilln [Hiirlej] 1280—ab 
tbcrapj Cll 

tberapj jirednisonc Germane 17oo 
of ntenis [Taalor] 72fi—ab 
SARCOLASIN bee ji dl-(2 Cbloroetbjl) amino 
phenj lalanlnc 
SARCOAU 

changes In brothers with dlapbjsinl achsh 
[Knight] 1284—ab 

efloits of p dl-( 2 -chlorocthjl) amlnopbcurlal 
anine on [Miller A Kistenniaclicr) ’ll 
mesenteric sjmptoniatologj and palbolo > 
[Thornier] 1879—ab 
mixed Miillerlan [Marcus] 99 —nb 
of slomacU [ frlmblc] 943—ab 
rctieuUim cell of rib [Lambert] 1101—ab 
SATIRE on inlernshlp, Latinonlan cvcinnge 
[Calderone] 37G—C 
SCABIPS 

Aoiuegian [Magulie] 1239—ab 
SCALP , . 

ringworm nen form in Besterii Xi" 
[Crlssej] 731—ab 
turban tumor, [Line] ir.2I~ab 
SCAIt See Chalrlx 
SCARLATIXA 
Aoruiij 200 

SCARLPf FEVPK , s,, 

demetliylclilortelraeycUne In (Lubierj 
—nb 

SCHISTOSOMIASIS _ „„r 

Intcstinnl IntensUe treatment wllb ’"llm 
[C irenlbnes] 213—ab 
SCHIZOPHREAIC REACT10X8 
does time stand still for sonic P’JrJ 
[Elirentlieil] 1032—ab mdroiwli''’ 

in children performante of 

indrochlorlde [Freedman] Ui^ J' 
in women hnsbiinds and trcaliiicn 

inlcrattioif ehronogriph method In aoah 1 

of bebajlor [Chiipplc] 
prexent hospitalization with 9 ) 
cologlcal agents [FiiRclbardt A 

semantics and eoiitevl of langnagi In i 
rclra] 1773—ib . 

tbcrapj reserplne Aornax 1 
SCHOLARSHIPS , « 1 

allergy research roiindit!c9 P’ 

Markic (John and 7fJ>‘ 

Xlieres Countj Medinl Soiicly 
1234 


24) 
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>.( H0H)1S>HII ( onlliiutil 
remrch Wch ■'rtioo' •((udents »1» U 1 -■! 

rural medicine iron br xluilenl Mlnii 81fc. 
We^t TlrpInU Statu Medical ^«;'‘Ori'itlou se 
lect^ winner 12o4 

^ffect^of juenstnmtion on sihoolj-lrlb \\eeWN 
work [Dalton] 210-al> ^ 

National Conference on PlnMilan*; and will 
be held In Manb odj 

roomH lights for 1047 ^ , , _ . ^ 

Srhool for Handicapped CliUdreu In 1 Ut»; 
bur^li dedicated no 8 adv 38 
•school^ medical See also speilftc schools 
approral of 403 

candidates Ikensed b) reuiproclu and en 
dorseraent according to 394 
foreign phjsiclans examined for Ikeiibure In 
b S according to 410 
function medical servUe as [lllLlntdson] 
*1291 

graduates of approved si bools and others 
registered 199 400 

hospital the patient looks at fHaNcs] ‘nO-l 
liumholdt Lnlversltat zu Berlin Medlzlnlsche 
FakuUat (Charlte) 250lh annlversan 270 
In Canada graduates examined for lltensurc 
In L S 1959 38T 

research and teaching In fAngrlst] *80h 
setting lire of patient In jrelleuriuol *1292 
source of schohrlj* strength for the unUer 
Mty tMIllIs] *1423 

unapproved graduates registered 400 401 
Lnlverslty of New Alexlco plans new two \ear 
medical school 551 
bCHlLLFB CHR1STIA\ SWDItOMF 
pregnancy and [Hellbronn] 948—ah 
srnWAAN cell of nerves lommcnts on hook by 
( Causey IfO:—E 
•'CIATICA 

llierapi Denmark 561 
SCIENCE 

Important sociological Issues \nd Implications 
of scientific activities In medicine [Slni 
mons] *167 

postdoitoral fellowships In h\ National "^cl 
ence foundation oio 
S( LFRA 

cautery peripheral Irldectonn with [Tmici] 
1947—ab 
SCIFRODERMA 

Iiiptis erjihenialoaii!, cells In IMlller] ilO 
—ab 

renal Inrohement lu p^ocre^^Ue systemic 
sclerosis [Levine] 01S—ali 
systenifc diffuse nilh dominant reiul manl 
fcstatlons contribution to study of stlero 
dermic Xldnet [Mlclion] 430—ab 
SCLEROSIb 

cerelielhr focil cortical lM(Hem\] IloO 
—ab 

Systemic See Scleroderma 
luberous complev unusual case of adenoma 
scljareum tuberous sclerosis and cRlenslve 
cc,[HaseEnwa t. ThrKc] ‘laO 
SCL) liOSlS MLLTIPLE 
Bi metabolism and [0 Connor) 30b—ab 
seasonal Incidence of onset and exacerb illons 
f'ScliapIrs] OS—ab 
SCHOTLtI 

cri’inl'i™"''® t'cnroloElcal sensation In 1030 
'sMSONS See also MInter 
Incidence of onset and csacerbatlons In miiltl 
snSv [Schaplra] 9S—ab 

presnantj lioo 
blCOBARBITAL SODICH 
amplietamlne and atliletlt performamc 
ISmlth 3, Beecher] 172 •! ifl. Inrll 2 

saf'ns"'?T''"°’ ' 

^ciobarbltal 

Sril^TUtS A\D HIPNOTICS 

c,v irri ny.?.'U',‘’5 fWeramti] 1032—it. 
ITFLBFItrtn St spastic amaurotic asoual 
tbibal] 302-ab 
SFL? MLTILATION 

Incidents in voiinE adult mil idolc lent 
[Offer] irro—ab 
blMlN 

Moody asymptomatic licmospcrmla i \u«c of* 

cmisiliucnts nftcr rasectonu 741 
blMIbOMA 

maimcement of late metastasis rc- 

tnanl“lI8—'a^'^”"'^ (Fried 

‘'rdlbiWca 

^''I'lltly See Old Aec 

’’'mef.f’nr ''"'>11'!''"'^ "lOi sltiElc dose treat 
310-ab "‘^''“'"■nrms In ililldren [Wlilte] 
SFN RATION 

'toTslo’'!!^!?''"''® rblldren Indifference 
07 —^ 1 , ■''"■'"rj neiiropatliv [Onden] 


NV NNA riO\—< outlnued 
<5tud\ of sense of taste and pain threshold In 
sIIUosU [\hPLl 311—nb 
NfFTIChMIA 

puerperal and cndoeardttls paused hj Pseu 
domonas seniglnosa [Hodges A de Al- 
N'lrez] *1081 

NerrallR twaveescews In fatal burn general¬ 
ized SUwartzman like reaitlon following 
[( raber] 962—ab 

ataplijlococtnl ^ancoiniLiii for [Kirby] 112 
—ab 

SIRFIN Serpasll Serpate (reserplnel See 
Rauwolfla serpentina 
NFROTOMN (5 hydroxj tryptanilne) 
psNchlatrlc Illnesses relationship to 742 
slRrilOID Serplna See Rauwolfla serpen¬ 
tina 

M-RRATfA 

marcescens seplitenila In fatal burn general 
Ized Shwartzmm like reaction following 
[C raber] 962—ab 

SI Rk M See also Biologic 1 roducls and sub 
lieads under Blood 

antitetanus illerglc reactions to [Toogood] 
1627—ab 

Hepatitis '^ee Hepatitis liifeUlous 
skX 

u tlvUles and attitudes In older persons 
[Newman A Nichols] *33 
distribution of diabetes Gemiauj 824 
Horniones See Fstrogens and specific names 
as Testosterone 

penerslon fetishism In box 14 treatment 
IT66 

perversion psychodynamles of eonsumnnted 
maternal Incest [t^abl] 177C—ab 
nhERRINCTON Sir CHARLES SCOTT ( 1861 - 
1951) 

of Cambridge (reply) [lamont] 18 >8—C 
ELLA 

Infections paronionixcln In Lnlted Kingdom 
1043 [Coles] 1881—ab 
^HOCK 

knaphjlactlc Sec Allergy 
fluid replacement In (Council article) [How 
ardl *516 

treatment in burns (Council article) [VSll 
son A Stlrman] *509 
SHOULDER 

recurrent dislocation of India 1854 
shoulder hand syndrome grlseofulrln for 
[Cohen A others] *542 

shRIOCK R H book bv evceiDt on Apolhe* 
vary s fees 1737 
sHV»ART 7MA\ rHFNOMLNON 
like reaitloQ generalized following serntla 
mirceseens septicemh In fHal burn [Cra- 
ber] 962—ab 
SIALIC \CID 

In amxloldosls [Hue:»tls) 1948—ab 
SICCA SYNDROME See Sjogren 6 Syndrome 
SICKLEMIA SlCKllNC See Anemia sickle 
cell 

SIoniQI M 7 comnieiits on book b\ on 
Arabic medicine 546—E 
Sll ERIST H E On the Hlstorv of Medicine 
b\ phjslclnns writing and reading 1142 
—E 
SILICA 

highly dispersed health of worker^ making 
[Volk] 1775—al» 

sn ICOSIS See Pncumonoconlosls 
SILO FILLERS DISEASE 
[Cornelius] 1287—,ib 
2 cases [L\aiis] KiGO—ub 
SINf INC 

lung voUunes of singer^ [Heller] 602—a.b 
sINCOSERP (syroslngopine) ^(e Rauwolfla 
seriientlm 
SINUS 

jortU rtUaldtioii of in Marfan sxudromc 
roentgen findings In 1 new case'* [Stein 
berg] 317—ab 

* jvernoas seplh th^omI)o^ls of [karington] 
•oOG 

ilcft Iwamlilal flr«t [de Bord] 187o—ab 
longitudinal and foU parasagittal meulnglo 
mas of [White] *>4^—a1> 

SINUSITIS 

chronic necessary diagnostic j>rocediires and 
treatment 1944 

lront\l chronic [lllnial tein] HO"—ab 
maxillary India 441 
bTdCREN S SINDROMF 

sicca sxndrome H eases [Denko] — ib 
SKELETON See Bones 
SKIN 

BCr test annual syslemntlx to prevent 
tuberculosis In Infants and repeated BCG 
vaccination [Fourestlei] 203—ab 
cancer and private dermatologist [lerrara] 
731—ab 

c ancer curettage and clectrodcskcallon In, 
[Knox] 1772~nh 

cancer roentgen Uierapv of factors Influenc¬ 
ing success and fallurt [von F en] 

—ab 


SKIN—Continued 

canter use and abuse of iisoraUns (Com 
mlttee report) [Becker] *1483 
cholinesterase In pigmented tumors of 
[IMnkclmann] 1279—ab 
dermatonij coses grlseofulvln In [Andrew u 
A others] *1542 

disease blood, counts and long term antibiotic 
Iherapv [\Mtten A others] *1458 
dlease demethjlchlortetracxcllne In [Fuhr 
man] 1773—ab 

disease dermatosis from sunlight 857 
disease efllcatx of some ambulatory thera 
pies [Melner] 1772—ab 
disease from phenxlmercurlc salts [Morris] 
1052—ab 

disease sulfadlmethoxine for Norway lSo5 
disease vitamin A Intoxication as cause of 
pseudolumor cerebri in [Morrlce A others] 
•1802 

drug xehlcle relationship factors dcterraln 
Ing [Khelmlre] 1279—ih 
etUvl alcohol levels In blood after \kohol 
preparation of (reply) [Rablnowltih] 57t> 
—C 

filarial Infection [Lenth] *1124 
grattlng Lnlted Kingdom 1270 
grafts untoyvard effects from [May] *1347 
homografting between identical twins [Pat 
terson] 1882—ab 

Inflammation See Dermatitis Neuroderma- 
titls 

Isonlazld dermatojiathy Fast Africa 1380 
lesions treatment liquid nitrogen [Hall] 
1279—ab 

loss of Iron India 706 

melanoma late results In treatment [Nhanln] 
96—ab 


myxedema pathogenesis of [Asboe Hansen] 
1279—ab 

nodular dermal allergld [Lnymon] 1772—th 
oxytulan fibers of dermal epidermal junction 
[Hasograyva] 1773—ab 

photoblologlcal research (Committee report) 
[Blum] *1333 

physiological and pathological changes In 
from sunburn and suntan (Committee rc 
port) [Lorinez] *1227 
pigmentation Increased diagnosis 743 
Planing (Derroaliraslon) See Planing 
racial origin and disease S5C 
reflex changes In development and aging 
[Magladery] llf9—ab 
sensitivity and blood histamine India 2b0 
sensltkity in ragweed contact dermnlUls 
[Fpsteln] 1280—ab 

soiled by radioactive materials [Felton] 1774 
—ab 

staphylococcal Infections [Biro] 1772—ah 
test in cal scratch disease [Marwick] 1S74—ab 
vastular spiders in healDiy persons [Bean] 
1054—lb 

xantomatosis fiat [Stewart] 1279—ab 
SKULL See Cranium 
SLEEP 

disorders Insomnia and dreams 1048 
disorders Insomnia In systemic lupus ery 
themalosus ifter corticosteroids [Dubois] 
•H 33 

disorders proplonylmtthazliie for sleepless 
Sweden 1268 

nightmares in old agt caiisi and cure 1871 
ocular manifestations of nnrtolej)sy [Keef] 
1378—ab 

paralysis without narcolepsy or lataplcxj 
[Sthneck] *1129 

SLFEIFRS and A M A Jouniil editing 
712—C 
bLlDE 

leprosy loan lollcttlon no 17 adv 3S 
tests latex particle In rheumatoid arthritis 
[Lane N Decker] *682 

KLO\NE HVNS memorial planned at Kllh 
leagh Co Down his birthplace no If adv 
40 

SMALLPOV 

chemotherapy Lnlted Kingdom 175S 
disseminated xacilnla In pregnaTux [Norn 
macal] 1774—ab 
yaulnatlon and chUkenpox b>8 
vaccination change In cimrantlnc 1498 
vaccination (ernmny Um (correction) 14J7 
vaccination In Infancy generalized vaccinia 
after rcracclnation possible at 16’ 1394 
yacclnatlon site of S57 
vaccination unsurce‘*sful attempts at »10 

«;mell 

olfactory hallucln itlon and Impending throm¬ 
bosis [KSfer] 1287—ab 
SMOKlNt See ToImko 

s.ML( GLINT lepers Into ^lalnxa ljuman con¬ 
traband Lulled Kingdom TOb 
SNTF^7E droplet Infections lnlted Kingdom. 

SOAP al o Detergents 
eczema and L nlte<l Kingdom 13«« 

Irritancy of United Kingdom 924 
« e of v« no -:oap In etzematous dke;i 
[Ntoughton A otlurs] *11 w 
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SOCIAL COMtniONS 

Hioiiv] "it!^ nctiuttis in inedlclut, [Sim 

''^^^doni ^'1;-!*’^’^’ "f United Klnj.- 

SOriAl. VtCt'itfTV 

A M A •djifimtnt to Senate linantc Com 
old *" 

^“’"■ 

'i\sttiii jdnn to nrovldc tiospltul nsul medical 
tart for ildirh niiiit be kept out of. fl’rcsl- 
dent s I'nUL) I's 
VOCI \I/ ^\l•MAll^ 

ainkes for liomc (art of ranctr iiattcnts 
f‘'plimnuin] ‘lolO 

st)Cf>Tifs Ml'Die Ah feet also names of 

siuiim soclctiis, list of societies at end 
01 Utter fe 

imlmlanit optrators form Inttrnatlonnl so 
tiett II'I", 

AmtrUan Sotittt for Clinical ^^ltrltlon 
formed lul 

\.merltnn Sotitlj of Anestlieaiolojtlsts dedi¬ 
cate litadquarters bulldinc, III, 1404 
\merlcan Soclttt of Internal Medicine re- 
t,loml (Iiuider organized in ParkersbiirL 
\\ la no 0. adr 31 
Amerltan Trudeau Soclctt chanRcd name to 
sVmcrican Thoraelc Soclett S12 
^vs<Klatlon for Colon Surt,cr\ first tneellni, 

1 11,1, 

(omitt imblle lualth aclltlllts of [Llcht- 
maii A Vodalr] *1454 

luttniatlonal feotletj of Troi>Ical Ucrmatol- 
o(,\ inauMiral mcetlnc 1401 
mtctlm,s [Moser] 81!—C 
^tn• Unpland feotittt of Tlaslle and Itecon- 
structUe Surcers orRanlrcd 420 
feesv \orK Keplonal feoclctj of riastlt and Itc- 
(onstructlve Surcers founded, no 10 ndt 0*i 
Nortliuest Rlioiirnafism Assoc iatlon orcanlnd 
Ore 120 

Ilotal feotktt of koiulon celtbratcs trlen- 
nlum ni'i 

itii nakota Mtdkal Association moves, no 
17 adv 4"> 

Matt Assotlatlon of ( corkla i)urcliasis biiild- 
liiK (iihotos) 817 
ttritolokj soclcts formed, 13G9 
\Msionsin Allerit} Society orfcanlzcd 1004 
SODILM 

Idcarbonaft In prompt treatment of sillcjlism 
[Oilier] OlO—ab 

eatody late for psoriasis duration of trtat- 
nicnt 1277 

Chloride See also Saline Solution, Salt 
tlilorlde in propylene feljcol, bested lijper- 
tonit aerosol for collcctlnc simtiim for 
cvtoloclcal dlaRilosls, [BerUson &. Snldtr] 
•131 

content of antacids [Kimer A FranklandJ 
♦'105 

de\tro-tlijro\!ne ridiiction of serum choles¬ 
terol hj [Starr] 038—ab 
de\trothj roxlne use In athjrcotlc patient nltli 
nnKlna pectoris and lijpercliolesteremla 
[fetarr] »1934 

trv throe} tc concentrations In kidney disease 
[AlankanelU] 205—ah 

lcTOtUyro\lne use In athyreotlc patient with 
aiifetna pectoris and hy percliolesteremla 
[Starr] •l')34 

loss, renal, hyponatremia and antWluretlc 
hormone [Scliwartz] 1410—nb 
nimhldlnate spermicide, India 287 
orthocresotlnate response of diabetes to 
Lnlted Klnedom 1300 

possibility of iatroftenlc factors responsible 
for hypernatremia In dehydrated Infants 
[DelounK A Dlimond] *1800 
salicylate uricosuric agents antagonized by. In 
(tout [Seot,niiner & Grayzel] *1070, (correc 
tlon) no 17, adv 41 

bOMAlOTROriA {STH, somatotropic hor¬ 
mone) 

pituitary ttlaml bank planned, Calif 1000 

echo sounder pen' Syyeden 707 
liuman yisiial denotation of, [Ostyyald] 
3775—ah 

penussion of sternum, aid to differentiation 
of pericardial effusion and cardiac dilata¬ 
tion [Dressier] *701 
feOMKT TTvION See Russia 

formulae. Infants fed [Kay] 1874—ab 

(.otter [Shepard] 3881—ab 

oil and seium cholesterol, Denmark oGj 

CF TRAVKD 
(cal aspects, 1472 
1 See Fromnzlnc 


SFAfeM 

sriciALmfe ^ 

Board examinations and acceptance of re- 
(reply! [It.ab] 17 S 2 -C 

(repbf ”%% 

nl» stela ns accord 

SIM Era 

clinic sirykcs of I’rcsbytcrhin St Lukes 

SI'ERmHio/oT'"'"' 

arllflchil Inseniiiuilton frozen siicrm for, {rc- 
jijU [Colitn stclii orktlnal consultant] 

azoosj.ermla France 1012 
hemospermia ciusc of asymptomatic bloody 
semen' 1807 

spermicidal action of sodium nlmbldinatc 
India, 287 

SI’HIIIOLITOSIS See \nemla hemolytic 
SPHLNCTER MUfeCLEfe 
obseryntlons on fecal continence mechanisms, 
(Brody A. others] *22ii 
Oddi s, dclcrmlnatlon of hllhiry debit mcas- 
urluK function of 1 ranee 3C7 
fePlDI It 

hlaek uldou poisoning methocarbamol for, 
(11] •002 
fePINAL CAAAL 

myelogram and llndlngs In lumbar disk le¬ 
sions [Lans.he] 1037—ab 
fePIAAL COltlt 

degeneration pernicious anemia masl,cd by 
imilflyitamlns containing folic acid [kill- 
son] *240 

dlastcmatomyella [Foben] 1875—ab 
manometer, improved [Odoii A Odon] ‘SOS 
‘tPINAl FLtilD Sec Cerebrospinal Fluid 
SPIM 

fusion anterior for sptnil tuberculosis 
[Hodgson] 1038—ab 

licmatogciioiis pyogenic yertcbral osteomyelitis 
[Gaicla] 1880—ab 

lierulatlon of nucleus piilposus, etiology sjmp- 
(omatoiogy therapy and prognosis, 1442 
Intcn ertchral disk hernia exercise after 219 
myelogram and findings In lumbar disk ic 
sions [Lnnsche] 1037—ab 
nucleus pulposus Injury to intervertebral 
disk ind plastic disk inserted 1018 
pyogenic osteomyelitis and artliritis of [Mals 
bren] 1880—ab 

replacement of vertebral bodies by bone 
grafts [Boling] 1171—nb 
tuberculosis Potts disease associated yyllh 
tuberculous foci [Jacob] 1032—nb 
tuberous sclerosis complex unustial case of 
adenoma sebaceum, tuberous sclerosis and 
cxtenslyc bone lesions [Hnsegavya A Ihrkc] 
•laO 

fePIRITDAL healing In hospitals tnltcd King¬ 
dom 188'. 1857 

SPLFEA 

cellular reactions after tumor grovyth India 
3014 

In drug-rislstnnt leishmaniasis, India 289 
In tUromhopenh purpura [Oliva] 434—ab 
SPLEKECTOjn 

clectUc analysis of 220 opcralloiis [Sedg- 
ulck] 845—ab 

for ' Idiopatlilc thrombocytopenic purpura 
svstcniic lupus erythematosus after [Knbln- 
oyyltz] 447—ab 

In tIilWhood liability to Infections after 
Sweden 707 

ITP etiology relation belyveen controyersy 
In Idlopitlilc Ihromboevtopenk purpura 
[Dumesliek] *1023 

niasslye liormonal lliernpy and in acute 
tl.rombotli llirombocytopenli purpura [Hill 
A Loeb] *778 812—1 , , 

role In management of tlialnssemia [Smitb] 
403—nb „ , 

role in saryoidosis, [Bcrlino] 3023—ab 
SPLEAOME&ALA 
Uepatosplenoniegnly, France > 0(1 
lieimtospiciioniegnly persistence of i.ydraja- 
7 lnc syndrome [Hildreth A others] *657 
084—E . , 

splenomcgnllc elrrhoses [Pascual] COO— ib 

SrOAGF . , „ , 

soporllU and sy.bHmntcs excerpt from Sur¬ 
gery of Thcodoric 548—1 
SPOKTIA See Ristocetin 
SPOROTRICHOSIS 

outbreak In Florida [Creynsse A Ellntr] *29 
SPORTS Sec Athletics and under specific 
sport ns Boxing 
smxiE 

kontroplcal Sec Ceiint Disease Steitorrhea 

Infections United Kingdom 1158 
examination of India 1041 
Induced as diagnosis techniaue (BarndiJ 
1024—ab 


SPUTU5I—< 
specimen 
hjperto 
A Snld( 
8TAMPS 8 
STAAFOKD 
praetk 
isl laV 
STAPHYLO 
albus, ( 0 ! 

endocar 
aureus c 
diagnosi 
aureus i 
enterltl 
[Dearln 
aureus v 
hospital 
to intll 
diseases 
819 

dnig usag 
others] 
eudocardit 
endocardlt 
burger] 
enterocolil 
intrav eii 
cychne 
•1008 - 
hemolytic 
[Petersf 
increased 
liig anti 
infection 
ciflc res 
Infections , 
Infections 
rooming 
Infections 
Infections 
1 aiiamy. 
pneumonia > 
properties 
IT'O—al 
pvogenes, 
strains *’ 
[Cocchl], 
scpticcnda 
siisecptlbill 


9ji —ab , 
sxmiioslum 
fclATF BOA 
Slate Boa 
corresi.ondh 
and outly 
Medical Lit 
28 374—1 
STATF 

candidates c ■ 
cording to 
candidates it- 
dorsemenl 
having liask 
medic it lkcn‘^ 
status of retiu 
sici tns trail 
STATISTICS S 
health griduii 
Iirobnbillty ley 
stattsficnl coho 
STATUS lymphal 
STEATOCISTOM 
and spoon nalP 
ply) [Mx] 1 
feTEAlOKRHFA 
diagnosis rail! 

Kingdom 1891 
Idiopathic Unit. 
feTLtK-LLlBNTH2 
treatment of sh 
(Mattingly] 16 
STEKliaTl, feFXL 
ABO (H) blood 
Infertility [Be! 
endometrium in si 
estrogenic I.isufficI 
study grant ay all. 
for Study of Ster 
feTERinZA'IlOA B/ 
aloml. United Kh 
disinfection of siirg 
dom, 1385 
of Instruments and 
tone for [Mlsile' 
of metal surfates 
anestliesla maebin 
tests of yatgiit txt 

STFKIU17ATIOA feF\ 
eugenic layvs reaii 
the Layv] 1213 
medical indications ti 
STERNUM , . 

percussion of a 111 m 
cardial effusion a 
[Dressier] *7fil 
traction in manager 
injuries of (best [^ 
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sTEnOIBS Vl iliO Corticosteroids nnd spc 
rifle steroids « 

use of In labjrlntlilnc lijdrops* 1020 
cTlROLS excretion nfler iinsnturated fals 
iiliotinic mid and neomtcln to lower 
serum llpids [( oldsmith] ooi—nl) 

STFVIVS JOHNSON SNNDKOMl Sec Frj 
tliema nmltlfomie 

'sTILBFSTKOli ^ec Dletlivlstllbestrol 

''TINf'' Bees Insuts 
^TOCKINCS 

In l^o^ 14 l<(r 

STOKES vnuis «?\n(]roniL ^ec Heart block 
CTOAIACH 

addltv lu jircnnlnreh born bil)\ [ Vmes] 
ISM—lb 

ncldltv ‘•odium tontent of mtnclds [Ulmer 
t FranMand] *00 j 

acIdltA which nntacld Ins prentest neutral 
izlDR effect In duodenal ulcer' 1(520 
cancer [MIttv] IOjj— ah 
cancer cells In gastric rinse water clijmotri*p 
sin method [Bach Melsen] 5^0—ab 
catheterization and aspiration of ncwboni 
Infants [Movn S. others] •lo t2 
astrodlaiysls in treatment of acute renal 
failure [Marr] 337—nb 
hemorrhage (severe) from esophagogastric 
varices emergence maingcmcnt [Rous 
selot] 4 jC— ab 

idiopathic perforTtlon In newboni [Tennllyal 
^42—ab 

Uvage exfoliitivc cetologe studies [Moyer] 

nri—ab 

lesions including c\fol!athe c\tolog\ dlag 
nostic approach [Arnold ^ others] *1117 
llnltls plastlca roentgenograplilc findings In 
early case of [lust A. Heimlich] *139 
mucosi rectum duplication containing 
(Stockman A others] *1223 (correction) 
1<48 

secretion cortlcotnipln and corticosteroids 
tiilted Kingdom jil 
Surgerv ^ee also 1 eptlc Ulcer 
surgery changes in bo(i^ weight iftcr par 
Hal gajstrectomv Brazil o64 
surgery complications of temporary tube 
gaslro3tom\ ['‘enter] 1108—ab 
'<urger 3 dumping sMidrome after cause of 
sjiidrome and rationale of treatmeul [Hobs 
ley] 94^ah 

surgery dumping syndrome after factors 
responsible for s\mptoras [Le Quesne] 
J4—ab 

su^ery fat and nitrogen metabolism after 
[Lawrence] 1782—ab 

surgery positive stool gualat test after meat 
Ingestion after gastrectomv [Spiro] 203 
—ab 

Mirgerj preopcrutlve dumidiig studies In 
peptic ulcer [Hlnsbaw] 940—ab 
snrger) surgical sepsis report on subtotal 
ustfectomles [Banies others] *1008 
1140—F 

•urcerr total ^,l^t^e(tomJ esopliagltls after 
Norwaj 11,15 

Mirccrv total tuMreitourt iltamln A deft 
(leiin followiriK [Adams] 732—ab 
tumors polsps dluenosls and results of treat 
ment [Huppler] 722—ab 
tumors sarioraa [Trimble] 'H3—ab 
niter See 1 eptlt, biter 
stomatitis 

uiihtlioiis renirrent tlierapy 1010 
"irotlua tol)ncco Induced epltliellal prollfera 
tioii [Clmpraan] 1947—ab 
NTOOIS Sec Feces 

Heniant,lo 

NTRFI TOCOCCLS 

***y410—ah^*^*'** Cltteland families [lames] 

'"mylly' '"■"■''''■"Nls aealnst la adult rlieu 
iml c population [NMeland A others] *350 

uhei?"n-,!" Klomerular nephritis 

tlcdlj''Vi 4 ''*^''prophjlac 

'‘viS°''i,{ib.''‘‘92r xntlstrcpto 

''TRFI TOMNASF STUFITODOIINASF 
in^bndse^pretenllon for boxer, Lnlted Klnc 
STIirpTOMNCIN 

'''vs bkh'dn!?' >8oala/ld and PAS 

^rostrcptonuLln methionntes and Fnncc 


fk-slNtlllCt of 

India 1 j02 

'^Tmvs 

plasma Iron and India 700 
‘UOKFS Soc under Rnin 


Mjcobncttrlum tuben ulosls 


13S3 


srRO\( \L01D1AS1S 

btrongjloldes stercoralis two cases diagnosed 
bj duodenal Intubation [Celsi] 579—ab 
STRONTIUM 

no in milk United Kingdom 572 
radloicthe in white and whole wheat bread 
1401 

SIRUAIA LlMIHOMlTObV See Thyroiditis 
STUDFNTb 

high school participate on research at 
( eorgetown Unlv 1362 
iilgh school win research scholarships D C 
271 

project provides medical information for 
lowT 427 

STLULNTS ■\IFDICAL 

competition for high talent [Trstten] *1421 
F J Van I ierc Medical Student Loan Fund 
M l^a (.90 
fellowships for 188 

fir^t annual prize in medical history cstab 
Ushed AIo 551 

patient the physician teacher md [Dickson] 
*1297 

predoctoral composition 50—E 
program for students to study abroad 550 
responslblllt\ for recruitment [Appel] *1446 
1929—E 

rural medicine scholarship x\ou by illnn 
818 

Student A M A exhibit awards 555 
I recehe good pbvslelau aw irds Mass 
bS8 

tomorrow s looking toward medielne s at 
tractions and detractions [Ivempe] *1441 
win foreign fellowships 1370 
win scbolaraliips for allergy research 823 
SUBDUR VL HEMORRHAGE See Meninges 
SUCARTL See Cjclamntes 
ST FFLRING In severe trauma control of use 
fulness of quantitative approach (Council 
article) (Beecher] *534 
SUGAR bee also Blood Sugar Glucose 
substitutes side effects 474 
sue ( ESTION See Hypnosis 
SUICIDE n 

ittempt with 'looking gas brain danuge 
svruptoms 1164 
rates Denmark 1938 
SULFADIAZINE 

offectUe treatment of acute toxoplasmosis 
[Frenkel A. others] *1471 
SULFADIMLTHOMNE 
for skin disease Norway 1855 
for urinary infection Norway 1853 
In upper respiratory Infections [Nunnelh] 
•1020 

SULFAMETHOXIPRIDAZINE 

erythema multiforme exudativum associated 
with use of [Cohlun] *799 
SULUNPIRAZONB 

uricosuric agents in luanogemeut of gout 
[Seegmlller U Oiayzel) *1070 (correction) 
no 17 adv 41 
SULFONAMIDES 

dermatological patients recelUiig blood counts 
and [Mitten ^ others] *14^8 
protein binding United Kingdom 838 
therapy (systemic) in acne vulgaris [Sulz 
berger A. others] *1911 

SULFONES See also Dlamlnodipheinlsnlfonc 
current status of therapy of leprosy [Conn 
rll report) [Doull] *363 
SULFONILT^REAS (carbutnmlde chlorpropa 
mlde nietaliexamlde tolbutamide) 
ilcohollc be\erages and 128 (reply) [Dolger] 
1278 

cljlorpropamlde for diabetes India 509 
nietahexnmlde for dlal>etes [Pollen] 92—nb 
practical use of hypoglycemic agents [Per 
kin] *16 

tolbutamide Induced Improvement In < irbo 
liydrate tolerance of young people with 
mild diabetes [Fayins] 953—ab 
treatment of diabetes (omplkalions from 
[Astroni] 59>—ab (Hver damage ( cr 

nianv) 835 

urinary solubllltv of tolbut iralde 3 q 
SULFOPHENILP5 RAZOL 
new sulfonamide India 1502 
(le SUMICHRAST \LFREI) and Adolphe Cohn 
Critkal and Intcri>retalh e Fssnss e\ 
cerpt on <orrctt word 548—F 
SUNBURN SUNLUHT See Light 
SUPPORT for effective compression of vulval 
varlcosce veins during pregimmy [Naintoff] 
•1P32 

St RGEONS 

hands disinfection of United Kingdom 13s 
cardiac the occasional and patent ductus 
arteriosus [Hotchkiss] *244 
sLRCFR'i 

a(Ute hvpcrtcnslon during nnostliesja unsus 
jiectcd plieorhroniotytoma [Tavlor V '“toel 
ting] *7 M 

idrenocorllcal liormonts niid the surgkal p*i 
llent ( eminnv 4 s 


SUUt»ER\—Continued 
automation In United Kingdom 442 
(ancer of colon and rectum dissemination 4 
rases of local implantation of perineal 
wouuds [McDonald] 944—ab 
exhibit of esrly surgical books in Chicago 
12o7 

geriatric Brazil 1611 

graduate surgical education in communltv 
hospital [Brandi] 1875—ab 
hemodialysis in [Anthone] 1875—ab 
injurv to ductus choledochus during Sweden 
1384 

management of patient with multiple in 
juries (Council article) [Artz] *522 
New \ork Regional bociety of Plastic and 
Reconstructive Surgerv founded no 16 adv 
35 

plastic alpha clnmotrvpsin In France oOC 
postoperative arteriovenous aneurysm in mes 
entery after small bowel resection [Movltz 
A, Finne] *42 

postoperative bacterial complications Influ 
ence of Clorpactin MCS—90 on [0113 al] 
208—ab 

postoperative care after whole body perfusion 
ancl open Intracsrdiac operations [Lyons 
^ others] *625 (correction) 1608 
postoperithe Ileus treatment (reply) [Bil 
bao] 202—C 

postoperative Increased heparin resistance 
Denmark 1264 

postoperative neurologkal seusatlon In scro 
turn 1050 

postoperative pyrexia 1769 
postoperative staphylococcic enterocolitis ( 
eases with 2 fatalities after Intravenous 
N- (py rrolldinomethy 1) tetney dine [Lunds 
gaard Hansen A. others] *1008 
privileges by members of general practice 
section 1770 

resident competition held Mich 1363 
sepsis report on subtotal gastrectomies 
[Barnes A others] *1068 1140—E 

stress and thvrold bweden 1385 
Theodoric on 17b—E (soporific sponge and 
sublimates) 548—E (reference to Berrv) 
[Leake] 1762—T (arthritic affection or 
gout) 1931—F 

tissue committee effects on appendectomy In 
genenl liospltal [Sharpe] 717—ab 
toxicity studies of 5 fluorouracll in [Mol 
berg] 187b—ab 

trauma in cardiac output in response to 
[Clowes] 1876—ab 

wliat is surgical mortality’ Brazil lloG 
SUTURES 

catgut experiences with sterilization tests 
[Fischer] 535—ab 
liver new [Brasfleld] *lf2 
SMALI OMINU 

tube feeding In pseudo bulbar palsy whkh 
has resulted from bilateral strokes 8^3 
SMTIAT 

development of heat pyrexia [fold] *177 > 
1235—F 

excessive hyperhldrosls in clderlv patient 
etiology possibility of pheochromoevtoma 
(reply) [Bell] 1401 

loss in sciatic nerve Injury In Infants recog 
nitlon and prevention of Impairment from 
Inlragluteal Injections [Combes A. others] 
*133b 

SMEAT GLANDS 

carcinoma with nietastases [f rant] *490 
SMIMMING 
eating and lir4 

pool contamination from hats with rabies and 
dogs with worms’ 1942 
SMINE arthritic hog 1930—E 
SlMPATHFCTOMl 

thoracolumbar effect on (ourse of jirlmary 
hypertension compare symptomatic trest 
ment [Fvelyn] 298—ab 
thorvcolumbir for essential hvpertciislon 
[Ndiwartz] llh7—ab 

'n\MPATHOMIMETIC agent and promethazine 
preanesthetk medication without mrtotlcs 
[Mnllaiej *797 (reply) [Lloyd] 13b0—C 
siMPTO'MS 

(omplex multiple Behcet s dlseisc as fJkr 
lln] 1230—ab 
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Science Found 1 90 8 1369 1741 474 *' 

Soc for Crippled Chllclrin and Adults 149i 
^oc for the 1 reventlou of Blindness Nursln^ 
Committee of the 12J 

Tuberculosis A rs 4 10 550 822 1370 17 o* 

A itamlu Found 1150 17 3j 
Neurological Sciences Found -70 
Nevada state Af A 8 11 
New Fiiglaiid Soc of Anesthesiologists 130* 

'^oc of Ohstetrk*s and I \necoIogy 272 
Soc. of Plastic and Rc* onstnictlvc Surg 4 -y 
New Haven Citv Department of Health 271 
(Conn ) AI A of the CIti of 8 '’4 
Visiting Nurse Assn 271 
Ntw Jersey Acad of Opljtlinlmolo^v an<l Oto 
laryngologT 185 roQ 
Dermatological Soc 8 37 
AI Soc of f3 8 •’1 
PsvchoanalvtlL Soc 8 7 
New Aloxico AI Soc r 
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i'*".'’ Organizations—Continued 

Aeir \orU Atnd of Med 16 tc 
Acad of iNted , Scetlon on Obstetrics and cs ne 
colot,^ 27*^ 

ConnU M bor . bub Comm on Kutrltion 1140 
Counts of boL for Certmed Internists of 
tjic ino 

Jlounstntc Jf Center Aiumni of the btnte 
Uni\cislt\, 12^2 

Orentcr Comnumlts Connell, 271 
(.renter lood nnd Autrltlon Connell 1140 
Host) Soe loot / 

M S 0 ( of the btnte of (54, 810 
IlCKlonnl Soc of I’lnstlc and Iletonstructho 
Surtr, 16 17 
Itlieumntlsm A 271 
UoentKin Sot 27. 

State Air roilntlon Control Board ICOS 
So( for the Ilcilef of tbc Ruptured nnd 
Crippled 1607 

Stnte A of rnbllc Henith Lnborntorles 1161 
State Bureau of Clironlc Disease nnd Gerl 
atrles 1402, 1712 

Stnte Dcpnrtment of Corrcttlon 820 
Stnte Depnrfnieut of HenltJi, 04, 810 
Slate Department of Health, Di\ of Labor 1 - 
torles nnd Restart li 1064 
State Dcpartmuit of Jlentnl HyRlene 272 
8 t7 

State Department of Mental Sjpteni Otfite 
of Mental Retardation of tlio, 1402 
State lleaitii Deportment Oflitt of Statlstlcnl 
Services 9 30 

Slate Public Ilealtli A , 8 77 
State Puidlc Henith Council SIO, 820 
Stnte Borlmena Compensation Board 6) 
Tuberculosis nnd Health A 273 
Unlvcrsltj M Alumni A , 810 
LnlvcrsUa bchool of Med Alumni A 1140 
Aorth Cnroilnn A of Blood BnnLs 273 
Departnunt of Public Health, 12’i3 
Department of Public IVclfare, 1213 
Heart A 572 

M boc of tlie State of 64 1253 
Stnte Board of Health 1407 
Aortii Paclllc Soc of Ncnrologa and Psvchlntrj 

004 

Aortliucst A of OccupntlonnI Med 1740 
Proctolopa boc 602 
Riicumntlsm A , 429 

OnKlnnd Department of Civil Disaster, 62 
^Oa\ nidge Insl of Aiiclear Studies 1742 
wchsncr Alton Af Found, 1741 
BfRcG of Scientific Research and Development 
W 3 31 

^ of locitloiinl Rclinhllitntion 17 30 
Ogden S Soa 187 

Ohio Atomic Energy Advlsor^ Board 8 33 
Psvchlntrlc A , 1303 
rnbllc Henith A 8 33 
State M A 186 8 38 
Olvlnliomn M Keaearch Found 1604 
AursInK Homo A 17 34 
State Boaul of Henith 17 34 
State Department of Education 1604 
State Department of Health 1252 
Stnte Depnitment of Public Welfare 17 34 
State jM A 17 34 

University of School of Med, Alumni A of 
the, 1604 

Operation Deflnnce, 02 
Orange Couiitj M Sot 822 
Oregon Cancer Conf 420 
M Research Found of 1713 
State At Soc, 429 
AI Research Found of Inc 429 
AI School Alumni A 17 35 
State AI Soc , 17 35 

Organization of Cancer Coordinators 18 1 
for European Economic Cooperation 1309 
Oxford Ophthnimological Cong 550 
Pacific Coast Fertility Sot 185 

Coast Oto Ophthnimological Soc 66 
Dermatological A 17 37 
Pakistan AI A , 1007 
Pan-Am AI A 272 1747 
AI Women s Alliance 00 „ ,,, 

Paper Cnp and Container Inst, Public Henith 
Comm 430 

Parents of Asphaslc Children 180 
PennsylvanlH Acad of Optithalniolop} and 
OtolarynKolopy 18^ 188, 689 
Acad of Physical Med nnd Rehabilitation 

Cystic Fibrosis Research Inst of 1254 
AI Defense Council for the State of 187 
AI Soc 1743 

Radiological boc 1253 __ 

Pharmaceutical Alniiufacturcrs A 

^^Lamhda Kappa Iratgrnlt” Theta Chapter of 
the 180 ' 

Rho Sigma M Fraternity 185 
PhllngUelphla Acad of Sutg 18i 

County^ Comm on Nutrition nnd Ale- 

tahollsm 17 35 
Roentgen Ray Soc, 9 31 
Philippine At Women s A 9 tl 


Filipps, Henry Inst 690, 821 1744 
ircsWents Committee on Employment of the 
ihysically Handicapped 1491 1607 
Comm on Traffic Safety, 549 

Countv (Aid ) AI Soc 1001 
tluecns AI boc of SlO 
BadtologfcaJ Soc of North America 087 
Reese Allclincl, Hosp Alumni A 550 
Renal A 826 
Reno S boc 1742 
Republican Nat Comm 8 33 
Rhode Island AI Soc, 67 
Rockefeller lound 571 322 8 30, 1148 1252 
Inst for M Research 273, 317, 8 33 3364 
1492 1494, 1745 
Rochester Acad of Afcd 1603 
Roentgen Ray Soc 273 
Rocky Alountaln Radiology Soc 1494 
Roemmers Found 323 
Rosnell Park Memorial Inst 1304 
Royal Coll of Phys , 273 8 40, IB 40 
Coll of Siirgs 095 8 41 825 
Flemish Acad of Aled of Belgium 431 
Soc 16 40 

Russia Ministry of Healtli 553 
bt Louis Ophthalmoloklcal boc 550 
Soc for the Blind 550 
ban Bern irdlno County Health Department 
of, 430 

San Pram (SCO County M Soc 270 
Scandlnaylan Soc for Kidney Research 820 
Scott County AI Soi 427 
Scrlpps Clinic and Research Found 186 
Found for Research In Population Problems 
55l 

Seaboard M A of Aorth Carolina and Alrginia 
091 

Sears Roebuck lound 693 
Sigma XI 1741 
XI Emory Chapter of 1601 
Slnnl Hosp of Detroit Alumni A 689 
Slonn-Kettcrlng Inst 1600 
Smith Klhie & French Pound , 694 
Social beculrty Administration 8 36 
Societa Hallann dl Gaatrocnterologla 276 
Itallnnn Dl Xefroloklcn 820 
Soclete Beige d HlstocUtmlo 276 
Soc for Acadenile Achievement 8 35 
of Actuaries 1607 
of Am Bacteriologists 1231 
for Fxperlmcntal Biology and Aled 273 1251 
for Industrial Allcroblology 1000 
for fmesllgatlye Dermatology Inc, 554 1255 
1743 

of Nuclear Med 092 
for Pediatric Kesearcli 693 8 40, 1304 
South African Inst for AI Research 550 
South Carolina At A , 187 
M Coll Alumni A 8 34 
South Dakota AI A 65 17 33 
Af Scry ice 17 35 

South Texas Postgraduate AI Assembly, 9 31 
boiithoasteni States Cancer Seminar for Bhya 
822 

S Cong 1150 

Southern Illinois University Found 9 28 
Illinois University Rehabilitation Inst of 549 
Soc of Clinical Surgs , 423 
S A 423 

Stanford Research Inst 1742 
SUideut Am At A, 555 092 
Syvedlsh Covenant Hosp House Stall Alumni 
A , (.88 

Summer Inst on M Teaching 184 
Summit County Soe for the Blind 8 33 
Svyanberg Af iocend 8 S5 
Symposium on Staphvloeotcl 823 
Temple University Af Alumni A 1743 
Tennessee Rncllologlcnl Soc , 274 
State AI A 274 
State Orthopaedic Soc , 274 
Teratology boc , 1369 
Texas M A 552 , 

Southern Postgraduate AI Assembly of 8 39 
State Health Department of 1743 
Tokyo Ophthalmologlcal Soc 16 34 
Tompkins County Hosp Parents Comm of the 
Children s B'arcl Ine 185 
UNICEF 1370 
United Auto Workers, 1363_ 

Cerebral Palsy, Inc 1605 
Nations 17 38 

Nation s Children s Fund 13c0 
Nations Food and Agriculture Organization 
of the, 823 ^ 

Nations World Health Organization 9 25 
lyfcgro College Fund 094 
U S Adtisorv Commn on Ediicntion Exchange 
Department of State, 62 
Atomic Em 3 

Atomic 1 . < 

Med , 

Depnrtmt 
Dopartmc 
fare ( 

821 16 
Interdepur 
Defense 


JAM A 

V S —Continued 

Infernat Cooperation Adcnlnlslccrtlon 3 S" 
Tunlor Chamber of Commerce 6" 

MlUtary Assistance Advisory (,rm,p |„ Ci,||c 



and 


Uon M Vhe 
'’'Mi^,“lctlon"l8r^ Chomolbcmpv 

'’“tlou otC 2^3" 

State Department 1148 

of tbc 553 

Utah State AI A 8 34 
Van Llere E 1 M Student loan land cso 
Victoria Found Inc , 687 
Virginia Acad of General Practice 65 
boc of Pathologists 1744 
Viruses and Canter Advlsorv Pnnri of the Aai 
Canter Inst 1251 
Washington Board of Trade 427 
Washington D C Dermatological boc 9 an 
Aletropolltan Area M Council of the ICW) 
B'esson Fund for AI Research and Edurallon 
1256 

BTst Virginia Acad of Oplillialmology and 
Otolaryngology 553 

Department of Mental Health Dlv of Profes 
slonni Services, 16 36 
Heart A 1744 
AI Licensing Board 16 36 
Soc of Internal Aled 9 41 
Stnte Department of Health ICOJ 
State Department of Alenfal Health 1745 
State At A 822 1604 16 36, 16 37 17 35 
State AI A M Scholarships Cornai 1251 
State AI A Bnral Healtb Comm 553 
State Vocational Rehabilitation Dlv 1745 
University Pound , Inc 17 35 
B estern Cardiac Conf 1360 
IVhlte Bouse Conf on Aging SIS S 25 
Conf on Children and louth 320 
Wisconsin Allergy boc 1604 
Aluseum of AI Progress 16 37 
Psythfafric Inst 17 36 
State Department of Public Bclfarc 17 30 
State Historical Soc, 16 37 
State M Soc 822, 16 37 
World Cong of Anaestlieslologlsts 12 j 8 
Cong of Psychiatry 09 16 39 
Federation of Neurology 189 1490 
Federation of Societies of Anacstliesiologlst' 
1258 

Health Organization 550 823 1362 1371 
1492 1495 1742, 17 30 
Health Organization Dlv of CommunlnW 
Diseases, 1400 

Henith Organization Expert Advlsorv Pane 
on Cardiovascular Diseases of the t"!! 
Henith Organization, Pan Am 3nmtir; 

Bureau 1148 1602 
At A 553 1364 1371 1607 
Organization of Castroenterology 691 
Rehabilitation Fund, 693 12.7, 1369, WO. 

16 38 . ^ 

Workshop for Comparative Neurology and ksu 
ropathology 139 

Wyeth Fund for Postgraduate M MunUon 
1405 

Wyoming State Department of Public llciltb 
1255 1605 

State AI Soc 1605 17 36 
Zellerhneh Crown Foxind 160' 

THAM bee Triliydroxymethylandnomclhauc 
IRIS See TriliTdroxymethylamlnomclnsne 

TABES DORSALIS 

lightning pains In treatment 9ii 
TACHICARDIA 53|t 

simultaneous taChyenreUas [Castellin SJ 

TAKAiASHU’S DISEASF Sec Aortic Arch 
Sj ndronve 

poudraRC for niallgnTnl plj?nrnl cfTcisIon (r 
TAlInt’ lS."con?etl?/o'n 

radium for uterine biccdlw 6er 
many 1265 

TAPE , , ,i,,tr*rn)iae ovcchllco 

testing, proper use of to cletcrrom 

612 
IT ACTE 

loss of, etiology, 742 

research project N J . « ,,, 311 -«b 

sense of In silicosis [\U I bj 

TATTOOING , ri,ocsvCl'»'»’' 

reactions In green tattoos i 

"177^. _ftp 

TBENAGFRb bee Adolestencc 

„n'''tlbo?s'in 6eMaI^ " 
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TiEIH—Continued , , i, 

dlrular fysis (rullmcrl lol3—ib 
efalln: of lurmful 12 ij 

and autostnciu'i Tiln grnftn [Brnd 

heml IK'^—all 

^'^^rolntoutal tileeilnK In [EcKcr] 121’—ib 

' mmiee''fmde<iuati ami nialprnttlct United 
ivin'^dom 10/ 

rfmiit iMcd In liospltnl Pi no 

atlv 

n-dlrul liilted Kingdom 

rcncrtal disc isc program on Pnltid Ivliir^dotn 

i0« 

TE'fAPiL See Trlmepnzlne Tirtnte 
TLMrHlATLTlE POI)\ __ , 

accidental lin»otliermla Uniehan] ir23—ab 
coM Injun In neirborn 70 t iscs [Poucrl 
O'!—ab 

rliTsIolosIc studies dnrlnj, lii;:li flow nornio 
tliemk whole bodj perfusion [Mcf oon] 
%o- lb 

TlJtriE l\nFRSlT\ 

unit/or p-< 3 obo{borjptutlc irtiPncnt bno 
TFNDON‘' 

jjanlarls unhiut Kcessible ind useful 
[WTiUel li'i—lb 

TF\( \TF See Pletlijlproplon Ilidrouliloride 
THAMI See Dletlnlproplon Hidroibloride 
T>PATOLOl,\ socleti formed 130'i 
TFRITOVA 

lEfdhstlnnl In lufnnci siKLtssful rcmoial 
from prinmturt Infant rciitu of literature 
{4dltr] 721—ab 
Tf ntffNOLOf \ 

trand names phanmi eiitkil Induslri re 
ports (vpt<hi Coniniunlcatlon) [sniltli] 
iro4 

Irlthh Commons meuilnc of term 1044—C 
dhjr/ioslle rahic of ilectroencephalogr'iim 610 
medical examiner mlsleadiiij. term OAlilp 
ide] 14 —C (reply) [Lunni] IS*)'*—C 
iicolosopoUsis new words comments on 
boolw<. H—t 
origin of ehhhenjiox 012 
lirlndpUs of derivation comments on bool 

M —} 

stnllsticil voliort 471 

^whats 111 a mmc [nowUnul USO—E 
TFSTFS 

/formont «'ee Testosterone 
mumps orehitls dlelliilstllbistrol In [Nonl 
bndcr) ul2—ab 

orrhltis as compile itlou of Infectious mono 
imdeo Is [Kalston Smothers] *1148 

md puiccomastli rdrttlo/isbip 

iimlescendeil in man oO therapj 742 
Tasollpitloii for prophylactic and (her ipeutlc 
pun*o»es [latier] 107—ih 
Tf sTO‘'T£KOVF See alio Meth^ltestoiterone 
iiKtrulteitosteronc delta 4 androstencdlone 
amt inoet-^ on serum lipoprotein dioUsternl 
f'f (Kronen [Iloodl dll—ab 

“‘'‘Itrdevtloped ehlldrcn India 1157 

passUe Immuiil/ntloii (Council 
artlele) (Mnftord] *,39 
antltehnuH _seruni allen,lc reactions [Too 
coouj io«4—ab 

antitoxin arthrllle piin dNM)peirs ifter 
lanse of iS7ft i»'“ 

iiiltloxln rcnctloii to afur •ticond pollonmll 
Its ucoliit imtUlon 3 -,, 

ft? 1 I''"'" Ilfil—C 

latal Norwii 02 » 

"'Tit' i^Pcrluii.f> [AlltmclerJ J41 

turlstdn otlitrsj M.’i 
ft, ??? '. "^''I'Totlons on course of dlpli 
So '"'“''on pronlijla^ls with LOinblned 
Ttn " 320—nb 

Uonsls] 

■"■nwciciiNp 

"rSl"' "V"? CPaPi podllic coed 

see P.. 

Pillot Sec Heart aiioimlles 
>‘I'Iiidle 'entrolateral musele 

r'ij\ \ntmH er\throbh^tl< 


THlOHOniC IHE f nSAT (454 52C) 
e\(eipt trom booK soporlftc sponce and sub¬ 
limates 548—F 

excerpt on arthritic affection or tout 1931—E 
on Surccre 17G—E 

reference to Berrj in editorial on (reph) 
[Ual e] 17C2—C 

1HIOCOLCHICIVF bee V-Desacctylthlocol- 
ehlclne 

THrORIDA7l\F 

to\iclt\ t.r'tnulocite suppression [Bach S, 
1 Icesoii] •rns 

toxleit^ plffmcntirj retinopathy tWeeklej] 
UCi—ftb 

THIOLRACIL See Mithatthioiiracil Prop\l 
Ihiouracll 

thoracic dlct 

bmph ellnUil and autopsy stud« of tumor 
cells III [44 itne] (lot—ab 
1H0RA\ 

(he^st Injuries tracheotomy In [Bryan] 
1172—ah 

eloseddicsi eardlftc massage [Kouwenhoven 
V. others] *1064 

gunshot wounds In Chilian practice [Taylor 
V B(rman] *158 > 

pfln peralstencc of liydralazlne syndrome 
[Hildreth ^ others] *657 684—E 
sternal trietlon In management of uonpene- 
tntlng Injuries of chest [Schaefer] 445—C 
stove 111 ehest early treatment [Barrett] 
4>C—ah 

tumors of bones of [Bucalossi] 314—ab 
'1H0BA7I'\E bee Cblorpromazine 
THIIFAI)44 OR4[S See Oxynirlasls 
THROAT 

of ehlldrcn aerobic bacterial flora of [1 rlest] 
1281—ab 

tiibereulosts Incidence and management since 
introduction of cheraothcrapj [Cawson] 
too—ab 

THR041BO VNGIITIS OBLITERANS 
ease against Buergers disease ftlesslerj 19a3 
—ab 

THR04IROCiTES bee Blood platelets Fiir- 
pura thrombocytopenic 
niROMBOLLASTOGRAPHA 
In thrombophlebitis fEscudero] 1283—ab 
FHR04IB0E4IB0LISM See Embolism Throm 
bosls 

riIR04lBOI»HLEniTIS 

role of flbrlnolytb agents In [Chappie t 
Sliighor] *221 

septic due to Acbroraobacler In 4 year old 
bov [Rush 4. Ravltch] *203 
supcrflolal phenylbutazone for (reply) 
[Stein] 1271—C 

tliromboelaslognplh In [Escudero] 1283—ab 
rHR04IB0SIS 

isccndlng Invohing Inferior vena caaa and 
renal \clns [Bruns] 730—ab 
c irotld artery in 14 year old girl [biidrez] 
1412—lb 

terebril relation of stroke to past head In 
jury 8)6 

coronary and snioKiug 219 
inipondliig and olfactory Inlluelnatloii 
[Kaferj 1287—ab 

In Bell s palsy medical emergency [Cohen] 

•lo6o 

iutra arterial chyraotrvpsln dissolution of 
[Kelrlo] 1877—ab 

int^aca^ itar\ after surgery for mitral com 
missurotomr fde Andi] 206—ab 
role of fibrinolytic agents In [Chappie N 
Slngher] *221 

sejitlc of cacemous sinus [Aarington] *506 
FHRLbH Set Moniliasis 
THA4IOM V 

jmre red cell anemia and [Freeman] I'ni—ab 
JH14lUb 

status ly mi»hatlcus [Squires] 1160—C 
THAROID 

caneer from roentgen tlicrapy In childhood 
(1 crianes Carro] 318—ab 
(iiuer In children management fUayles 4. 
others] *21 

c nicer soft tissue roentgenography In diag 
nosls [SegdI A. others] *1890 
(uiiecr sunlval of patients with f4lustaethi 
4. Cutler] *1795 1830—E 
earner total tliyroldei tom\ for [Block] 
1S7C—ab 

eardlotovic and radioactive Iodine [Ham 
nionds ^ others] *1002 
lonipound tbnormal goiter and cretinism 
due to [Met Irr] 1632—ab 
hormonal exophthalmos I iilted Kingdom 1270 
hmph nodes drainage in vivo [de Vndrade 
^ohrlnho] 1412—ab 

medication and protein bound Iodine test 
1S69 

mc'dicatlon nt^^ aspects of [Fondek] 1054— 
nb 

raiUoucthe iodine concentration In fetal gland 
from fall out [Bclcrwaltes <. others] •iso*' 

1 '-s—F 


THAROID—Continued 

sodium dcxtrotliyioxlne and sodium levothy- 
roiine in athvrcotlc patient with angina 
pectoris and hvpercholcstermla [Starr] 
•1934 

surgical stress and Sweden 1385 
tumors malignant adenoma [44clch]ll60—ab 
tumors nodular goiter [Stoffer] 1054—ab 
tumors tovic uodular goiter radioactive Io¬ 
dine for [Eller] 1878—ab 
iTJlROIDECTOMT 
anemia after treatment 1276 
recurrent Jnrvngeal nerve Injury during 
[Hawe] 944—ab 

subtotal postoperative hypothyroidism 1867 
total for thvrold carcinoma [Block] 1876— 
ab 

THYROIDITIS 

classification etiology and clinical features 
[Aount] 448—ab 

granulomatous subacute [Steinberg] 1879—ab 
subacute problem of early recognition [4 an- 
derlinde 4. 4Iilne] *1790 
surgical aspects [Pollock] 041—ab 
THATIOTOMCOSIS See Goiter toxic 
THA’RO'VIN See Dextrothyroxlne Levothyroxlnc 
TIBIA 

fracture and fibula fracture (Fracture of the 
Month) [Aufranc] *1470 
ossified subperiosteal hematoma 3 instances 
including one In extinct ruminant [Day] 
•986 

simultaneous occurrence of osteitis deformas 
and Hodgkins disease [Haris] *251 
\ara signs of Blounts disease? 1872 
TIC See Spasm 

Douloureux See Neuralgia Trigeminal 
TIFTZF S DISEASE 

roentgen aspects [Skorncck] 1171—ab 
TI4IE 

does It stand still for some psychotics’ 
[Ehrenthell] 1052—ab 
TINEA 

capitis griscofulvin for (Portugal) 837 
(France) 1852 

therapy griscofulvin [Nlerman] 104—ab 
[Andre^vs A others] *1542 
TISIN See Isonlazld 
TISSUES 

effect of Tissue Commute on appendectomy 
In general hospital [Sharpe] 717—ab 
extracts stimulation of granulation growth 
by in Intramuscular wounds in rabbity 
[Fdwards] 967—ab 

human preservation development of rcguli-, 
tlons and removal of some legal barriers, 
[Chapman] 964—ab 
mast cells [Fislier] *171 
soft roentgenography use fn diagnosis of thy¬ 
roid carcinoma [Segnl A others] *1890 
TOBACCO 

amblyopia [Hedges] 847—ab 
cigarette butt length and cancer death rate 
Canada 79 

cigarette smoking and cardiovascular dlj 
eases [Am Heart Assn ] 1130 
denlcotlnlzed cigarettes effect on peripheral 
arteriosclerosis 1400 

Induced epithelial proliferation [Chapman] 
1947—ab 

long history of heavy smoking as factor caus¬ 
ing obstructive emphysema [Jarvlncnl 
204—ab 

oril cancer and India 2SC 
smoking addillouai comments on lung canter 
(reply) [Shlmkin] 295—C 
smoking and coronary tlirombosls 219 
smoking and personality U IC 1386 
smoking cancer problem practical aspects 
[Mynder] 714—ab 

smoking controversy (reply) [RIgdon] 293—C 
smoking pathologic effects on trachea and' 
bronchial mucosa [Knudtsou] 963—ah 
smoking restareli and lung cancer In dogs 
[Leake] 85—C 

tuberculosis group warns against cigarettes 
430 

TOFRANIL See Iralpraminc 
TOLBUTAMIDF See Sulfonylureas 
TONCUE 

swelling of treatment 972 
TONOMETRA Sec Claucoma detection 
TONSILLFCTOMT 

Adrenosem for postoperative bleeding’ 1 45 
facility In management of [Mithers] 1624— 
ab 

TONSILS 

Irradiation of lymphoid tissue 857 
TOHNADOFS 

dl«aatcr icalc medical care problems manigt- 
ment of raiualtlcs In Dallas (Council arti¬ 
cle) (Raker A Jrledxam] •I23'> 

TOULLOSIS 'Jet Crvptococ ttuLi 
TOURISTS «Jce Tra\el 

TOYlCOLO( A '•ee Folionlng under name** ef 
specific substancts { 

TOYOPJ^4SMO«JIS 

acaitc effective treatritnt with pvrirrelha* 
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■mnh.au 

lionn 1 r illli rod I ill” scbiil. 827 
■^ lUKM) V 

In liifitHon due to 1 CUO virus t>pe 9, 
[yos]ilf>ka] 100—nb 

AIUAS Srt ulso spctlllL Mrnl (llsiiise, ns Pollo- 
nijilltla 

biictorH, ami rtsiUrntorj diseases la dilldren, 
K ardiKr] MOS—ab 

utmer, Keau'ttI blolot-j and, 'cell bank' iu 
Detroit for rLseariti on 1271 
terebrospllnl Isolation of cntero\ Iruscs In 
aseptic niLUlnKltls sjndromr, tSaslauJ 80 
—ab 

iiTtels of ripld mass imlloilrns Immnnl/atlon 
uiukr conditions of nmsslre enteric slral 
Infeitlon [{sablii .A others] *1721 
llipatltls Set Hepatitis IntcUtous 
Infections, ‘cloud bnb>.’ ItlcUeimaid] 1873— 
ab 

manifestation In premallKnams ' role of halo 
itll In renltal Lancerkeinsls [A 3 r(,] ofiJ 
—lb 

rtl itlonship to mallitnant disease ontoKqnic 
properties of cell-free nitrates of luilnan 
tumors [Graie] 30S—ab 
rilatlonshlp to matlj;naut disease tumor in 
ductlon bv bk pohoma \lrus, rMlrand] 
S'!?—ab 


MbCFllA 

Injuo. abdominal, due to nonpenctratlim 
trnunm [Martin] 377—ab 

lesions In urtlearla plRmentosa [Hazard] 
5SS—lb 

manifestations In SeltelberKer s spastic amau¬ 
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